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SOME THERAPEUTIC POSSIBILITIES OF 
BILIARY FISTULAS* 
l. l. McArthur, m.d. 

CHICAGO. 

Some observations which I have made during the con¬ 
valescence of my patients from gallstone operations 
have appeared to me worthy of recording. While this 
communication is designed as a suggestive and prelimi¬ 
nary one, enough has been done clinically to warrant 
its presentation on this occasion. 

In practically every ease of operation for gallstone 
the operator establishes a temporary biliary fistula, 
either, of the gall bladder or the common duct, the pur¬ 
pose being to relieve the cholemia, cholecystitis, or chol- 
angioitis by continuous drainage in much the same way 
as a urinary cystitis is relieved. Such treatment has 
proved to be the most efficient yet devised. To hasten 
the cure some have added to this simple drainage a 
daily lavage of the gall bladder with an alkaline mildly 
.antiseptic solution. The loss of much of the fluid used 
for irrigation, frequently observed during such a lavage, 
naturally suggested the idea of - studying the effects of 
•various fluids introduced thus into the duodenum. So 
striking have some of these been that I desire to call 
.attention to them, as well as to urge their further study 
' by tlie members of this Section.' 

First, as a means of deluging the system with water, 
he temporary fistula many times can be utilized with 
surprising advantage. I have repeatedly injected in 
such cases, by continuous irrigation of a warm sterile 
lormal salt solution, 500, 1,000, 3,000 c.e. of fluid, first 
as .an experimental observation, then as a means of 
flushing out the kidneys, or clearing up a jaundice, or 
filling up the blood vessels, and in one case even added 
3 ext rose as supplying the food calories most easily as¬ 
similable. 

I TECHNIC 

In every gall-bladder drainage, a tube is inserted and 
is -held in place by absorbable purse-string sutures, the 
latter inverting the gall-bladder wall in such a way 
that when the tube is withdrawn peritoneal surfaces 
come in contact and the fistula heals. These purse¬ 
string sutures make the closure of the gall bladder 
around.the drain practically hermetic for the first few 
days. To-provide, however, against accidental leakage 
into the abdomen, some temporary protective drain, 
such as Bullitt, of Louisville, devised, is employed for 
added safety. If, now, with such a tube, through which 
the bile .lias been flowing, thus demonstrating the duct 
as patulous, we connect the tube of an -irrigator con- 
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tabling, for example, normal salt solution, rate of flow 
being graduated not to exceed five or six drops per 
second, and the pressure to be not more than twent} r 
inches elevation, continuous flow into the duodenum 
can be established and maintained without discomfort/ 
to the patient. Too rapid flow, or too high pressure/ 
will quickly produce pains simulating mild biliary cob' 
and might, deter one from using this procedure, if -r 
cognizant of these facts. ' ™' 

When large quantities of fluids have been thus intro¬ 
duced there has been observed a slowing of the pulse 
with a filling out of the vessels, a loss of thirst, a moist- ^ is 
ening of the tongue, and skin, a surprisingly rapid in-'the 
crease in the urinary output (patients complaining o^tis; 
the frequency of urination) and even edema of the ferMtFe 
in a patient lying on an inclined bed. tfitz s 

In the case of the gall bladder, the patulous charaetb't the 
of the cystic duct can be determined after the insertb treat- 
of the drainage-tube before closure of the abdomen 
the use of a small glass syringe filled with sterile f ; 'W 
solution. When I have to utilize the common duct drr,''™ tw0 
age I have never tried this procedure until the secJr. cases -> 
or third day, by which time, if leakage occur, it f]V ,IK b a j' 
itself confined to the space walled off by the priiph^A 1S r,0 ’ ; 
tic gauze drain inserted for such an emergenev icticed as 
escapes externally. . . 

In chronic obstructive jaundice we frequeir chronic 
an associated nephritis, probably incident to jJI ™ ere 
effects of the cholemia. In just such cases, mortality 
after an ether anesthesia (which, by the wrf n ess 

now always be discarded for the gas and oxygjr^'p recover, 
is imminent danger of an urinary suppress'io <J ’. 
these conditions I have sometimes found it pos?- 1 aaion Y’ as 
start promptly an active secretion of urine, min" aD T ru e 
thus the patient’s dangers. /s 0 P era *- e as 

I am likewise confident that I have been able UC1 diagnosis 
pate a chronic jaundice far more promptly th ae . rea ?? n or 
dissipated when simple drainage alone is usef' e . m a cases 
over, I believe that I have noted the prompt' ms | ance one 
of a persistent postoperative biliarv vomitin rocess A, S ar | e 
ing the, duodenum with an alkaline" salt 6 be able 

through the biliary fistula, after other method ( , e eases 
exhausted. Theoretically, a mildly acid fhf yond ™ e a PP® n " 
location is the normal stimulus to contract f eS £e ? n on j! IG 
pyloric sphincter; hence I am at a loss for tl J as we as t le 
tion. Sometimes the fluid has appeared in tl- , . 

thus washing out the stomach; sometimes p lcl >arason. 

start up normal peristalsis and disappear in A 10115 f ° und at ilie 
£j nes 1 \ of earlier hours; 

m , , i ,, , , ,. on has become suc- 

lo speculate Iiere on the many mterestir ie appendix will be 
this avenue of approacli suggests would Ltiguous to it, sur- 
alieJd, hut, just as appendicostomy has doith it, will be found 

the treatment of chronic ailments of the ]r- 

so biliary fistula offers suggestive uossihib' A“, er ?^ n 
duodenal and small intestine -therapy. T-' aD c 

pares the difficulties and dangers which a 
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ing of a dnodcnostomy or jojunostomy with that of a 
temporary gall-bladder fistula, it will roadil) 7 be seen 
bow much easier of production, freer from infective 
complications, and surer of prompt closure the cholc- 
cystostomy is. 

I have refrained, therefore, from any but the practi¬ 
cal points gleaned by actual experience; leaving for 
another time the citation of specific cases, varied medi¬ 
cations, and statistical results. It should not be inferred 
that I have ignored the other means at hand, such as 
hypodermoclysis, intravenous injection or continuous 
rectal irrigation. My aim is simply to call attention to 
an added means of accomplishing an end, when" for one 
reason or another, in a case of cliolecystostomy or chole- 
docliotomy those already at hand can not be employed. 
\ I am absolutely convinced that nowhere in the alimen¬ 
tary tract is absorption so active or so normal. Nor do 
(l wisli to be understood as using this route for the in¬ 
stillation of fluids when there is no indication l'or it, or 
“’s claiming that it can be successfully utilized in every 
'gall-bladder or common-duct drainage. Certainly there 
are cases in which the common-duct opening or cystic 
. canal is so narrow that fluids thus instilled pass so 
' slowly through as to be.of little value as a source of 
.water-supply to the general system. Even in these, how¬ 
ever, I believe that the catarrhal swelling of their mu- 
,oscs can be lessened by isotonic alkaline normal salt 
flutions, thus hastening the restoration to that norm, 
■’eh these same tracts are being drained. 

elusion, I desire to be understood not as ree- 
ing a cliolecystostomy as a therapeutic measure 
ler ailments than those for which it was origin- 
N?^esigned—though that may come in the future— 
jx°as urging the utilization of already existing fistulas 
•[indications similar to those referred to in this com- 
'ricacion. 

fiexel Boulevard. 


ABSTRACT OF DISCUSSION • : 

F. Jonas, Omulm: I am convinced that Dr. Mc- 
•s given us a therapeutic measure which will be 
■aching in its effect. If we stop to consider that 
ititis or gall-stone disease, we have to deal with 
we will find that the gall-stones are only a 
; of the disease. After their removal by operation in 
Wity of the cases, perhaps 95 per cent., a cure is 
by drainage to the surface. A certain percentage of 
nts are not relieved in this way, in a small percent- 
over five, the pain persists for a considerable period 
stones have been removed, and after the external 
lav.al has "healed. It is in such cases that the drain- 
d by Dr. McArthur would seem most effective. 
.'jn-.niiiul that in gall-stone disease we have to 
n infection which is transported. to the gall pas¬ 
ty of the common duct, Iynfph channels or the 
we observe that the first change is a slowing of 
Secretions, due to a catarrhal condition. As soon 
i retarded flow of bile, gall-stone formation is pos- 
• an operation has been performed and drainage 
-tituted, we desire to eliminate the infection and 
he normal flow of bile and. its normal fluidity. I 
i convinced that after careful drainage we some- 
l give complete relief; in such cases we must in- 
Wcans by which bile may be caused to flow with 
1, ‘ \yiien the bile is not restored to its normal 
>. jjy D r . McArthur’s method of irrigation 

•j. 1 , normal salt solution we have the 
ssages with ,. , . , 

" to relieve patients in whom 

I wish to commend the method 

with an increasing experience 

am a****' ■*- " 

fler field for its application. 


nplish this and 
‘led. Therefore, 

t _o 


Da. IV. L. Rodman, Philadelphia: I am convinced that a 
therapeutic measure will, great possibilities lias been given u « 
by Dr. McArthur. As Dr. Jonas said, it is necessarv in many 
cases of gall-bladder disease not only to make temporary 
drainage, but to keep up the drainage for some time after¬ 
ward. In this way it seems to me that not only diseases 
of the gall-bladder itself, but chronic pancreatitis would be 
very much benefited by this treatment. Furthermore, we all 
appreciate Dr. McArthur’s reference to appendicostomy and 
that there are enormous possibilities in this direction. l’have 
employed the operation in the past year 'in cases in which 
drainage of the large intestine was necessary, in chronic dysen¬ 
tery and in diarrhea. I have bad the best results from free lav¬ 
age through the appendix, and it seems to me that in similar 
conditions in the upper abdomen it mighhbe equally, useful. 

Dii. J. IV. Draper Maubv, New York// Dr. McArthflr’s re¬ 
sults correspond very closely with mine as I have observed them 
in animals. I have-not rot hit on so ingenious a method of 
draining the duodenum, hut I have done a duodenostomy and 
have been able to save the animal, /which otherwise would 
have died, by washing out the duodenum by continuous irri¬ 
gation. It is interesting to see how closely the experimental 
and clinical sides of this work have come together. 


THE MANAGEMENT OF THE APPENDIX. 
STUMP * 

VAN BUREN KNOTT, M.D. 

SK1UX CITY, IOWA 

During the past few years much time and some in¬ 
genuity have been expended in devising means for 
treating the stump of the appendix, and many articles 
have been published advocating methods which differ 
widely in degree, utility and ease of application. Many 
of these methods are so complicated and unwieldy as to 
merit no serious consideration,'and more than one. of 
them has been encumbered with some'especially de¬ 
signed instrument to facilitate its performance. 

The most extreme simplicity which is compatible with 
thoroughness has long been recognized as most desirable 
in operative technic, and it is the purpose of this paper 
to plead for the more general employment of simpler 
methods in the treatment of the stump.of the appendix. 

Two years ago Dr. John A. Wyeth, in a masterly ad¬ 
dress, presented this question before this Section. I can 
bring to bear on this subject neither the eloquence nor 
the weight of authority possessed by my distinguished 
friend, Dr. Wyeth, but, as in my attendance at various 
clinics in all parts of the country I notice the somewbpt 
general use of procedures more or .less complex, and in 
some instances unsafe, it would appear that the princi¬ 
ples involved are sufficiently vital to permit further dis¬ 
cussion. The method here advocated is, in brief, as fol¬ 
lows: _ , , 

The mesoappendix is ligated with No. 1 plain catgut. 

An incision is made between the ligatures and appendix 
until the latter has been freed to its base. Around tin’ P 
base of the appendix, practically flush with the cecum, 
a ligature of No. 2 silk is placed and tightly tied, an- 
artery forceps is then clamped on the appendix half an J ,~ 
inch distal to the silk ligature. After the tissues in the • \ 
immediate vicinity have been protected with a gauze 
sponge or pack, the appendix is divided half way be¬ 
tween ligature and forceps, the stump is thoroughiy 
cauterized, inside and out, with pure carbolic acid and 
after being thoroughly dried, the cecum' is permitted to 

* Read In the Section on Surgery of the American Medical 
Association, at the Sixtieth Annual Session, held at Atlantic Citj, 

June, 1900. 
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drop back within the abdomen, no. cflort o£ an)- sort be¬ 
ing- made to cover the stump. * 

I have employed ligation of the stump with silk in 
every instance in which it was possible, in all opera¬ 
tions, and have seen no postoperative hemorrhage or 
other complication which could he charged to the stump 
treatment in over 2.000 appendiccctomics. 

It was my practice, until three and one-half years 
ago. to cover the stump, whenever feasible, by carrying 
over it from either side a fold of cecum, which folds 
were retained in position by Lembert sutures. This re¬ 
finement was finally discarded as unnecessary after the 
repeated observation that in those instances in which, 
owing to the extreme infiltration of the stump or the 
cecal wall, suth infolding was impossible, convalescence 
was as smooth and rapid as when this precaution was 
observed. About 800 patients have been thus treated 
with no complication of any sort which could be 
charged to the stump. 

Many cases of postoperative hemorrhage have been 
reported in which, at operation, the stump had not been 
ligated with silk or linen, but had been treated by some 
of the more elaborate procedures, crushing, invagina¬ 
tion, etc. 

My information as to the occurrence of this accident 
after such ligation agrees with that of Wyeth, who 
states that he has been unable to find the record of a 
single case. 

That efforts to bur)- tlie stump of tbe appendix by 
invagination, infolding, or by stitching over it the 
stump of the mesentery, prolong the operation and in¬ 
crease the general amount of manipulation necessary 
must be admitted. That such refinement" of the technic 
is unnecessary has been proved by abundant evidence. 

Frequently the attempt to place the sutures to accom¬ 
plish this burying of tbe stump will be accompanied by 
hemorrhage due to the puncture of blood vessels by the 
needle and at times such hemorrhage may be somewhat 
difficult to control, much time being lost thereby. 

It is a well-known fact that the vitality of living 
tissues is seriously impaired by prolonged manipula¬ 
tion, and the tendency to wound infection thereby in¬ 
creased. This fact of itself should cause us to “get in 
and get out” in every operation with as little trauma 
as possible. 

We have all seen efforts made at covering the stump, 
possibly in unsuitable cases, in which the sutures were 
placed several times before they would hold, and which 
when finally secure were only made so at the expense 
of many tissue cells and much loss of time. 

The argument is at times advanced that much danger 
of postoperative adhesions is engendered by dropping 
the uncovered stump. I believe this to be a bugaboo 
with no foundation in fact, particularly if such stump 
has been thoroughly cauterized with carbolic acid. I 
have many times had the opportunity to inspect the 
cecum when reopening the abdomen for other condi¬ 
tions, months or years after an appendicectomy made 
under the technic described above, and, in most in- 
. stances, it was only with difficult)-, if at all, that the 
former site of the appendix could be identified on the 
cecal wall. 

. That the danger of leakage is increased by failure to 
cover the stump is another bugaboo which, it seems, 
should be effectually routed by the experience of Lilien- 
thal, who has in several instances tied off and dropped 
in similar manner the small intestine with no untoward 
result. 


Believing that our duty to our patients and to surgi¬ 
cal art demands that we should prolong neither anesthe¬ 
sia nor manipulation in any instance one moment be¬ 
yond the actual requirements of the individual ease, it 
is urged that time-destroying and tissue-bruising meth¬ 
ods in the treatment of the appendix stump be aban¬ 
doned for the more rational and safer procedure of 
ligation and dropping. 

500 Security Building. 


A CONSIDERATION OF THE FACTORS IN THE 
MORTALITY OF APPENDICITIS 


BASED OX A COXSECUTIVE SERIES OF FIVE IIUXDRED AXD 
FORTY-FIVE OPERATIONS, WITH TWO DEATHS * 

LE GRAND GUERRY, 31.D. 

COLUMBIA, S. C. 

During the last four years I have had occasion to 
operate on a consecutive series of 545 appendix patients. 
Out of tliis number two were lost, making a mortality of 
abput 0.3 per cent. The mortality rate is, I hope, suffi¬ 
cient justification for presenting the paper. 

Appendicitis is by far the most important acute ab¬ 
dominal lesion that surgeons are called on to treat. It is 
about eighteen years since Fitz, of Boston, gave to the 
medical profession bis classical treatise on appendicitis; 
it would not be far wide of the mark to say that the 
birth of the recognition of this disease was in Fitz's 
paper. He taught us pathology, he taught us what The 
disease really was, and its scientific and rational treat¬ 
ment followed not only logically but of necessity. 

That 545 consecutive operations can be done by an 
ordinary man under ordinary conditions, with but two 
deaths, and these two occurring in the first 100 cases, 
leaving 445 cases without deatlg proves to my mind, at 
least, that there is a factor in the mortality that is not 
fully appreciated, or, if appreciated, is not practiced as 
it should be. 

The 545 cases were divided as follows: Of chronic 
cases requiring so-called interval operation there were 
240, with no death; of course, no one expects mortaiity 
in the ordinary cases of chronic appendicitis. Unless 
some unforeseen calamity occurs, the patients all recover, 
for the cases are practically aseptic. 

Of acute cases there were 92 in which operation was 
performed within thirty-six hours. If I follow any rule 
in regard to this work, it is that I always operate as 
soon as the diagnosis is made, provided such diagnosis 
can be made within thirty-six hours. The reason for 
this is obvious: were it possible to operate in all cases 
within twenty-four hours, in nearly even- instance one 
would operate before the infectious process had gone 
beyond the appendix; in other words, one would be able 
to do clean work in an uncontaminated field. Tbe cases 
are few in which the infection spreads beyond the appen¬ 
dix within twenty-four hours. In cases seen on the 
third, fourth or fifth day.-the clinical, as well as the 
pathologic, conditions are different. 

I quote the following from Maurice Richardson: 

After the first forty-eight hours the conditions found at the 
operation differ materially from those of earlier hours; 
necrosis has been fully established, localization has become suc¬ 
cessful or infection has become general; the appendix will be 
found imbedded in recent adhesions. Contiguous to it, sur¬ 
rounding it, or in some way connected with’ it, will be found 
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a foul-smelling exudate teeming with bacteria; this exudate 
will vary in its location between .wide limits of the perito¬ 
neum; it may be far to the right behind the cecum; it may be 
high up, involving the liver and kidney; it may fill the pelvis 
or cover the bladder; it may be buried among the small in¬ 
testines; it may be directly under the skin; it may appear in 
the left lower quadrant of the abdomen. 

I certainly question, and believe it perfectly fair to do 
so, a method that prescribes an invariable rule of proce¬ 
dure when cases are seen at this most critical stage of the 
disease. 

The third-day and fourth-day acute cases are the ones 
that, give mortality. This question often arises: Why 
are there so man}' cases of localized appendix abscess? 
r J lie answer, in my opinion, is that there is a definite 
and unmistakable tendency toward localization in cases 
of appendicitis complicated by the presence of pus. In 
tills series of 545 there were 213 of this variety—a very 
large proportion. 

Of these 213 cases, 68 were seen for the first time on 
the third or fourth daj r of the disease. The pulse in 
most cases was 135, temperature 104; vomiting, disten¬ 
tion, pinched features and more or less delirium were 
also present. Such cases as these are the ones in 
which operation is attended with mortality. None of 
these patients were operated on immediately; all were 
treated according to the Ochsner method: they were 
tided through the period of great danger and several 
days later were safely operated on for localized appendi¬ 
ceal abscess. I believe that this method has been greatly 
misunderstood by many people, but I also believe that, 
properly applied, this contribution of his is a life-saving 
measure and entitled to the highest consideration. It 
was never intended that it would take the place of opera¬ 
tion, but that it should permit the selection of a safe 
time for operation. It does convert an operation at¬ 
tended with great mortality into an operation of safety 
and conservatism. 

The mistake made by the man of ordinary ability lies 
in the fact that he thinks, for example, that because a 
surgeon of national reputation can operate in all cases 
as soon as he sees the patients, without regard to time or 
place, he himself can follow the same method success¬ 
fully. This belief is, I believe, entirely wrong and 
'fraught with great danger. The real point is to deter¬ 
mine what methods the individual himself can use most 
successfully. In this dangerous class of cases the time 
for operation is the all-important consideration. Bich- 
ardson says that some patients “should be operated on 
immediately, some require a more favorable opportunity, 
and some permit leisurely selection of a convenient 
time.” 

I submit, in support of this position, the above sixty- 
eight cases seen on the third or fourth day, the patients 
all treated as above indicated, all coming to operation 
with ruptured and gangrenous appendices containing 
pus and all recovering. Some will ask why not do, as 
llurphy advises, perform rapid removal of the appendix, 
drainage and enteroclysis. I submit that no method 
could produce better results in these cases. 

Stanton 1 says: 

There can be no doubt of the advisability of operative in¬ 
terference previous to the time of the development of peii- 
toncal infection, nor is there any doubt of the satisfactoiy re¬ 
sults and low mortality of operative work in the stage of local¬ 
ized abscess formations. The high mortality of operative in.- 


1, SlanCon, K. H.: Sequence of the Pathologic Changes in 
Appendiceal Peritonitis. Surg., Gynoc. and Ohst., April, 1908, vi. oJu 
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terfcrencc between these periods is known to all, and the clin¬ 
ical results of Ochsner and many others now overwhelmingly 
demonstrate that with proper methods of treatment the vast 
majority of cases seen first during the stages of diffuse lesion 
can be carried over for operation at a Inter, more favorable 
period. The almost absolute uniformity in the progress of 
those processes leading up to the localization or resolution of 
the peritoneal inflammation, as it was observed in this study, 
has served to convince the writer that the claims of those ad¬ 
vocating conservative treatment during certain stages of acute 
appendicitis, are founded on. a much more definite pathologic 
basis than .is generally recognized by the profession at large? 

The whole question naturally hinges on the eases seen 
for the first time on the third or fourth day—cases until 
acute spreading infection. It must surely have been 
genuine insight on the part of Ochsner, 'who laid bare 
the principle that the chief factor in the dissemination 
of the peritoneal infection was the vermicular movement 
of the small intestine. Since in appendicitis there is a 
constant regurgitation of the contents of the small intes¬ 
tine into the stomach, due to the closure of the inflamed 
ileocecal valve, the practice of gastric lavage, which 
empties not only the stomach, but the small intestine, 
has its foundation in a rational conception of the dis¬ 
eased process. The basic principle is that we thereby 
secure a condition, approximately at least, of physiologic 
rest to the inflamed area, which gives Nature the chance 
she has been seeking to complete the localization of the 
infection. I wish to emphasize particularly the point 
that none of these patients were operated on immedi¬ 
ately ; they were all treated as outlined above. AH were 
safely operated on at a later date; and in each case a 
gangrenous or ruptured appendix, with pus, was demon¬ 
strated at operation. No patient died as a result of the 
treatment. 

I do not wish to be understood as advocating an ex¬ 
treme measure; it has always seemed to me that when 
one operates on all patients as soon as they are seen, 
regardless of time or place, one leaves no room for the 
exercise of the operator's surgical discrimination and 
judgment. The natural forces working on the patient’s 
behalf, to wit, his opsonins, his leucocytes, his resistance 
and ability to overcome the infection and develop im¬ 
munity are absolutely lost sight of; that these natural 
forces are of the greatest possible help is proved, to my 
mind at least, by the fact that in so many cases the dis¬ 
ease "is localized when the patient is first seen. 

The question of how to operate and of skill in oper¬ 
ating is of greatest importance, and I would not for one 
moment convey the impression that nothing else was to 
be considered. The gynecologists learned years ago that 
it was fatal to operate in cases of pyosalpinx in the acute 
stage; they learned to wait until immunity was devel¬ 
oped; then the mortality became almost nil. "Whether 
the case is acute or chronic, clean or suppurating, opera¬ 
tion is done through the McBurney incision; drainage, 
when necessary, is through a stab wound to one side; 
it is very rare, indeed, when this incision is abandoned. 
The rule is to remove the appendix; to this rule, how¬ 
ever, there are exceptions. I believe it better to enter 
the free peritoneal cavity by Ware’s modification of the 
McBurney incision, pack off the infected area and re¬ 
move the diseased tissues'. 

Of the two who died, one patient with renal tuberculo¬ 
sis developed acute appendicitis, died on the eighth clay 
with postoperative anuria; the second was a little girl, 7 
years of age, who had been sick for ten days, and died 
from a continuation of the peritonitis. 
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DEATH IN ACUTE INTESTINAL obstruc¬ 
tion AND KINDRED CONDITIONS IS 
DUE TO PHYSIOLOGIC DIS¬ 
TURBANCE 

STUDY X. HAS Till-: HUOllKNUM A TOXIC INTEltNAIi 

SKcmmox ?* 

J. W. DRAPER MAURY, M.D. 
new voinc 

Physiologists often quote the sentiments of Mon¬ 
taigne: “ ‘With how little anxiety do we lose the con¬ 
sciousness of light and of ourselves.' By this they would 
convey the idea"that the act of dying is as painless as the 
act of falling asleep, and also as little perceived.” Never¬ 
theless, so stiongly rooted in the human mind is the 
desire to live tlfaL the great profession Of medicine has 
for its chief purpose the lengthening of human life. 
Hence it is natural that the study of the causes which 
bring death to a cell, to an individual, or to a race of 
men, has for long been a favorite and engrossing one. 
“The supreme fact,” says Adanii, “that sooner or later 
death comes to all men, has profoundly affected all 
human thought, and the various religions of the world 
may be regarded as the evidence of man’s determination 
to rise superior to the dissolution of his body.” In tlm 
unicellular organism there is no destruction of the essen¬ 
tial living matter, but a multiplication of the same, 
each spore carrying on the life. In the ordinary inter¬ 
pretation of the word, there is no natural death. “It is 
with the appearance of the multicellular organisms that 
natural death enters into the world.” In the cellular dif-. 
ferentiation it comes about that the germ cells are given 
the inherent power of life, while the somatic cells through 
the elaboration of which the individual organism reaches 
its- final development—side-tracked groups, as it were— 
the sentient genetic agminations, which we recognize as 
individuals, are destined to hold and live together for a 
span and then to undergo dissolution. There are in gen¬ 
eral two forms of death which may befall the somatic 
cell, the physiologic and the pathologic. The latter form 
of death may be induced by mechanical, phj’sical, chemi¬ 
cal, or bacterial agents. With these in the present paper, 
which deals with the cause of death in the duodeno¬ 
jejunal obstruction alone, and more remotely with the 
little understood lethal outcome of gastric, pancreatic 
and hepatic lesions, I hope to demonstrate that we are 
not concerned. For if the observations extending, as 
they do, over a period of four years and embracing more 
than 400 observations, are in their essentials correct, it 
may require no great foresight so to interpret them as 
to lead clearly to the conclusion that the physiologic 
mechanism of the duodenum and "its associated glands 
is not merely at present but vaguely known, but that it 
presents to the student of these parts, and through him 
to the operating surgeon or the internist, a picture of 
physiologic exchange of secretions, some of them per¬ 
haps internal in character, in comparison to which func¬ 
tions of the parathyroid and other better known glands 
seem simple. ' 

We are entering on the physiologic era in medicine 
and in surgery, as well, and, as already intimated at the 
beginning of this paper, no subject offers a more en- 

* Read in tlie Section on Surgery of the American Medical 
Association, at the Sixtieth Annual Session, held at Atlantic City, 
June, 1009. 

* From the Surgical Research Laboratory, Columbia University, 
New York. This article is the first of a proposed series ot studies 
which seek to correlate duodenal, pancreatic, hepatic, and perhaps 
gastric autointoxications. The work was done under a grant from 
the Rockefeller Institute. 


grossing field for thought than that which deals with 
the cause of deatli under certain pathologic conditions. 
I take it that this interest has a double source: first, 
because of the mystic element which from time im¬ 
memorial has shrouded the final dissolution of the body 
in an impenetrable veil, and, second, because for stu¬ 
dents of disease a knowledge of the cause of death in a 
given lesion is necessarily the first step toward a knowl¬ 
edge of the factors which may be invoked to prevent that 
death. The pathologic forms of death, particularly those 
induced by bacterial agents, are now reasonably clear, 
but physiologic death—that form of dissolution of soma¬ 
tic entity which follows parathyroidectomy and that as¬ 
sociated with adrenal and pituitary destruction or re¬ 
moval—this physiologic form of death is the study with 
which we have to deal. It immediately and profoundly 
concerns the future progress of the treatment of diseases 
of the stomach, the pancreas, the liver, and the duo¬ 
denum. 

There are certain very interesting phenomena which 
are common to these lesions. Some have been recognized 
from studies on human beings and on animals. Others, 
which will he dealt with in the course of this paper, have 
been the outcome of the studies herewith presented, and 
it is my effort to correlate the known facts with the new 
facts referred to. For I understand physiologic death 
to comprise not alone the dissolution which follows the 
removal of certain substances from the body by destruc¬ 
tion of their secreting cells, as seen in parathyroid and 
suprarenal removal, but also that dissolution of somatic 
life which is brought about by the mechanical interfer¬ 
ence with detoxication of the normal secretions of the 
body. Such, at least, seems, after careful thought, to be 
the probable condition which obtains in the duodenum 
when the normal current of the intestine is blocked. 
The first thing which naturally suggests itself , is that 
there has been a failure of normal exchange between the 
known secretions of the duodenal mucosa, the pancreas 
and the liver, which exchange is accompanied by a de¬ 
toxication or absorption of certain of the known poison¬ 
ous products of the digestive ferments. William Welch, 
however, in commenting on preliminary reports of this 
work, has said that, if corroborated, the experiments 
herewith detailed suggested very strongly an actual in¬ 
ternal secretion from the duodenum. I lay no claim to 
having as yet proved this, but am encouraged in the 
belief that further experimental work along the lines 
employed, and perhaps by others more qualified than 
myself, will ultimately prove which of these two views 
is the correct one. I regard it as conclusively demon¬ 
strated, as well by the work of others as by my own, 
that the death following duodenojejunal obstruction, 
and probably the death which characterizes acute pan¬ 
creatic disturbances other than infections and trauma¬ 
tisms, that associated with the symptom known as gas¬ 
tric dilatation or gastric tetany, and that associated with 
certain operations on baeterially clean surgical fields in 
which the hepatic duets have been invaded—that all 
these now uneorrelated and little understood deaths are 
due to a common underlying cause as yet not under¬ 
stood. 

It will thus he seen that the studies here presented 
represent but a small and weak link in the chain, which 
it must take years to forge before the conclusions which 
I have ventured to suggest are made scientifically ac¬ 
ceptable. For their importance in the development of 
this idea rather than for individual intrinsic merit they 
are herewith submitted. J 
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Of these associated problems, if for purposes of argu¬ 
ment in an investigation one grant that there be an 
association,. it has been my fortune to study the one 
-which perhaps presents greater difficulties because of its 
anatomic position, namely, the duodenum and jejunum. 
• Jn whatever manner this may be rightly considered, T 
ask to be allowed to start with the hypothesis that the 
intestinal barrier which closes the lumen works no ill to 
the organism save through an interference with the 
physiologic exchange or balance of the duodenojejunal 
secretions, and that the resulting death is physiologic in 
type. Whether these secretions, as already intimated, are 
cndoenteric or exoenteric is not yet known. The extra¬ 
ordinary sensitiveness to operative procedures, however, 
of the parts, together with the experimental deductions, 
suggest rather strongly that there pve other factors at 
work in addition to those which may be attributed to 
the zymotic action of the known secretions, and this, of 
course, points to an exoenterie or internal secretion of 
the duodenum. 

I ask that it he assumed for the moment—and of this 
we have adequate proof—that in intestinal obstruction 
there is no appreciable damage to the individual through 
the nervous system from the direct trauma of the ob¬ 
struction; that there is no lethal infection of bacterial 
origin; that the element of decomposition of food does 
not enter into the picture at all; in short, that all patho¬ 
logic forms of death are eliminated, and I will strive to 
detail the simple and, may be, inefficient measures which 
I have taken, not alone to prove these things, but to 
throw light on the intricate questions which are the real 
subject of these studies. 

NERVOUS EFFECT OF INTESTINAL SECTION 

Clinically, surgeons have recognized a difference of 
degree in the shock produced by cutting the intestines 
in various places. The nearer one approached the pylo¬ 
rus, other factors being equal, the greater the shock. The 
actual longitudinal section'of the pylorus, which is the 
essence of the well-known Finney pyloroplasty', has al¬ 
ways been accompanied by immediate clinical reaction 
and has formed the basis for one of the arguments 
against this operation. Nevertheless, experience has 
shown this shock to be transitory and to present no real 
danger. This observation in itself is significant of the 
error of the view that any of the symptoms of intestinai 
obstruction are rightly to .be attributed to the nervous 
manifestations due to the constriction. It is not to be 
denied that such nervous phenomena make themselves 
felt at the pylorus, where a protecting interference with 
its normal mechanism is alway's manifest as the result 
of any injury to the aboral portion of the intestinal 
canal. Furthermore, operations which will be ’described 
later, and in the course of which the highly sensitive 
pyloric region was entirely removed or seriously' injured, 
and as a result of which the animals recovered without 
any' sign whatsoever of obstructive intestinal autointoxi¬ 
cation; and, still • further, operations in the remotely 
aboral portious of the small intestines—and which tech¬ 
nically' were associated with the same amount of trauma¬ 
tism as those just referred to, and following which there 
was a similar return to health—these considerations, to¬ 
gether with those already referred to, show conclusively 
that the nervous shock or reaction—let it be called what 
it may—has nothing whatsoever to do with the cause or 
death in intestinal obstruction. 

It stands to reason that if a dog would live for weeks 
with ileac obstruction, and would die at the end of a few 
hours with duodenal obstruction, while the same dog 


could be made to live also for weeks with but the slight¬ 
est gastric drainage, the immediate effect of traumatism 
may be discounted. Incidentally it may further be noted 
Unit whatever nervous traumatism might be associated 
with the dilatation of the proximal loop would presum¬ 
ably be greater where there occurred the greater dilata¬ 
tion. In the majority of fatal cases of duodenal obstruc¬ 
tion there was little or no such dilatation. 


INFECTION OF BACTERIAL ORIGIN 
For purposes of further study it should be borne in 
mind that all the deaths arising from intestinal obstruc¬ 
tion, except probably cases in which such obstruction 
occurs in the vicinity of the duodenum, pathologic 
deaths may be and probably-frequently are caused by the 
entrance of pathogenic germs through the dilated proxi¬ 
mal loop, to the vascular system. This has been thor- 
oughly' worked out by liogcr, of Paris, and MacCallum 
in Baltimore. These observers, as well as others, have 
found bacteria in great numbers circulating in the blood 
when the obstruction has been located in the aboral por¬ 
tion of the ileum or the great duet. No such germs 
however, have been found in the blood as the result of 
duodenojejunal obstruction. One' is not going far afield, 
probably, in believing that there exists a line somewhere 
about the termination of the jejunum where intestinal 
obstruction causes death from bacterial invasions if it 
occur aboral to this line, and death from interference of 
duodenal functions, if oral to this line. Indeed, it. seems 
quite natural that there should be no bacteria from the 
blood in the one class of cases, first because the patho¬ 
genic flora of the duodenum is absent or exceedingly 
spare, and, second, because death usually takes place 
before there is much, if any, impairment of the wall of 
the duct oral to the obstruction such as is commonly 
seen in those obstructions occurring in the ileum of the 
great intestine and through which bacteria may escape. 


DECOMPOSITION OF FOOD 

In almost every text-book article on the subject one 
finds that the element of food decomposition has in the 
past been credited with an important role in causing 
death in intestinal obstruction. It is noteworthy, how¬ 
ever, that if a series of dogs be allowed to fast for three 
days and then be given copious doses of castor-oil, and 
immediately thereafter be operated on So as to produce 
duodenojejunal obstruction, death will take place in tire 
same average time and under conditions similar to those 
observed in a series the individuals of which had been 
copiously fed just prior to operation. 

With these premises and in part for academic pur¬ 
poses of argument, it becomes-necessary to assume that 
we shall differentiate in intestinal obstruction two en¬ 
tirely separate and distinct forms of death; the one duo¬ 
denojejunal and purely physiologic, due to an unknown 
disturbance of the endoenterie or exoenterie secretion of 
the duodenum and its glands; the other ileac and purely 
pathologic; the one a true autointoxication, the other a 
true exointoxication. Although the series of 400 cases 
of duodenojejunal obstruction experimentally created in 
dogs is not a small one, the positive conclusions which" 
are offered by it are regrettably small. Aside from recog¬ 
nized personal deficiencies, this may fairly be attributed 
to the fact that the experimental studies have now 
reached a point at,which the services of chemists and 
biologists, rather than those of surgeons alone, are re¬ 


quired. 


TECHNIC 


As in many other cases, the method of studying duo¬ 
denojejunal obstruction was discovered accidentally 



Vm.l'Mi; MV 


INTESTINAL .OBSTRUCTION—MAURY ' 


7 


while in the pursuit of other matters. These preliminary 
simlics consisted in efforts to create a delayed gastro¬ 
enterostomy. somewhat after the manner of the well- 
known JtcGraw clastic 1 ligature, except that common 
twine was to lie used in the newer technic. Surgeons at 
tlie time were interested in the technical consideration 
whether or not it was necessary to remove a portion of 
the gastric mucosa at the time of the making of the 
stoma. The RcGraw ligature simply cut a slit and Dr. 
Weir desired this modified so that an actuql fragment 
should he removed. In an effort to study the degree of 
shrinkage of the stoma, it became necessary to close the 
pylorus or duodenum in one series, while this region was 
left unobstructed in the other series. It was then that 
the interesting phenomenon was observed, namely', thac 
closure of the oral portion of the intestine almost always 
resulted in death before the cutting through of the de¬ 
layed gastroenterostomy. It was a perplexing coinci¬ 
dence that every animal died, to a dog. There was no 
immediate reaction from the operation other than nor¬ 
mal, and during the first thirty-six hours the animals 
seemed to be in perfect postoperative condition. Sud¬ 
denly, however, and with a singular uniformity, it was 
noted that, between the thirty-sixth and the seventy-sec¬ 
ond hour they were seized with symptoms which pecul¬ 
iarly resembled those of parathyreopriva. The heart¬ 
beat was accelerated, often rising to 250 per minute. 
The face was anxious, with an expression not so much of 
pain as of distress. The gait, while the animal was able 
to walk, was peculiar owing to a spasticity of the hind 
legs. This spasticity involved chiefly the flexor groups 
of muscles and was sometimes so marked that the ani¬ 
mals walked directly on their hind toes. There were 
well-defined muscular tremors; these were fine and 
seemed to be particularly prevalent in the intercostals 
The spasticity would last for perhaps ten hours and be 
succeeded by a paresis, as the result of which the animal 
ceased to walk. The entire picture frequently lasted less 
than eighteen hours, for the course from postoperative 
seeming health to death was usually extremely short. 

At autopsy an early rigor mortis was noted. There 
was neither peritonitis nor any gross lesion discoverable 
within the abdomen. The oral loop usually was not di¬ 
lated, and the efforts made to preserve the normal blood 
supply of the intestine had uniformly been successful. 
For the purposes of study it was fortunate that the 
period necessary for this physiologic death to overtake 
the animal was about the same in length as that which 
was required by the string to cut the delayed gastroen¬ 
terostomy. It was fortunate because it at once afforded a 
means of controlling the observations. Granted that the 
time of cutting out. in the normal dog’s intestine, of the 
stoma, would be about constant, one had simply to make 
the other factor, which was the position of the obstruc¬ 
tion, a variable one, and judge results in terms of the 
control. This chronicled the results, as it were, in terms 
of gastric drainage; for it must be remembered that the 
slightest drainage of the oral loop will • counteract the 
lethal effects of what we believe to be a physiologic 
death, due to a disturbance of physiologic intraenteric 
enzymotic balance. 

DETERMINATION OF ABORAI. LETHAL LINE FOR PHYSIO¬ 
LOGIC DEATH 

Logically the first step, after determining by a long 
scries that death will follow the closure of the duodenum 
at any level before drainage might be established 
through the potential stoma, was to ascertain the effect 
of placing the obstruction in the jejunum. Another 


lengthy series determined, we believe with accuracy, that 
death would not occiir'in.'a' medium-sized-'dog-.during 
stoma control, namely, seventy-two hours after'the. op¬ 
eration, in any case in which tlie obstruction'-Jay more 
than 35 cm. aboral to the pylorus. - The individuals'ex¬ 
posed to this type of experiment will-in-future be re¬ 
ferred to as the "long-looped dogs;” for-to tjiem, : on-ad- 
count of possible production of antienzynies,''or-’protec¬ 
tive bodies of unknown character, there attache's" a pecul¬ 
iar and perhaps a lasting interest. These long-looped 
dogs, barring ordinary accidents, survive the moderate 
toxemia to which the obstruction gives'rise;clinically, 
and will live often for several months without apparent 
discomfort or loss of body function. On autopsy the oral 
segment may be found but moderately 'dilated, and the 
evenness of digestive function, as evidenced by main¬ 
tenance of body weight, suggests the phdnomenon - of 
gastro-proteid digestion. . - '. - - 

The conclusion, then, from this series of- cases, - was 
that the addition of a relatively short portioiL of -the 
jejunum to the oral loop in some unknown manner served 
to prevent the dogs from dying before the stoma cut 
through. Thus it would seem either that the jejunal 
mucosa had the property of absorbing the poisonous 
products from the duodenal region, and in some ivay 
rendering them harmless, or else it secreted an enzyme 
which acted as an antibody for the poisonous products 
referred to. 

DETERMINATION OF ORAL LETHAL LINE FOR PHYSIO¬ 
LOGIC DEATH 

The next step naturally was to determine .the oral 
limits at the point of obstruction beyond which one 
might go without encountering physiologic death within 
the time limit of stoma control. Because'of the studies 
of Roger on gastro-toxic serum, it is of great importance 
to know whether death in intestinal obstruction be due 
to the absorption of gastric toxin, or whether death takes 
place, as I believe may be the case, from a disturbance 
of the duodenal internal secretion.. It -should be re¬ 
peated that this is as yet an hypothesis, but I believe 
it to be a working hypothesis. Roger states that simple 
ligature of the pylorus leads to this physiologic death 
in from seventy-two hours to five days. That, it will 
be observed, is just outside the limit of the twine con¬ 
trol which we have used in our studies. So much, 
however, that is accidental, is certain to enter into all 
this sort of work that one feels a hesitancy either in 
commenting on the results obtained by others or in 
pressing one’s own experimental findings. It is certain, 
however, that I have observed this fact, namely, given 
free drainage of the duodenum through the normal 
channel, the stomach may be obstructed at or near the 
pylorus more frequently without lethal results, until 
the cutting through of the stoma, than if the obstruc¬ 
tion were in the duct-bearing portion of the duodenum. 
Of course, in this type of experiment, with the drain¬ 
age of the duodenal digestive products proceeding 
through a normal channel, there ceases at once to be a 
reason why the animal should not live for an indefinite 
period. It should not be understood that no physiologic 
toxic elements arise from the stomach, and that the 
source of the toxicity is strictly duodenal or pancreatic, 
but I have been struck by the fact that, discounting all 
consideration of biliary toxemia which one seems justi¬ 
fied in doing, the source of the poison lies either in the 
duodenum, the stomach, or the pancreas. In the light, 
of our present knowledge and measuring the degree of 
toxicity, by a time-drainage unit, rather than attempt- 
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3ii£ to measure it as Roger has done in terms of toxic 
units, I was.led to assume that-the main source of the 
toxemia was not in the stomach, but in the duodenum. 
This enabled me, for purposes of study, at any rate, to 
place the oral limit of the lethal line between the py¬ 
lorus and the papilla of Yater, because until now the 
question of the influence of the bile had not yet been 
worked out. The mere fact that a proportion of ani¬ 
mals would die when the obstruction was situated at 
the pylorus should not be looked on as necessarily prov¬ 
ing that the source of death was to be found in the 
stomach, because it is quite conceivable that, an inter¬ 
ference of enteric circulation at the pylorus might serve 
to upset intraduodenal balance simply by deprivation of 
gastric secretions. 

The duct-bearing portion of the duodenum has long 
been recognized as an area having unknown and pro¬ 
foundly complex physiologic properties, and it is in 
part the object of this paper to demonstrate that a 
more accurate interpretation and knowledge of the 
physiologic processes going on in this short tube must 
form the groundwork for future therapeutic progress, 
be it surgical or medical. The morphologic relation¬ 
ship of the stomach, liver and pancreas to the duode¬ 
num has been graphically portrayed by Mumford, who 
says that the pancreas, liver and duets and the stom¬ 
ach hang like three apples on a single stem—the duo¬ 
denum; whatever affects one very frequently affects the 
others. What more striking simile could one have? I 
submit that these studies have carried us still further 
and that we are now justified in considering not alone 
the morphologic relations, but also the physiologic re¬ 
asons, as fixed. Is it not most significant, in view of 
he close morphologic relationship of these organs, that 
we have from unknown causes fatal hemorrhages into 
the pancreas; fatal dilatations of the stomach; fatal 
sequels to biliary operations which are not adequately 
drained; fatal terminations to duodenal obstruction— 
all occurring without the possibility of bacterial 
toxemia? c 


Joun. A. M. A 
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blood. In order to enable me to feel that I was not 
superimposing hepatic changes on those already under 
considei ation,' a colleague of mine devised an ingenious 
means for the direct transplantation of the bile°to the 
aboral loop, by a device hereafter to be described, which 
will form the basis of a communication from him at a 
later date. It comprised the reconstruction of the com¬ 
mon bile duct. The use of this simple and effective 
technic allowed of sufficient room between the trans¬ 
planted biliary intake and the greater duct of the pan¬ 
creas, either for complete section and invagination of 
the duodenum, or its ligation, as the case might be. 
Here again a series of sufficient size demonstrated that 
the supposed toxicity of the bile, at least in regard to 
death from obstruction, was erroneous. Parenthetically 
bile has probably been a much-abused secretion and it 
is time that any undeserving onus was removed. Hip¬ 
pocrates credited black bile with being the offending 
agent in digestive disorders. More recent observers, 
however, namely, Kocher and Moynihan, agree that the 
flow of bile into the stomach is in no way deleterious 
to the health of the patient: Since my own observa¬ 
tions on the intraenteric and intragastric presence of 
bile are corroborated as to its barmlessness, is it not 
interesting that it should be universally regarded as 
essential to drain in all operative cases in which the gall 
bladder or duets have been tampered with? Perhaps 
one may be excused for offering the suggestion that 
such drainage, in an as yet unknown way, reacts on the 
duodenal secretions. It did not matter, then, whether 
the bile entered into the oral or the aboral loop, whether 
the common bile duct was simply ligated or cut, or 
whether cholecyst-ileostomy were done; the lethal out¬ 
come appeared very conclusively still to be dependent 
entirely on the position of the obstruction. In other- 
words, bile, the salts of which are known to possess a 
very considerable degree of toxicity, was in no way con¬ 
nected with the physiologic death under observation. 

RELATION OF THE PANCREATIC SECRETION TO INTESTI¬ 
NAL OBSTRUCTIVE PHYSIOLOGIC DEATH 


ELIMINATION OF THE BILE BY DUCT LIGATION : CHOLE- 
CYSTENTEROSTOMY AND TRANSPLANTATION OF 
POINT OF DISCHARGE INTO 
DUODENUM 

A long series fraught with great technical difficulty 
was created, in which the bile was intended to drain 
into the ileum by use of the ordinary suture opening be¬ 
tween the gall bladder and the intestine. Por some rea¬ 
son, however, although the technical part was accurate- 
j v executed, there was in every case a failure of the bile 
to drain. I finally concluded that either there was a 
change in its composition, owing to infection from the 
ileum (and for this there seemed reasonable basis for 
belief, because the contents of the gall bladder appeared 
milky on autopsy), or else that the secretory function 
of the liver cells had been abandoned, or had changed 
to an absorptive one. Such a change is not infrequently 
met when conditions of exit to a secreting gland are 
chano-ed In any event, whether the bile drained or 
not" it was impossible for it to enter the oral intestinal 
loop as the common bile duct had been ligated and 
divided The results, so far as the physiologic death of 
the animal was concerned,’were just the same as if the 
bile had been present in the intestine. Death occurred 
in short-looped dogs (less than 35 cm.) before stoma- 
control drainage. Nevertheless, conditions for this 
study were not ideal because there was either a suppres¬ 
sion of biliary secretion or .else its absorption into the 


It had already been shown that death took place in 
short-looped dogs whether bile was present or absent in 
the oral segment. The morphology of the parts did not 
allow a transposition of the pancreatic secretion, in the 
first place because there were two ducts, and in the sec¬ 
ond place beause they were always short and firmly 
fixed to the pancreatic tissue. Any interference with 
this, no matter how delicate, might, as all know, lead 
to fat necrosis and other conditions which would confuse 
the point at issue. By transposing the bile, however, ] 
was able to move its point of entry as many centimeters 
aboral to the papilla of Yater as was convenient. After 
ligating the lesser duct of the pancreas at its point of 
entrance beside the papilla and cutting it, one could 
make certain of having sufficient room to sever and in- 
vaginate the duodenum in such manner that all the 
pancreatic secretion might empty into either the oral or 
the aboral intestinal loop. Opie, in a recent communica¬ 
tion, has commented on the fact that drainage of the 
greater duct would usually suffice to prevent any undue 
hardening of the gland because of retained secretion, 
and I have been glad to corroborate and make use of his 
observations. 

The result of these studies was conclusive in one re¬ 
gard, namety, that quite irrespective of the whereabouts 
of the discharged bile a large proportion of the dogs 
lived during stoma control when the pancreatic secre¬ 
tion drained aborallj', and they died during stoma eon- 
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trol when it was confined in the oral loop. While 1 
seemed here to arrive in a measure at the crux of the 
situation, too definite conclusions in interpreting these 
studies should not he drawn. The excessive sensitiveness 
of the duet-bearing portion of tiie duodenum makes it; 
imperative that more than ordinary care should be taken 
in furthering these studies, and corroborative evidence 
should also be asked from oilier observers. That the se¬ 
cretions of the gastric mucosa may be toxic, and that 
this toxicity may be increased many thousand times by 
an oral intestinal obstruction, must not be lost sight of. 
That under certain conditions of deficient drainage the 
secretions which emanate postoperatively from the hepa¬ 
tic regions arc also extremely toxic must further not be 
forgotten. 

But 1 have accomplished enough to warrant (lie con¬ 
servative suggestion that whatever may he the nature 
and degree of this toxemia, whether in reality it is of 
a.common origin in the duodenum or from separate 
origin in*the glands or stomach, that one which devel¬ 
ops from a disturbance in the duct-bearing portion 
of the duodenum contains poisons of an exceedingly 
grave nature. It is presumably not to be denied that 
the increase in the amount of gastro-toxins noticed after 
pyloric obstruction may, as already intimated, well be 
brought about by the interference of a normal duodenal 
limitation of such toxic development. It is a point of 
perhaps more than academic interest that Weinland has 
found that an antitryptie ferment existed in the oral 
portion of the small intestine. Is one justified in sup¬ 
posing that as the pancreatic juice, grossly at least, ap¬ 
pears to be the lethal agent, the danger from obstruction 
grows less and less the further one places it from the 
pylorus, and, therefore, more and more in the anti- 
tryptic-bearing portions of the canal? Let it not be 
understood that this is intended to state, or even sug¬ 
gest, that trypsin alone, or as such, is responsible for 
the physiologic death described. Ho doubt there are 
many other ferments and antiferments occurring in the 
duct-bearing portion of the duodenum, and created 
either by its mucosa or by the cells of the pancreas or 
liver, but mention is made of the trypsin simply be¬ 
cause it is representative of a class, the antibodies to 
which have been definitely found. It is in interpretation 
of these experiments that license has been sought for 
the presentation of the hypothesis offered at the begin¬ 
ning of this paper, which, it will be remembered, sub¬ 
mitted that duodenal secretions of either intraenteric or 
extraenteric origin were in their disturbed function re¬ 
sponsible for the death following duodenojejunal ob¬ 
struction. 

Some such hypothesis is at present necessary in 
order to explain the singular clinical syndrome of 
symptoms, as well as the singular phenomenon of the 
protective power of the first 35 cm. of the intestine, the 
presence of which, in the oral loop, suffices to prevent 
death before the opening of the stoma control. 

THERAPEUTICS 

Aside from the purely scientific interest which centers 
in these studies, the possibility that from them impor¬ 
tant changes may be made in the therapy of duodeno¬ 
jejunal obstruction is of the very greatest importance. 
Treatment obviously should be based on the conception 
that the lesion is an autotoxic one, and that the source 
of the lethal agent is in the duodenum. The second logi¬ 
cal conclusion is that the blood must be filled with the 
toxic products, of whatever nature they may be, and that 
.the modern method of bleeding followed by transfusion 


from a healthy individual is indicated. I can not refrain 
from suggesting that a third possible therapeutic agent 
may be invoked, namely, that a protecting serum may be 
developed from the long-looped dogs. How lliat these 
studies have made possible the preparation of dogs which 
shall be made moderately sick from a toxemia produced 
by leaving sufficient of the jejunum in the oral loop just 
to save them, it should be an easy matter to determine 
what effect, if anj’, the serum from these possible im- 
muncs might have on the short-looped animals in which 
there was no protecting jejunum in the oral loop. 

Such are the three lines of experiments which are 
at present being developed, and in regard to the two 
first, namely, retrograde irrigation of the duodenal oral 
segment through the stomach, combined by bleeding and 
transfusion, 1 am glad to state that enough work has 
already been clone to justify the hope that a notewortliy 
decrease in the present high mortality of this lesion 
should follow bleeding, transfusion from the normal, 
and retrograde lavage. In a dog it is easy to accom¬ 
plish, the pyloric sphincter offering no obstacle either to 
alkaline or acid irrigation fluids. It is quite conceivable 
that some modification of this method might easily be 
employed on the human being. The technic consists in 
simply drawing the oral loop to the surface where it is 
made fast; in inserting a catheter which is connected to 
a douche bag and allowing the flow to take place toward 
the stomach. A stomach-tube should first be introduced. 
Through this, as soon as the duodenal current is estab¬ 
lished, an immediate flow of the greenish-yellow duo¬ 
denal contents pours freely' from the stomach-tube. In 
human beings it would be possible, and perhaps worth 
while, to maintain a slow irrigation of the oral intestinal 
loop somewhat after the so-called drop method of Mur¬ 
phy for irrigation of the colon. On experimental grounds 
it would seem desirable that such washing of the oral 
loop should be done thoroughly before the obstruction 
was removed, because, as has already been shown, the 
mechanical presence of the obstruction is no menace to 
the .patient, it being the absorption of the duodenal 
products which causes the symptoms. 

In closing, and in support of the hypothesis presented, 
I would quote from a few authorities: Adami says: 
“We are, in short, only at the beginning of a knowledge 
of intestinal intoxication. Lndol may possibly induce 
symptoms, but something more would seem necessary to 
account for the greater symptoms of ileus.” 

Magnus-Alsleben has shown that the contents of the 
stomach and duodenum are distinctly more toxic than 
those of the lower part of the bowel. In regard to im¬ 
munization against enzymes as contrasted to that of 
bacteria and their toxins, he states that the development, 
of antienzymes is limited and that it does not become 
extreme. 

Ternon, in his recent book on the antiferments, states 
that enzymes closely resemble toxins in their power of 
stimulating the tissues to form antibodies. 

Korschun states that the relation of renin to anti- 
renin closely observes the laws of toxin to antitoxin. 

Sachs immunized geese against pepsin twenty times 
above the normal. 

Aehalme made antitryptie serum. Finally, I may dose 
with a quotation from Vernon’s preface: “The cellular 
protoplasm of all living organisms is made up very large¬ 
ly of ferments or enzymes, and many or most of Its 
properties are dependent on their activities.” 

264 West Fifty-seventh Street. 
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ABSTRACT OF DISCUSSION 

; ; , ON PAPERS; OF DUS. KNOTT, GUERRY 'AND MAURY 

Dft- W. D. Haggard, Nashville,.Tonu,: I was. particularly 
impressed with the results obtained by Dr. Gucrry in ’ Jii's 
cases of appendicitis. In reference to the technic spoken ol 
by Dr. Knott, I think that most men are agreed that simple 
ligation of the appendix is sufficient. I prefer catgut to silk; 
I see no disadvantages pertaining to the catgut, but see many 
in the use of silk. I think, too, that in the interval ease it 
does not make much difference, but it is a nicer way to invag- 
inate the appendix. I have been accustomed to employ a 
technic which seems to be rather general—crushing the base 
of the appendix, ligating with catgut, invaginating the small 
crushed stump and closing it up with purse-string sutures of 
linen. It leaves nothing to be desired. With reference to 
that ever-recurring but delightful phase of appendicitis, when 
to operate, I think that we are now more agreed than we 
were years ago about the time for operation. Ten or a dozen 
years ago I learned that the cases 'we lost were the third, 
fourth or fifth-day cases. I declined to operate and found 
that a number of patients survived with abscess formation 
that could easily be evacuated at any time from the tenth to 
the fourteenth day. Now, if the early opportunity for safe 
operation has escaped, the patient is in that stage where his 
own resisting fluids are doing the work of repair admirably 
and should not be molested. I deliberately carry out the plan 
advocated by Oehsner, and with much satisfaction. I disagree 
with the theory that when Nature has carefully walled off 
the abscess, and it is adherent to the abdominal wall, that it 
is wise to search out the appendix when it is a part of the 
abscess sac. There are a great many delayed cases in my 
section of the country, and we operate on these patients simply 
by incision and drainage. We do not bother about the appen¬ 
dix, and all the patients recover. I think that it is unwise 
to break up adhesions that Nature has so carefully produced 
for the ten days preceding and thus take a chance of dissem¬ 
inating the infection. I think the other is the better plan. 
I believe that in general it is much safer to incise and drain 
the abscess. In my experience, comparatively few, about a 
fourth, require reoperation. In the third and fourth-day cases, 
we are not operating for appendicitis; we are operating for 
peritonitis. The golden moment has gone by, and I say to the 
patient and sometimes to the doctor, who is always most in¬ 
sistent for operation at that inopportune moment, when be 
did not insist on operation before that, that we are in the 
position of the man whose house is on fire from the explosion 
of a gasoline stove; why rescue the stove; the house is on fire? 
We get the appendix, but the patient dies. Put out the fire 
and the stove need not be considered. 

Dr. E. MacD. Stanton, Schenectady, N. Y.-. About two 
vears ago I analyzed the pathologic findings in 1,019 cases of 
appendicitis occurring in the Albany City Hospital and in 
Dr. Ochsner’s service in Chicago, while I was with him.' I 
undertook this study because I was convinced that much of 
the confusion as to the pathology of the disease as described 
in the standard works on the subject was due to a failure to 
recognize the fact that inflammatory processes originating in 
the appendix pass through a definite sequence of changes, just 
• as inflammatory lesions located anywhere else in the body. 
This study brought out one fact which I wish especially to ern- 
‘ phasize, and that is that appendiceal peritonitis, like any other 
form of peritonitis, except that due to gross perforations, 
such as perforating gastric ulcer, will, if one will only stop 
the peristalsis, undergo a definite and clean-cut sequence of 
chan-res showing almost no tendency to further spread, but, 
on the other hand, almost invariably ending in the formation 
of a definitely localized periappendiceal abscess. In the first 
two davs of the disease, we are dealing with the appendix, 
nml if ‘ U is removed the peritonitis, if present, will take care 
* ^ Uqplf After this period, and until the period of localized 
‘ • avc dealing with a diffuse, undrainable 


abscess formation, we 


- franeritoneal lesion but little if at all benefited by removal 
mtiap ofticient drainage at this time is mipos- 

0f jf 5 tlfln-rV are left alone for a few days it will be found 
sible. If a , e ightb or ninth days have local- 

tliat all these tient has not died in the meantime and 

i/.cd abscesses. Ihc pauua 


there is now an easily treatable—a surgically drainable- 
lesion. - One more thing I wish to ^emphasize and-that is the 
danger of letting these abscesses go on beyond this period, for 
it is'nfter about the twelfth day that we fmd.'the pus begin¬ 
ning to seek exits of its own, and it is only after this time that 
we begin to see pyemia, metastatic abscesses and the various 
complications resulting from old neglected abscesses. 

Dr. W. L. Rodman, Philadelphia: I am fully.in accord with 
the position taken by Dr. Knott. There arc. many wavs, and 
good ways, of treating, the appendix, but it seems that the 
move simple the way the better all things considered. I be¬ 
lieve that in the vast majority of instances simple ligation of 
the. appendix, with cauterization of the stump, is better than 
crushing and sequestration of the stump. I think that it is 
bettor to do a subperitonea] amputation of the appendix, 
cover over the end of the stump to diminish the danger of 
infection primarily, and also to .render the danger of adhesions 
forming subsequently entirely a negligible factor. I have 
never seen secondary hemorrhage after simple ligation of the 
appendix, but I have known it to occur in more than one 
instance after the purse-string suture has been used; in one 
ease I was told that there was a large fecal extravasation into 
the peritoneal cavity, resulting, of course, in a fatal perito¬ 
nitis. r J herefore, it seems to me that in this operation espe¬ 
cially which must be done so often, and done under the most 
adverse circumstances by operators who have not the-best 
assistants or environment, that the simplest technic is the 
best. In regard to the treatment of appendicitis as outlined 
by Dr. Guerry, I am fully in accord with his position. There 
can be no doubt that such patients should all be operated on 
within the first thirty-six or forty-eight hours, and if we do 
not see these cases early, then it is perhaps wise, in the vast.' 
majority of instances, to wait until there is a safer time for 
operation. In other words, it is too late for early operation; 
it is too early for a late and a safe operation. I think that 
we cannot give too much credit to Dr. Oclisner for laying down 
for us a 3afe rule to follow in these cases. I am satisfied that 
by complete rest in such instances, and the withdrawal of all 
food and drink, so as to eliminate peristalsis, we give Nature 
time to shut off the infection from the general peritoneal 
cavity. It is the safe method to pursue. 

There is one other point in which I agree with Dr. Haggard. 

I do not believe that in every case it is best to break up adhe¬ 
sions and remove the appendix. I think that as a general rule 
it will be best to drain the abscess cavity, and then, at a 
later time, say in from three to six weeks, reopen the abdo¬ 
men and remove the appendix, when it can be done with per¬ 
fect safety. I have most positive convictions on the subject 
of the treatment of appendiceal abscess. It is a safe condition 
if one will choose the right time and not attempt to do too 
much. This is not the time for ideal, but for life-saving sur¬ 
gery. Provide for drainage and never mind the appendix 
unless it prevails or is found after a limited search for it. 

If one does break down adhesions and looks for the appendix, 
there are potentialities which cannot be ignored. It is in 
my opinion dangerous surgery, and to do it is simply courting 
disaster. 

Dr. Robert T. Morris, New York: In regard to the stump 
of the appendix, it seems to me that we now have tlie ques¬ 
tion placed on rather simple principles since the experiments 
of Seelig showing that the mucosa disappears under the pres¬ 
sure of a simple catgut ligature. If we apply a simple catgut 
ligature to the stump, sterilize the stump with carbolic acid 
and neutralize that in thirty seconds with alcohol, this stump 
then lies against parietal peritoneum, which is just as good 
as any other peritoneum that the patient happens to have 
about him. In many cases we waste a lot of time in doing 
beautiful ideal work about the stunip, and we forget that there 
is a patient. It is all stump and no patient. In a certain 
class of cases we must get through with the work as quickly 
as we can. It is with difficulty, perhaps, that we get down 
through adhesions and pus to the appendix. Are you going 
to do beautiful artistic work? Not a bit of it. Snap your 
forceps on the slump and leave them there until the next 
day. Then take them off. You will not have fecal fistula 
very often. If one occurs it has a tendency to care for itself. 



Voir>u: I/IV 
Srum.ti 1 


11 


DISCUSSION ON LAPAHOTUMY 


The Ochsiwr treatment is 0110 of (ho most important things 
(lint whs over brought forward. Iml instead of carrying it out 
exactly ns l)r. Oelisner does, t believe in doing nn operation 
consuming three or four minutes. Gel. in. snap foicops on 
the appendix, take out the burning gasoline stove, as Dr. 
Haggard says, and put in a little drain to take out the gaso¬ 
line. too.* Vow are not doing very much to (hat patient. You 
are not lessening his chances very niueli. Thirteen years ago 
1 reported a series of eases with a 2 per cent, death rale. 
One or two very prominent men said that these statistics 
could not he accepted, ft meant a selection of cases for favor¬ 
able. report, they said. There was no selection of cases. I 
operated in all consecutively. To-day half this audience per¬ 
haps does better work and gets better statistics than I did 
then. Rut at present we must, remember that we arc on the 
verge of a new era in surgery, the physiologic era, in which we 
are going to depend on phagocytosis and opsonins which the 
patient will manufacture himself to carry olT the products 
of the infection better than we can do it for him with our 
artistic methods. And if that is true, what is the necessity 
of walling o(T with gauze through a big incision? Why fear 
getting pus on normal peritoneum? Ret it get there; leave it 
there. 

In regard to the safe interval that wc have heard so much 
about. I have felt that the safe interval refers to the sur¬ 
geon’s reputation rather than to the safety of the patient. 
The interval is not the safest time necessarily. Tlic safest 
time to operate is at the time when the patient is protected 
by bis own byporleucocytosis which lie lias called out. If the 
surgeon waits until that subsides, the patient has to manu¬ 
facture a new lot of phagocytes for his interval operation. 

-Da. W. W. Skixmiu, Geneva, X. Y.: I am fully in accord 
with tlie method of ligating otf the appendix without inver¬ 
sion of tlic stump. Adhesions form not to dead tissue, but to 
injured and partially living tissue. I have a little modifica¬ 
tion, one that is a time-saver. I ligate the appendix itself 
with linen and the niesoappendix with iodin catgut. The two 
ligatures are held hv the assistant side by side, with the ends 
presenting. I then pass a sharp-pointed heinostat through 
the clear space which is at the base of the appendix, where' 
the blood-vessels arch over and leave a little clear space, like 
that which is found near the ovary. The ends of the ligatures 
are placed in the jaws of the forceps, drawn through, and 
given a half turn, or maybe a whole turn, which forms a 
chain stitch. The linen is thrown around the appendix and 
tied with one knot. The catgut is tied in one knot around the 
niesoappendix, slipping it down on the mesoappendix so as to 
ligatg it as far as possible from the base to prevent puckering, 
as sometimes occurs. The appendix and mesoappendix are 
then cut across, before tying the second knots in the liga¬ 
tures. This allows the ligatures to slip a short distance in 
tightening, a very important point, because one can thus crush 
the stump of the appendix and of the mesoappendix with the 
ligatures. Danger comes not from dead tissue, but from par¬ 
tially dead tissue. The ligation must be absolute. The advan¬ 
tages of the ligation method have never been fully stated. In 
the inversion method one makes a little crypt or pocket in 
which there may he gas-forming bacilli, which by burrowing 
between the intestinal coats may cause a widespread emphy¬ 
sema of the intestine, and possibly gangrene. ' The dangers ot 
that procedure have never been fully stated, and I believe they 
exist. 

Dr. Erxest Laplace, Philadelphia: Appendectomy must be 
simplified. It must he performed with rapidity and safety-, 
having in view the prevention of hemorrhage and flow of 
intestinal contents, and, so far as possible, the prevention of 
subsequent adhesions. The appendix should be ligated at its 
base tightly and cut off 1 millimeter above the ligature with a 
pair of straight scissors. As a result, there is a bulging of 
mucous membrane; this should not be cauterized for fear of 
subsequent necrosis. The bulging mucous membrane should be 
cut off with curved scissors, leaving a sterile fibromuseular 
structure. This is an ideal method of removing the appendix 
quickly, safely and with no danger of infection. The stump of 
the ligated mesoappendix is then brought in contact with the 
stump of the appendix and tied. The surrounding serous sur¬ 
face is sewed over the stump, removing a 11 danger'of adhesion. 


'The Ochsnrr method is ideal when it can he practiced. Un¬ 
fortunately, we do not always know from the first the nature 
of the infection, which in some instances may, like erysipelas, 
run a most acute course to a fatal termination. Again, patients 
do not always give an accurate history’ of the case, declaring 
the attack to have started a few hours before, whereas in 
reality it may have lasted several days. These misleading 
elements in diagnosis render a certain number of cases un- 
suited to the Oelisner method of treatment, and, therefore, 
while appreciating the great value ol the method, we should 
never cease to exercise the greatest judgment in applying it 
in each particular case. 

Dr. W. J. Mayo, Rochester, Minn.: Dr. Ochsner’s position 
to-day is exactly- his position of ten years, eight years, and five 
years ago. It is not Dr. Oelisner who has changed, hut the 
rest of us. What was the cause of this particular change? 
Dr. Oelisner and 1 have been closely associated, and I have 
learned very much from hint during the last fifteen or twenty- 
years, Dr. Maury brought out a very important point, and 
that is the great necessity of keeping the stomach empty and 
removing the fluids that regurgitate hack into the stomach. 
We say to onr interns in the hospital at Rochester: “Take the 
stethoscope off your neck and carry a stomach tube around in 
place of it.’’ Wc reduced .the mortality in gall-stone and 
stomach eases 50 per cent, when we discovered that with the 
stomach tube we could remove these fluids and that by- remov¬ 
ing many cases that formerly terminated fatally went on to 
recovery. It can be pretty nearly put down as an axiom that 
when the surgeon sees the patient on the morning after the 
operation and notices a little green spot on the clothing, or if 
the patient is restless and uneasy, he should pass the stomach 
tube. There is nothing to which wc can draw attention that 
will be of greater importance to us in getting results than the 
proper use of the stomach tube. Keep the stomach empty. 
Dr. Guorry’s results are marvelously good and show the won¬ 
derful improvement which has come about within -the last few 
years in the operative treatment of appendicitis. 

Dr. A. J. Ochsxer, Chicago: The last time we met in 
Atlantic City, after the appendicitis fight was over, I predicted 
tliat our friends, the enemy, would come over to our side before 
we met in Atlantic City again. The reason they- have come 
over is this: The country doctor, with but a slight amount of 
training, but with the good sense of listening and doing 
exactly what we recommended, went home and carried out 
this plan of treatment. Afterward he found that his mortality 
was less than that of the greatest surgeons in the country-. 
That is the reason why- surgeons, internists and physicians in 
general now carry out the fundamental principles involved in 
that treatment. They consist primarily in absolute rest. I 
am very glad that Dr. Maury hinted at the secret of it to-day. 
He removes the cause of the poisoning, the cause of death from 
intestinal obstruction, by- washing out the stomach and remov¬ 
ing the septic material, and washing out the stomach again if 
necessary and never putting anything into the stomach until 
the danger is over. Never cause any- return of peristalsis by 
giving a large enema, and never give cathartics or food to 
start up the peristalsis. In that way one will provide condi¬ 
tions such as Dr. Maury provides in liis experimental work. 
In the meantime there has come to our aid a knowledge of 
the opsonins, of the sterilization of abscess cavities in the 
region of the appendix and of the pelvis, so that we have now, 
I believe, conditions which are perfectly- plain. So long as the 
appendix still contains all tlie septic material it should be 
removed at once. After that, even if a surgeon has almost 
superhuman skill, like Morris, Mayo, Denver and others, he 
should not remove the apepndix until it is safe for the patient. 
This condition of safety- can be accomplished in more than OS 
per cent, of all cases of gangrenous or perforative appendicitis 
by gastric lavage, giving absolutely no nourishment of any 
kind and no cathartics by mouth, by giving no large enemata, 
by giving continuous normal salt solution by the drop method’ 
by rectum, and by giving exclusive rectal feeding as shown so 
well by Dr. Guerry. 

Dr. J. AY. D. Maury, New York: AYe transfused all these 
animals, using the simple glass tubes Dr. Brewer devised 
They work very- well; the blood does not clot in them for ernht 
minutes, and one can exsanguinate the animal before that time. 
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lhc transfusion lias been preceded by a moderate degree of 
bleeding. Then ave have devised in our laboratory a'method 
for the reconstruction of the common bile dupt, wliich I think 
may be of interest to you. It was devised by one of the stu¬ 
dents, and consists in the application of the omentum to the 
side of the duodenum, along which a simple rubber tube has 
been placed which has a sponge attached to the end of it, 
which is passed into the duodenum through a small opening. 
It is a very ingenious device. Of course, the common bile duct 
is removed, and the tube takes its place. This tube is ulti¬ 
mately removed by peristaltic traction on the sponge. We have 
not had an opportunity to employ this technic long enough to 
see how permanent the good resuits will be. The fistula, is not 
lined with fibrous tissue but with endothelial cells so that we 
hope its usefulness will be permanent. We have some cases 
which have been functionating perfectly for three months. 


WOEK-CUBE 

A REPORT OF FIVE YEARS’ EXPERIENCE AT AN INSTITU¬ 
TION DEVOTED TO THE THERAPEUTIC APPEICATION 
OF MANUAL % WORK * ' 

HERBERT J. HALL, 1M.D. 

MARBI.KHE.VI), MASS. 

It may be stated without fear of contradiction that 
suitable occupation of band and mind is a very potent 
factor in the maintenance of physical, mental and moral 
health in the individual and in the community. Con¬ 
versely, it has been recognized, though not too well 
emphasized, that the right kind of work, properly car¬ 
ried on, may he a valuable remedy in certain functional 
nervous diseases when unsuitable occupation has been 
the rule, when suitable occupation has been misused or 
when idleness, either from choice or necessity, has been 
the habit. 

The normalizing effect of suitable manual work or 
even of well-chosen intellectual work on the neurasthenic 
or psychasthenic who has been idle .or overworked and 
who has been for years the prey of mental and nervous 
complications, has only to be seen to be profoundly appre¬ 
ciated. In these cases in which the tired mind tortures 
itself with doubts and fears and spends the long days in 
useless self-analysis and in appreciation of mental and 
physical suffering, it is probable that progress toward 
health is often indefinitely delayed because no occupation 
is found or even attempted. But the difficulties in the 
way, first, of finding a suitable employment for the neu¬ 
rasthenic, and then of inducing the patient to exert him¬ 
self in his own behalf are very great and have made 
progress along such lines quite slow. Unfortunately, it 
is also true that ill-advised work can be productive of 
positive harm and may result not only in deepening dis¬ 
couragement, but in tiie intensifying of all symptoms. _ 

I have for a long time felt that adequate study of this 
problem could be made only in an institution devoted to 
that object. It is no more reasonable to suppo'o that 
such a complex remedial measure as work can be success¬ 
fully used haphazard than that drugs and other agents 
should attain their fullest usefulness without the aid of 


burden and a great consumer of time. But the lessons 
the shop has taught and the ease with which'it has made 
possible the management of an increasing number of 
neurasthenic patients have in every way justified the 
experiment. 

The work-cure has proved to be an excellent back¬ 
ground and basis for medical treatment of the usual sort 
and for psychotherapeutic measures of one kind or 
another. Jt has also, in a surprising number of neurotic 
cases, proved almost the only remedy needed to bring 
about satisfactory improvement. 

In pursuance of this industrial idea at Marblehead a 
number of the artistic crafts have gradually been intro¬ 
duced. These crafts are chosen because of their almost 
universal appeal, because of their essential dignity and 
because of the possibilities of very gradual acquirement. 
The crafts are chosen also because proficiency along 
such lines is a thing which may well be valued by any 
one, whatever the education or position in life may be. 

From the first, the patient is taught to economize 
strength—to do deliberately and without undue excite¬ 
ment what simple manual work may be deemed advis¬ 
able. He is shown, for instance, that lie can saw through 
a piece of wood without grasping the saw with a crushing 
grip. The simplest mechanical acts are often at first 
chosen, as they give in themselves the least opportunity 
for mental and physical fatigue. These mechanical acts 
are repeated, with frequent intervals.of rest, until they 
are accomplished normally and without fatigue. Gradu¬ 
ally the difficulties and requirements of the work are 
increased, the essential point being the economy of nerv¬ 
ous energy and the maintenance of a .simple and direct 
mental attitude. 

If the work has no interest to the patient he is asked 
to do it just the same and he is encouraged to expect 
results in the shape of better physical strength at least. 
There is never any pushing or urging, but always a plain 
statement of facts. “Do this, and you will in the end 
benefit by it, although at present it may seem to make 
you worse.” The patients, as a rule, enjoy the novelty 
of the treatment and forget for the time something of 
their worry and suffering. 

It is not hard to believe that after a certain amount of 
such mechanical education the mental processes take the 
cue, so to speak, and the patient finds himself thinking 
as well as acting in a simpler, more methodical way. It 
has been found by experience that if progress is made 
gradual enough the occupation may be pursued with 
astonishing benefit even in cases in which fatigue and 
pain would seem to prohibit any sort of activity. . 

The idea that manual work is wholesome and develop¬ 
mental, and that it may pave the way for successful 
medical treatment, or that it may be in itself a curative 
agent, is, of course, not new. But the systematic use of 
manual work for therapeutic purposes in an institution 
devoted to this object is believed to be decidedly new, if 
not heretofore untried in this country. 1 

It has seemed from the first that, to be most success¬ 
ful, the workshop should be pretty well divorced from 


laboratory or hospital experience. 

Having these ideas rather clearly in mind, thoiigh 
without the cheering knowledge of similar work having 
been done elsewhere, I established, some five years ago, a 
small workshop for the making of hand-woven fabrics 
in cotton, wool and linen. The venture was looked on 
as a strange one for a busy general practitioner, and, 
indeed, tbe°growing industry has been a serious financial 


* iwpirch oil which this article was based was aided by a 
mt If® the Proctor Fund, administered by Harvard University. 


1 . It seems that some such plan ns this has been in operation 
in a public institution in Germany since lSf>0, in which year the 
first patient was admitted to the “Haiis SchOnow” under Dr. Eahr. 
At about this time also Grohmnnn in Zurich instituted a similar 
work, which is still in successful operation. Mention should be 
made of the excellent work of Dr, Bluiner at the Butler Hospital in 
Providence and in one of the state asylums in New lorR when his 
efforts in the direction of the adequate employment of the insane 
were among the earliest in this country. Dr. J. .T. Putnam at the 
Massachusetts General Hospital has within the past few years been 
making successful application of industrial therapeutics, as lias also 
Dr. Fuller at the Adams Nervine Asylum. Mention should also 
be made of the work of Dr. Brown m California. Doubtless n good 
many individuals and many institutions not known to m<- nic 
making daily use of similar methods of treatment. 
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(1u> sanatorium: consequently Hip attempt has been made 
to bring about this condition. It.may lie said that, the 
shops at Marblehead represent primarily a practical 
industrial plant. The patients are apprentices and 
pupils; they are. of course, especially provided for in 
the way of t opportunities for rest and in the matter of 
ordinary medical treatment., hut no attempt is made to 
carry out the elaborate treatment, hydrotherapeutie, elec¬ 
tric.’etc... of the sanatorium. If the patient needs these 
things he should stay at the sanatorium until lie has 
received their full benefit. 

If we arc to restore the patient to the fullest useful¬ 
ness. he must finally give up these artificial aids, and it 
has seemed to me that they had better he given up. in 
the main, when the work is begun. Perhaps this is n 
mistaken idea and it may prove that industrial treat¬ 
ment may he carried on with success at the sanatorium?. 
The danger, theoretically nf least, is that in the sana- 
toriums the work-will too often be looked on as a pas¬ 
time, that it, will be loo apt to occupy a secondary place 
and, therefore, to fail of its full value to the individual. 

A division of the twenty-four hours into changeable 
periods of work, rest and recreation, plenty of air, whole¬ 
some food, wise suggestions and such medical treatment 
as may he indicated—these simple elements, together 
with a pretty complete detachment from all other obliga¬ 
tions in life, represent in brief the industrial system of 
treatment. 

This plan of treatment must exclude, for the time 
being, patients who are in need of constant care and 
mrrsing; but, owing to its great flexibility, it is avail¬ 
able in some form in the management, at one stage or 
another, of a wide range of alfections in which there 
exists a weakening or perversion of the functioning of 
mind or body. 

If these premises are true, and the evidence is that 
they are, it should be of interest to the profession to 
know that such an industrial plant can be started and 
maintained by a general practitioner without initial 
capital and with very little outside assistance. The 
principal aid which the institution has received was in 
1906, when I received from the Proctor fund, which is 
in the keeping of Harvard University, a grant of $1,000 
“to assist in the study of the treatment of neurasthenia 
by progressive and graded manual occupation.” Last 
year a friend of the institution erected, at an expense of 
about $600, an addition to one of the buildings. Other 
gifts amounting to $300 have been received from time to 
time from various sources and applied to the work. 
Although the plan has turned out to be more of a charity 
than its founder hoped, it lias treated, in the main, peo¬ 
ple who are able to pay something. I personally have 
made no attempt to provide food and lodgings; but use 
has been made of a small hotel in the immediate neigh¬ 
borhood. The work has been conducted, therefore, under 
somewhat unfavorable conditions, with little or no 
nursing care and with living conditions such as are 
ordinarily considered suitable for well people and not 
for invalids. 

The crafts employed at Marblehead have been hand¬ 
weaving, wood-carving, metal-work and pottery. They' 
are named in the order of their clinical or therapeutic 
usefulness.. The weaving has proved of unexpected value 
in that it provides a lively and growing interest with 
immediate and tangible results and from the fact that, as 
a general exercise, the old-fashioned hand-loom is a.suc¬ 
cess. These great looms require simple but strong and 
effective motion of arms and legs simultaneously. 


Another ad van {age is that the coarse-lextured woven fab¬ 
rics do not require loo close a use of the eyes. 

Wood-carving ail'ords excellent use for hands, eyes 
and muscles. The wood-work is particularly useful to 
beginners, as it' gives opportunity for broad free arm 
movements of'especial service as a balance to the finer, 
closer work which taxes the patience and endurance. 

The metal-work is perhaps the least useful from the 
therapeutic point of view, and wet in certain cases it is of 
especial value. It has against it the facts that it is slow, 
requires very accurate fitting and measurements and dex¬ 
terous handling of special tools. In its favor are the 
moral support and satisfaction which comes from having 
mastered a hard, intractable material. It is true, also, 
that some of the processes are relatively simple—notably 
that of polishing. Another good feature of this craft, 
particularly for pupils well on the way to recovery, is to 
be found in the hammering. The interest in the work is 
often so great that the noise and shock of the hammer¬ 
ing pass unnoticed, thus accustoming the patient to 
harsh sounds—a not unimportant part of the industrial 
plan. 

'flic pottery industry, although most of this work is 
done by the craftsmen rather than by the pupils, has 
developed very rapidly. The potter, who came directly 
from the State School of Pottery at Alfred, N. Y., 
proved-to he a man of unusual ability. This young man 
with an able corps of designers and assistants has in a 
few years developed a ware which now ranks very high 
among the best ceramic products of this country. 

It is interesting and suggestive to note that six out 
of the ten people now employed in teaching the crafts or 
as assistants came to these shops originally because of 
some physical or nervous handicap, but are now perform¬ 
ing in full or nearly full capacity the exacting work of 
their positions. 

I approach the matter of classification of cases and 
tabulation of results with a good deal of diffidence—not 
that I am ashamed of the results, but because it is so 
easy to overestimate or underestimate the results’of this 
kind of treatment and because classification of the func¬ 
tional nervous conditions is still very unsatisfactory. 
During these first years of the institution most of the 
available energy and money has been devoted to the 
improvement of the industrial plant. The sanatorium 
possibilities have been sadly neglected and no attempt 
has been made to attract patients otherwise than by the 
excellence of the shops themselves. The figures are more 
interesting, however, on that account, for they suggest 
much better results with a constantly improving equip¬ 
ment. During the five years exactly 100 patients have 
been treated—r-9 males and 91 females. The accompany¬ 
ing table gives, as nearly as can be estimated, the results 
of treatment. 

RESULTS OF WORK-CURE 


Name of Disease. 

Number 

Treated. 

Improved. 

Much 

Improved. 

Hysteria . 

... 18 

15 

1 

Insanity * . 



•> 

Neurasthenia severe .... 

... 12 



Neurasthenia mild. 

... 20 

12 

8 

Neuroses . 

... 17 

S 


Psychoses or fixed idea. . 

... S 

1 

3 

Unclassified . 

...20 

14 

4 


No 

Relief. 

o 

1 

1 

0 

4 

4 

2 


Totals ....100 59 27 14 

* U is not intended to treat at Marblehead any case of insanity. 
These cases were accepted in the early days of the institution. 


Among these cases there were three cases of chronic 
appendix inflammation, subsequently relieved by opera¬ 
tions. There were fourteen cases of defective vision 
wholly or partially relieved by glasses. 
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It has been somewhat difficult to keep track of the 
patients, but relapses have been very rare—relapse, that 
is, to conditions as bad as or worse than those for which 
relief was originally sought. Not counting those who 
have remained as teachers and assistants, the average 
stay has been three months. Ten patients'have returned 
one or two times for continuance of treatment or instruc¬ 
tion. As far as can be ascertained, about 25 per cent, of 
the patients have in soma measure kept up their work 
and their interest in the work after leaving the shops. 
In a number of cages outfits of looms and accessory sets 
of carving tools, etc., have been furnished to pupils who 
wished to continue the work. 

It should be said that the shops have to some extent 
been used as a school of applied art by persons who are 
not ill at all, but who wish to study one or more of these 
ancient crafts. Incidentally, too, there have been pupils 
who came as students and not as patients who found 
unexpected relief from cares and troubles in the atmos¬ 
phere of quiet work. 

The shops have already taken steps toward the estab¬ 
lishment of a training-school where young women or 
nurses who wish to become qualified as teachers of these 
crafts may obtain the necessary training. It is hoped 
that these young women may extend the usefulness of 
the shops by acting as private instructors in the homes 
of patients or by teaching at other institutions. 

It must not be inferred that progress has been alto¬ 
gether easy. On the contrary, as has been stated, the 
school has represented a serious financial burden. Men¬ 
tion should be made here of the fact that several of the 
craftsmen and teachers, appreciating the humanitarian 
element of the work and in view of possible future finan¬ 
cial success, have been willing to work for a very little 
money—practically their living expenses—and in one 
case without any reimbursement, thus making possible 
the continuance of the institution. 

The plant is very nearly self-supporting now, largely 
from the sale of its products, which are of excellent 
quality, thanks to the intelligence and constant activity 
of the skilled designers and craftsmen, to whom too 
much credit cannot be given. 

I have found that the ideas embodied in this work • 
appeal, as a rule, not only to the profession, but to people 
generally, and, finally, to the patients themselves, who 
rarely object to the life and who have often, indeed, 
found in it the elements of happiness and success. 

G9 Pleasant Street. 


PRINCIPLES UNDERLYING SURGERY OF THE 

SPLEEN 


WITH A REPORT OF TEN SPLENECTOMIES * 
WILLIAM J. MAYO, M.D. 


ROCHESTER, MINX. 


Our knowledge of the function of the spleen has been 
so vague, and our ability accurately to determine _ its 
physical proportions so unreliable, that it has been im¬ 
possible to recognize diseased conditions until they 
reached a stage so advanced that splenectomy became a 
necessary consequence. Therefore, surgery of the spleen 
has been destructive in character. Recent investigations 
lead to the speculation that ipany of the anemias and 
associated- blood states may ultimately be best treated 
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by operative procedures directed'to the spleen and other 
blood-forming organs. 

. In its ontogeny the spleen probably goes back to a 
time before the development of the cerebrospinal nerv¬ 
ous system. This is indicated by the fact that its only 
known nerve supply consists of filaments derived from 
the splanchnic sympathetic to the capsule, stimulation 
of which causes contraction. It is an organ of internal 
secretion controlled by chemical stimulation through the 
blood stream, in many respects resembling the liver. 
We may surmise that this form of stimulation has been 
quite adequate for function, otherwise the spleen would 
be more closely associated with the sympathetic ganglia, 
as are the adrenals and pituitary body. The internal 
secretion of the adrenals and pituitary produce their 
effect not onty by chemical stimulation through the 
blood, but also by direct action on the sympathetic 
ganglia which enables a very small amount .of secretion 
to produce widespread results. The sympathetic nerv¬ 
ous system can be compared to a piano, the internal 
secretions being the fingers of the player, or to an inter¬ 
nal telephone exchange within a building; and it'enables 
small organs with scanty secretion, like the parathy¬ 
roids, to work in harmony with other organs of internal 
secretion. 

Evidently the internal secretion of the spleen is not 
important, as splenectom} r does not produce serious re¬ 
sults, the associated organs taking up the function. 

A study of the spleen leads to the conclusion that it 
possesses three distinct functions: First, it takes part 
in blood formation, in which it is associated with the 
bone marrow, lymphoid and adenoid structures of the 
body. Second, it is a destroyer of worn-out red blood 
cells. Third, it acts as a filter of- micro-organisms which 
may be contained in the blood and which are passed 
thence to the liver, probably for complete destruction 
and also as an aid to the liver in carrying on certain 
fimetions in relation to the metabolism of the food. 

The fetal blood is derived from the spleen, liver, bone 
marrow, lymphoid and adenoid structures of the body. 
The liver loses this function some time before birth. In 
the adult the red cells are largely formed in the bone 
marrow, and the white cells in the lymphoid and ade¬ 
noid tissues, including the spleen. In health the spleen 
loses its power to develop the red blood corpuscles and 
retains that of white cell production only to a limited 
degree, its chief function being to destroy worn-out red 
blood corpuscles. The ancestral blood corpuscle, from 
which both red and white have their origin, is probably 
the mesenchyme cell, a form of lymphocyte which ap¬ 
pears first in the fetal blood. In leukemia there is a 
reversion to the ancestral lymphocyte or fetal type. In 
the grave anemias there is a tendency to reversion to 
primitive red blood cells, showing granular corpuscles 
of various sizes and shapes. 

The spleen receives its blood supply from the celiac 
axis, identical in origin with the blood supply of those 
important derivatives of the foregut —the stomach, pan¬ 
creas and liver. It does not, however, send its blood 
directly back into the general circulation, but the splenic 
vein joins the superior mesenteric and gastric veins to 
form the portal system. 

It would appear that the liver, among other functions, 
neutralizes toxins and kills bacteria which may be picked, 
up by the portal radicals from the digestive tract. Per¬ 
haps the spleen with its huge blood supply acts like a 
large-lymphatic gland performing some analogous func¬ 
tion for the general circulation; but that its blood must 
be still further changed by passage through the liver 
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before entering the general vascular system is shown by 
the method of venous return. r lhis association of the 
liver and spleen is shown in the enlarged spleen so often, 
seen in cirrhosis of the liver, and apparently' in such 
cases without especial effect, on the constituents of the 
blood, and also in the late stage of splenic anemia 
'Banti's disease) is often associated with secondary cir¬ 
rhosis of the liver. . 

The first, evidence of a spleen is a collection of mesen- 
'chyme cells in the posterior mesogastrium close to the 
developing pancreas. Its growth is fairly uniform, but 
there is considerable normal variation in size. It is the 
largest of the ductless glands, being live by three 
inches in diameter, weighs about 200 gm., and tits into 
the curve of the diaphragm behind the ninth, tenth and 
eleventh ribs, whore it is molded to the fundus of the 
stomach. It is completely invested by peritoneum and is 
held in place by two folds of this membrane, the gastro- 
splenic omentum and the lienorenal ligament, both of 
which arc attached about the hilum. 

The blood vessels in the spleen travel in the trabecular 
framework to the pulp and Malpighian corpuscles, and 
quickly lose all but their endothelial coat. The scanty 
lymphatics are confined to the capsule. The trabecular 
framework contains much non-striated muscular tissue, 
which permits considerable rhythmic change in size 
during the digestive period. 

Its protected situation, covered, as it is, by the lung 
and overlaid by the stomach and colon, renders it ex¬ 
ceedingly difficult to ascertain moderate changes in. size. 
Our ability accurately to map out a moderately enlarged 
. spleen by percussion is open to question. I have ex¬ 
amined a number of spleens manually during operation 
for other causes, and have been surprised at the inac¬ 
curacy of the ordinary methods of physical diagnosis 
made before • operation. Comparatively few abnormal 
spleens are really recognized as such until the splenic 
border can be palpated below the free margin of the 
ribs. 

Heretofore we have' been unable to diagnose with any 
degree of exactness, until a late stage, the actual physi¬ 
cal relations of the spleen to the disease with which it is 
either directly or indirectly associated. Therefore, our 
only surgical recourse has been splenectomy. It is alto¬ 
gether probable that certain diseases of the blood are 
due to an excess or perversion of splenic function, which 
could be controlled by operative diminution of its blood 
supply through ligation of an arterial division, or, by 
partial splenectomy, just as the thyroid gland is treated 
in Graves’ disease. 

I believe that surgeons can do much to establish a 
better understanding of the relation of the spleen to the 
anemias by routine examination of this organ during 
abdominal operations where an altered blood state exists. 

Splenic enlargements, other than tumors, can be 
grouped in three general classes: 

First, leukemias, in which the spleen pulp becomes 
converted into tissue resembling bone marrow, and in 
which the spleen, in connection with all the blood-form¬ 
ing organs, rapidly produces white blood corpuscles of 
the ancestral type, much as epithelial cells run riot in 
cancer—a probable reversion to the fetal form of blood. 

Second, splenic anemia, the type in which the en¬ 
largement of the spleen is accompanied by a diminution 
of and change in character of the red blood corpuscles— 
apparently an excess of the adult function of the spleen, 
producing an unnecessary destruction of the red corpus¬ 
cles. 


Third, splenomegalia, nn enlargement of the spleen 
of unknown causation, without" marked blood changes 
or any apparent serious interference with the health 
other than mechanical. This class is one of convenience 
only and is closely related to the splenic anemias. 

In addition to these three classes, two conservative 
groups of enlargement of the spleen can be recognized: 
First, the compensatory splenic hypertrophy which ac¬ 
companies cirrhosis of the liver, and, second, enlarge¬ 
ments which arc the result of infectious diseases, i. e., 
tuberculosis, typhoid, syphilis and malaria (ague cake). 

The sheltered situation of the spleen renders approach 
for purposes of operation exceedingly difficult unless 
the organ is more or less movable, which happens in a 
considerable percentage of cases. 

We have usually made an incision through the left 
semilunar line and, if necessary, carried the upper end 
along the costal margin to the ensifonn cartilage. Willy 
Meyer lias added greatly to our means of approach by 
mobilization of the overlying chest wall. “The seventh, 
eighth, ninth and tenth costal cartilages are divided 
with the knife immediately in front of the ribs, also the 
union of three at the sternum.” As yet, however, we 
have not found the Meyer procedure necessary. In some 
cases a left transverse incision joining the longitudinal 
will be found convenient. 

in advanced disease adhesions will often be encoun¬ 
tered, especially to the diaphragm, the separation of 
which will occasionally be difficult until after tire splenic 
pedicle has been secured. 

The most important step in the operation, if the ves¬ 
sels are fairly sound, is to grasp the vascular pedicle 
temporarily in rubber-covered elastic clamps. This must 
be done with great care, as the splenic veins are very 
delicate and tear readily. To grasp securely the pedicle 
of a large spleen the organ should, if possible, be 
“turned turtle” or at least sufficiently so to enable tire 
hand to grasp the splenic vessels. With the fingers and 
blunt dissection a passage way is made around the pedi¬ 
cle and the elastic clamp applied and tightened down 
sufficiently to control the circulation until the spleen can 
be entirely separated from its attachments and delivered 
outside the wound. If splenectomy is the object of the 
operation, the pedicle can be secured at any time after 
the application of the elastic forceps, which are applied 
as close to the root as possible so as to leave ample 
space distal to the forceps for ligation. 

I'f partial resection is to be done, temporary compres¬ 
sion of tire pedicle seems to be harmless unless there are 
gross vessel wall changes, and after the application of 
the clamp the desired amount can be resected and the 
hemorrhage controlled by buttonhole catgut suturing 
with a round needle, in a manner similar to that of 
resection of the liver. 

It Iras been shown experimentally that reduction of 
tire arterial supply by ligation results in atrophy of the 
spleen, and that as long as the veins are left intact, 
necrosis does not occur. If the splenic artery divides in 
the hilum, ligation of branches would appear to be an 
active competitor of partial splenectomy. We have not 
found the marked alterations in the walls of the blood 
vessels which have been shown to be often, present at 
postmortem and which probably represent a terminal 
condition. 

Our experience in surgery of the spleen has been lim¬ 
ited to thirteen cases, three of which were conservative 
operations. One case was a gunshot injury in which 
hemorrhage from the lacerated spleen was readily con- 
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trolled by buttonhole catgut suturing and gauze pack¬ 
ing. In the second case, a movable spleen with severe 
attacks of pain from torsion of the pedicle was cured 
by fixation by means of suture and gauze packing. The 
third operation consisted of evacuation and drainage of 
a typhoid splenic abscess four' months after the initial 
attack of typhoid fever. 

Ten splenectomies were performed with nine recov¬ 
eries. One case was a huge lymphosarcoma. The pa¬ 
tient is alive and well now, over three and a half yearn 
after operation. The second ease was one of tuberculosis 
of the spleen with primary recovery; present condition 
unknown. Four cases were splenic anemia; all of the 
patients recovered and were either entirely cured of their 
anemia or were greatly improved; Two case’s were 
Banti’s disease; one patient recovered and one died. 
Two cases were splenomegalies, that is, enlarged spleens 
of unknown origin. Both patients recovered. 

Subsequent to four of the splenectomies for splenic 
anemia the patients complained of pain in the long 
bones at intervals for several months. 

I would call the attention of those especially inter¬ 
ested in splenectomy to the very able papers on the sub¬ 
ject by Dr. J. Collins Warren 1 and Dr. George Ben 
Johnson . 2 

A brief history of the ten splenectomies has been 
compiled by Dr. Donald Guthrie, and is herewith 'ap¬ 
pended. 

Case 1 (017 G).—Miss B., aged 10, for three months had 
had attacks of rather sudden pain beginning in the back and 
referred aronnd the left costal arch, severe,at times, usually 
lasting a half hour to two hours; no nausea or vomiting; pain 
not attributed to food; no loss of weight. • 

Examination. —Anemic young girl; heart and lungs nega¬ 
tive; stomach large and splashy; tumor in left liypochondrium 
extending downward and forward to midline; palpation 
showed it to be spleen. Pelvis negative, urine contained albu¬ 
min and casts. Blood: Hemoglobin, 75 per cent.; reds, 4,- 
000,000; whites, 4,000. Diagnosis, splenic anemia. 

Operation. —April 7, 1904; splenectomy. Pathologic condi¬ 
tion, tuberculosis. 

Present condition unknown. 

Case 2 (3539 P).—Mrs. M., aged 41, married ten years, 
with two children, youngest aged 4, no miscarriages, menstru¬ 
ation regular, had had from 8 to 10 years of age repeated at¬ 
tacks of malaria; none for fifteen years. Health was perfect 
until four years before coming under observation. After birth 
of last child patient noticed enlargement in region of spleen; 
it was not noticed again until seven months before examina¬ 
tion. The past four to six months there had been some dyspnea 
with anemia, beginning at that time. 

Examination. —Fairly well-nourished woman, anemic, heart 
and lungs negative, huge tumor extending from fifth rib down 
across abdomen one inch past midline into pelvis, notched. 
Liver extended one inch below costal margin, pelvis negative. 
Blood: Hemoglobin, 50 per cent.; reds, 4,504,000; whites, 
4,000. Urine negative. 

Operation. —Nov.-14, 1905. Splenectomy. Adhesions to tail 
of pancreas, a small piece of . which was removed. Gastro- 
hepatic ligaments and adhesions to diaphragm ligated. Some 
free ascitic fluid. Recovery good. Pathologic report, lympho¬ 
sarcoma of spleen, weighing 2,375 gm. (S.07 pounds). 

More than three years later the patient is enjoying splendid 


icalth; has gained 40-pounds in weight. 

Case 3 (SSG9 G).—Miss S., aged 27, had known of enlarge¬ 
ment in left, abdomen for fifteen years. She had frequent at- 
aeks of digestive disturbance with anemia; two years before 
,‘omintr under observation she had a first attack, lasting five 
iavs of acute pain in the upper abdomen, followed by edema; 
wo weeks later a similar attack; then she was perfectly well 
• or nine months. The folding summer she had acute pain 


1. Warren. J. C.: Ann. Sms.^Ol xxxiii, 513-533. 

2. Johnson,. B.: Ann. Snrg.. .lWS, xlvlil, oO-G5. 


in left liypochondrium with much soreness in region of spleen; 
was well until summer before operation, when she became 
weak and much depressed. Three months before operation she 
had an attack of violent pain through the back, arms and left 
side of the abdomen lasting , four days, followed by general 
edema; was ill for seven weeks. 

Examination. —Jan. G, 1907. Anemic young woman. Slight 
icterus; edema present about ankles and face, heart and lungs 
negative, huge tumor extending from under left costal arch 
downward and forward to the right, past the midline, filling 
the whole abdomen, and into the pelvis. Tumor hard and 
notched. Liver enlarged three inches below costa] arch, pelvis 
negative, urine negative. Blood: Hemoglobin, 80 per cent.; 
reds, 5,200,000; whites, 4,800. Diagnosis, Banti’s disease. 

Operation. —Jan. 7, 1907. Splenectomy. Spleen adherent 
to diaphragm and stomach. Some adhesions to omentum and 
abdominal walls. Large white cheesy spots on surface. Ac¬ 
cessory spleen entirely separate at the base of the omentum, 
size of pullet’s egg, nearly round and very movable; not re¬ 
moved. Hypertrophic cirrhosis of liver with perihepatic ad¬ 
hesions. Ascites, several quarts of fluid. Omentum placed in 
adherent area to secure adhesions. Patient died twelve hours 
later from shock and hemorrhage. Pathologic report, chronic 
hyperplasia, spleen weighing 11 pounds, 12 inches long, S 
inches wide, 3 inches thick. 

Case 4 (1074 P).—Mrs. McD., aged 27, had two children, 
youngest aged 3. Menstruation was normal; patient had had 
poor health for years; sick headaches every two to four weeks. 
For a year she had been weak, tired and unable to work. Dur¬ 
ing this time she had a sharp pain at menstrual period radiat¬ 
ing from the left costal arch to the clavicle. She had known 
for a year of splenic enlargement, which had grown slowly. 

Examination. —Fairly well-nourished woman, pale; heart 
and lungs negative; spleen extended four inches beyond mid¬ 
line and filled the pelvis,' hard and' notched. Uterus retro- 
verted; urine negative. Blood: . Hemoglobin, 57 per cent.; 
reds, 5,38S,000; whites, 3,000; polymorphonuclears, 42 per 
cent.; lymphocytes, 58 per cent. Diagnosis, splenomegaly. 

Operation. —May 17, 1907. Splenectomy and extensive 

suturing of adhesions to diaphragm and under surface of liver 
to check oozing. Gauze drain through left loin. . Recovery 
good. Pathologic report, chronic hyperplasia. Weight, 6.33 
pounds. 

Patient now enjoys excellent health. 

Case 5 (9315 A).—Miss T., aged 37, menstruation normal, 
eight months before coming under observation noticed en¬ 
largement and hardness in left side of abdomen under costal 
arch. Steady growth to present size. General health fair. 

Examination. —Fairly well-nourished woman, pale; heart 
and lungs negative; large tumor extending from under left 
costal margin downward and forward into the pelvis a few 
inches above symphysis, sharp-edged and notched. Urine con¬ 
tained albumin, granular casts, a few leucocytes. Blood: Hemo¬ 
globin,- 49 per cent.; reds, 4,100,000; whites, 4,GOO. Cysto- 
scopic examination negative except that catheter met a'n ob¬ 
struction in left ureter, probably due to pressure of tumor 
which was easily passed. Diagnosis, splenic anemia. 

Operation. —May 11, 190S. Splenectqmy, spleen 12 inches 
long, S inches wide, 3 inches thick. Peculiar mottled appear¬ 
ance. Pathologic report, chronic hyperplasia. Weight, 10% 
pounds. 

Patient’s health is now excellent; she has returned to work. 

Case 6 (A 1103S).—Mrs. W., aged 39, had two children, 
youngest aged 15. Menstruation regular. Patient had been 
operated on elsewhere two years ago, left neplirorrhaphy. For 
ten years she had had a dull aching pain and a sense of pull¬ 
ing in the left lumbar region; for years severe migraine at¬ 
tacks, requiring morphin and chloroform. There was much 
tenderness over abdomen and pain at left costal arch referred 
into the lumbar region. A tumor was to be felt in the region 
of the spleen and left kidney. 

Examination. —Thin woman, pale; heart and lungs negative. 
Tender at left costal arch and in lumbar region; pelvis nega¬ 
tive; urine negative; cystoscopic examination negative. Blood: 
Hemoglobin, SO per cent.; reds, 4,000,000; whites, 14,000; 
polymorphonuclears, 5G.G per cent.; lymphocytes, 43 per cent.; 
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eosinophile*. 0.3 per coni.: ba'-ophiles. 0.1 per coni. Diagnosis, 
splenic nncinin. 

Operation.—Splenectomy. .Itine 27. 190S. Pathologic re¬ 
port, clironie hyperplasia. Weight. 350 gin. 

The patient’s present health is pood. 

Cask 7 (A 1032-1).—Mrs. I... aped -10, had two children, 
vounpe®t aped 12;. no menstruation for two years. Nine 
months before eoniinp under observation patient noticed tumor 
in the left abdomen which had prown gradually, l’atient had 
heeomc. weak hut lost little in weipht; had some edema of feet 
at times; no urinary disturbance. 

Examination .—Fairly well-nourished woman, pale: heart 
and limps negative: large tumor in the region of the spleen, 
sharp-edged and hard. Gystoseopic examination negative. 
Pelvis ne-'ative. Blood: Hemoglobin. 70 per rent.: reds, 2.- 
mio.nntl: "whites. (1.200. Polymorphonueleavs. 93 per cent.; 
lymphocytes. -1 per cent.: eosinophiles, :i per cent. Diagnosis, 
splenic anemia. 

Operation .—duly 2. IPOS. Splenectomy, spleen tilling whole 
of left of abdomen to median line, notched on posterior sur¬ 
face. Adherent to under surfaee of diaphragm, tail of pan¬ 
creas, and to posterior nail of stomach. Itcmovod with dif- 



FSg. 1.—Temporary compression of tile vascular pedicle of the 
spleen. 


ficnlty. Pathologic report, chronic hyperplasia. Weight, 7 
pounds. 

After operation patient was very ill with pneumonia, but re¬ 
covered. Three letters report steady improvement. She is 
now in good health. 

Case S (A 1S026).—H. N., aged 2G. had had pain in epi¬ 
gastrium and left costal arch, on and off for two years; weak 
tired feeling of late. He had lost 20 pounds in the last two 
years; no urinary disturbance. 

Examination .—Poorly nourished young man; iieart and 
lungs negative. Mass in left hypoeliondrium, moved downward 
to level of umbilicus on inspiration, rather soft, no sharp 
edges. Urine negative. Blood: Hemoglobin, 8S per cent.; 
reds, 4,100,000; whites, 10,200; polymorphonuclears, 65 per 
cent.; lymphocytes, 22.5 per cent.; eosinophiles, 2 per cent.; 
hasophiles, 0.5 per cent.; transitional forms, 5 per cent. Diag¬ 
nosis, splenoraegalia, abdominal tnmor from enlarged spleen. 

Operation, —Dee. 30, 190S. Splenectomy, spleen extending 
a hand’s breadth below tlie rib margin to midline. A number 
of accessory spleens in pedicle which were not removed. Re¬ 


covery good. Pathologic report, chronic hyperplnsift. Weight, 
430 gm. 

Patient is much improved and able to work. 

Cask 0 (A 20818).—Dr. K., aged 30, lmd had malaria in 
1S9S: was told that, spleen was enlarged. Pour years before 
coming under observation, after being in Cuba fifty-one days, 
he had amebic dysentery. Amebm were found in stool only 
second summer, hut patient had three summer attacks lasting 
several months each time. General health was apparently good 
except for pallor. Weight same, 150 pounds until April, 1008, 
when he vomited up some blood and passed large amount by 
bowel: in May, 100S. he had similar hemorrhage just after a 
meal. Case was diagnosed as ulcer of the stomach. Pasting 
treatment given. Two months later he had bloody stools. 
Blond count, taken; hemoglobin, 50 per cent.; reds, 3,500,000; 
whites, 3.000. Splenic enlargement found, which had been 
noticed in ISOS. In August, 1008, patient had severe hemor¬ 
rhage by mouth and bowel; was confined to bed, very weak and 
anemic. In October, 1008, he was getting ready for gastro¬ 
enterostomy, when he had the most severe hemorrhage of all. 
Hemoglobin dropped to 15 per cent and reds to 1,000,000. In 
September, 1008. he had ascites, was tapped six times since; 
4 if. to 0 quarts obtained each time, last tapping one week be¬ 
fore examination. 

Examination .—Thin young man, very pale and sallow, heart 
and lungs negative. Weight, 140. Appetite good, bowels and 
urine in good condition. Tumor in left hypoeliondrium, ex¬ 
tending from sixth rib down and forward to level of umbilicus, 
115 inches extent to midlinc. Tender, hard hut not notched, 
liver small, extending from fourth to eighth rib; ascites 
marked; separation of recti. Blood: Hemoglobin, 47 per 
cent.; reds, 3,300,000; whites, 2,500. Small lymphocytes, 17.5; 
large, 7. Polymorphonuclears, 73; transitional forms, 5 per¬ 
cent.; eosinophiles, 1.5; hasophiles, 0.5. Diagnosis, Banti’s 
disease. 



Operation.—Mar. 4, 1900. Splenectomy. Ascites. Liver 
cirrhotic. Pathologic report, chronic splenitis. Weight, 1180 
gin. Patient was aspirated on tenth day; four quarts re¬ 
moved; fluid did not rcaccumulate. Improvement in blood 
ami weight good. Patient is gaining rapidly. 

Case 10 (A 22020).—Mrs. B., aged 53; mother died of 
spleen trouble; father of tuberculosis at 79. Patient had had 
no children, no miscarriage; menopause six years before com¬ 
ing under observation. At 20 years of age patient was in bed 
twelve weeks with articular rheumatism. For eight vears, off 
and on, she had pain or ache in epigastric region^ usually 
steady for a month, then relief for four to eighteen months or 
more, with perhaps two or three daj-s’ ease at a time, durin" 
period of attack. She said a lit-tle blood would come up in the 
moutli during spell, and ease would follow for a day, but there 
was no cough or vomit, no food distress, no loss of appetite 
and only a little loss of flesh in the past six months. She had 
lmd no bowel complaint since November, 190S. Ache in epi¬ 
gastrium lmd been steady. At Christmas time patient noticed 
a hardness in epigastric region, more to left. 

Examination. —Well-nourished woman, pale, skin wrinkled 
and dry, heart and lungs negative. Tumor extended down and 
forward from sixth rib, left side to level of umbilicus, one inch 
inside midline. Tumor moved on respiration, notched and ten¬ 
der. No ascites found. Blood: Hemoglobin, GS per cent.; 
whites, 2,500; reds, 3,000,000; small lymphocytes 23, large 3; 
polymorphonuclears, 72; transitional forms, 1; hasophiles, 1. 
Urine, sp. gr. 1020, acid, trace of albumin, few hyaline and 
granular casts. Diagnosis, splenic anemia. 

Operation.—April 13, 1909. Splenectomy. Pathologic re¬ 
port, chronic splenitis, typical sago appearance. Weight S 
pounds. 

Patient’s present condition is good. 
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ABSTRACT OF DISCUSSION 
Dit. A. J. Ociisner, Cliicago: The field of spleen surgery 
is at present exceedingly circumscribed, for the reasons given 
by Dr. Mayo, and because we do not yet understand the full 
relation between enlargement of the spleen and anemia. 
Twenty years ago, in 1889, while the Italians were making 
use of the advancement in abdoininal surgery and applying 
it to the removal of large spleens, which were so numerous 
in Italy, 1 had an opportunity of assisting my chief, at that 
time Dr. Charles T. Bailees, in the removal of a number of 
spleens. We soon learned that the spleen in which removal 
was desirable could not be removed with safety to the pa¬ 
tient, and in the case of other spleens there was no occasion 
for removal. In our part of the country, these other spleens 
which became enlarged as the result of chronic malaria, were 
harmless unless the pedicle ivas twisted. I have since re¬ 
moved a number of spleens and have come to the conclusion 
that when a spleen is removed in a case in which there is not 
a splenic leukemia of advanced character, the operation is 
quite as safe as is the one for removal of the thyroid or of 
the uterus or any other simple operation, provided that the 
same systematic plan is followed. There should be no severe 
traction on the pedicle of the spleen or great manipulation 
of the veins, because they are exceedingly friable. After sever¬ 
ing the pedicle below, care should be taken to protect the 
smaller veins which often enter the spleen from above. If 
one is careless, one will find that some of the large veins which 
pass through the accessory ligament are exceedingly trouble¬ 
some, but when these things are looked after in patients not 
suffering from splenic leukemia, the operation is a safe one. 
I have had one of these patients go through a severe pneu¬ 
monia afterward under the. care of one of our best internists, 
who found no difference whatever in the course of the disease. 
If the leucocytosis is higher than 50,000, then one can count 
on a fatal hemorrhage after the splenectomy. My experience 
in fifteen or twenty cases is not sufficient to be of any value 
except as a guide. If there is leucocytosis accompanied by a 
rise in temperature, then, of course, there is no occasion for 
the operation, because pne would no more operate in this 
chronic condition while there is an acute infectious condition 
present than for any other chronic surgical condition. There¬ 
fore, if the leucocytosis is the result of the leukemia, one 
must be guarded in the operation, and not fear hemorrhage 
from the large vessels at all, but hemorrhage from the small 
adhesions. The blood will continue to ooze out. Gauze may 
be sutured over the surface, and the blood will ooze out of the 
stitch holes. It will ooze out, no matter what one does in 
these cases of advanced splenic leukemia. 


THE PROLIFERATING- FORMS OF CUTANEOUS 
SYPHILIDS * 


A. RAVOGLI, M.D. 

CINCINNATI 


When through the works of Schaudinn and Hoffman 
we' have learned to know the germ of syphilis, and when 
ive have found that to he a living spirillum belonging 
to the class of the protozoa, we can be satisfied that we 
have made a forward step in the intimate knowledge 
of syphilis and also of other diseases produced by kin¬ 
dred organisms. In a short article on elephantiasis 1 
which was presented to the American Dermatological 
Association, I remarked that this condition of the penis 
and scrotum was often due to syphilis, and that all cases 
of elephantiasis are started by the presence of infec¬ 
tious o-erms or of parasites, which cause continuous irri¬ 
tations in the tissues and a s.asis in the progress of the 
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lymph. Indeed, after the observation of Blaschko 2 . who 
found the presence of spirochetes in the syphilitic tis¬ 
sues, in the tunics of the blood vessels, in tlieir divisions, 
in the surrounding infiltration, in the coagulated lymph, 
in the lymph spaces and in the lymph vessels, it is not 
difficult to infer Uat the presence of the germ is the 
cause of the proliferation of the tissues. 

LorniI and Ranvier 3 had already outlined the idea 
that a prolonged irritation of the derma caused an 
hypertrophic dermatitis with formation of papillary pro¬ 
ductions of the skin. This tendency to formation of 
fibrous tissues in the skin is very marked in the syphilitic 
inflammations of the skin, which are considered as the 
exponent type of the formative dermatitis. In the old 
syphilitic papules the lesion consists only in the enlarge¬ 
ment of the papilke. 

In all infectious inflammatory processes of the skin 
Unna 4 finds that through the formation of thick epithe¬ 
lium the papillae are irritated and proliferate. They 
are deformed, elongated and often subject to secondary 
decussation. In some cases of proliferating syphilitic 
lesions the same condition is found. In consequence of 
the irritating secretion of the mucous patches, of the 
presence of excretions, of neglect of cleanliness, the 
epithelium is macerated and causes irritation of tlie 
underlying papillae, which start to proliferate. This 
condition is found in the secondary period when hyper¬ 
trophic mucous patches are proliferating (Fig. 1). 

In tertiary forms the proliferating papillae have 
their origin from ulcerative forms and. the epithelium 
has no relation to the irritation. This vegetating condi¬ 
tion of the papillae is often associated with and has close 
relation to elephantiasis. Indeed, the tendency of the 
syphilitic process to produce lymphatic stasis is well 
established. The edema indurativum of Sigmund, the 
cede me sclereux of Fournier, the edema induratum of 
Lang, are the result of a firm edema-like infiltration in 
the skin and subcutaneous tissue. Tschlenow, 3 follow¬ 
ing the ideas of Pick, considered elephantiasis of the 
vulva as a result of syphilis. He referred to a woman 
with enormous elephantiasis of the labia, in whom, the 
skin was covered with wart-like efflorescences extending 
to the vagina and the affection had begun with papillary 
proliferations. 

Balzer and Deshayes 0 found in a patient who had 
been syphilitic for thirty-three years, suffering with 
tuberous vegetating syphilid of the thigh for ten years, 
an enormous edema of the penis and of the scrotum. 
When these luetic lesions healed up hypertrophic scars 
were formed. In the same man the tongue was covered 
with hypertrophic papillary growths. On those papillary 
growths specific treatment had very little influence. 

From my experience I can state that vegetating 
papillomata in syphilis can occasionally develop in all 
periods of the disease. They may be found on an initial 
lesion, and also on other syphilitic products of the skin 
and mucous membranes. These vegetations, although 
harmless, are troublesome on account of their obstinacy 
and their tendency to recur. In my ease, shown in 
Figure 1, the vegetating papillary growths had their 


2. Blaschko, A.: Ueber Spirochseta; Befunde in syphilitisch 
erkrankton Gewebe, Berk Klin., 190G, No. 13. 

3. Cornil and Ranvier : Manuel d'bistologie pathologique. Paris, 
1S7G, p. 1204. 

4 Unna, P. G.: Die Histopathologic del- Hautkranklieiten, 
Berlin. 1894. p. 203. ,, 

5. Tschlenow, M.: Syphilis und Elephantiasis der Vulva. Med. 
Oboz. 1902, No. 11 : ret. Arch. 1 Derm. u. Syph., Ixvi, 299. 

0. Balzer and Deshayes: Syphilides tertiaires avec elephanti¬ 
asis dos organes gCnitaux et glossite hypertropliique, Ann. dc'der- 
mat. et syph., 190G, p. 19G; ref. Arch. f. Dermat. u. Syph.. lxxxvi, 
422. 
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lniM' on an eruption of mucous patches thickly crowded 
on (hr labia mnjnra and miiinra. extending in the 
perianal region downward and to the clitoris, pubis and 
fo.-a crurouenitalis upward in the form of a triangle. 
y|any of then' formations were lame and pedunculated. 
Infection in this woman dated hack eighteen months. 



I'lg. 1.—Vegetating paptllnry growths on tlio lnbln ninjorn nml 
minora. 

Vegetating forms of syphilis of this kind have their 
origin in papules, which occur on the skin and on the 
mucous membranes. In a young woman infected for 
five years I found two vegetations on the dorsum lingua 1 . 



Fig- 2.—Papillomatous growths and elephantiasis of the labia. 


They were of the size of a grain of corn, oval, hard, 
thick, slightly reddish, of a shiny appearance. I had 
them scraped off, but after healing they are still some¬ 
what perceptible. Allen 7 referred to eases of vegetations 

7. Allen, Charles W.: Syphilis of the Mucous Membranes, A Sys¬ 
tem of Genito-Urinary Diseases (by P. A. Morrow), ii, 2P.0 


under the surface of the tongue, lips and soft palate 
in syphilitics. The surface of the elevated plaques 
spreads irregularly from unequal lengths of the papillae 
and forms papillomatous groups of cauliflower appear¬ 
ance. 

In late syphilis papillomatous growths come together 
with a thickening of tlie-tissues in an elephantiasis form. 
A mulatto woman aged 30 (Fig. 2), infected by her 
husband at their marriage twelve years ago, previously 
weak and anemic, is greatly run down in her general 



Fig. 3. —Elephantiasis of the penis. 


system, showing plainly the effects of the diathesis. No 
syphilitic symptoms are perceptible, except in her geni¬ 
tals. The labia are greatly enlarged, hard and thick. 
This was much plainer on the right one, which has 
reached the size of an orange covered with thick and 
hard papillary vegetations. Some vegetations have in¬ 
vaded the ostium vaginm, which is nearly occluded, and 
have extended to the perineum. No pain is connected 
with this condition beyond the discomfort due to their 
presence. The papillary growths are hard, elastic, and 
moistened with secretion of nauseous odor. Their color 
is rose-red, and in many points they are whiter than the 
normal skin. 



Fig. 4.—Hypertrophic paplllte transversely cut, with spirochetes. 

Figure 3 shows a colored man, aged 28, who was 
infected for six years. He had elephantiasis of the 
penis. The skin and the connective tissues of the organ 
were thickened, hard and enormously swollen. The 
glans penis was converted into a mass of vegetations 
which protruded from a swollen and edema tous'prep 
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An, ulceration from the radix of the penis extended to angular or cubical shape, with one or two nuclei well 
the whole right inguinal region. The ulcerated surface stained by hematoxylin, and between them are found 
was covered with thick hard papillary proliferations of abundant mitoses. These cells keep getting still larger 
the size of a split pea or larger. They bled easily and and stronger and make an enormous mass of epithelial 
overlapped the normal skin for over half an inch. The layer of the granular portion. When they reach the 
penis was amputated, the vegetations were scraped off papillae they appear fusiform, elongated and forming 
and the surface burned with thermocautery. The wound a columnar arrangement (Fig. 6.) 
of the penis healed up promptly, but the granulations The papilla? are enlarged, elongated and protruding 
came back in the same form. like sprouts in every 'direction in this mass of epidermic 



Fig. 5.—Epidermic layer of syphilitic Fig. G.—Epidermic cells disposed around Fig. 7.—Hypertrophic papilla* in a mass 
proliferations. the papilla?. of epidermic layer. 


I have had occasion to see some forms of proliferating 
syphilis around the anus forming some obstacle to defe¬ 
cation in the form of a large caulifloiver mass. 

From each one of the cases I took a small part of 
the vegetations for biopsy. One little piece was treated 
with Levaditi stain for spirochetes. In the vegetating 
papules of secondary'nature the spirochetes were found, 
as can be seen from the micrographs. In Figure 4 
they are disposed around the enlarged papilla? in the 
form of small spirilla. In the interpapillary tissues the 
spirochetes are disposed longitudinally following the 
disposition of the connective fibers. In the vegetations 


cells. In Figure 7 they are made up with connective 
tissue fibers, and enlarged connective tissue corpuscles; 
in some places a strong layer of plasma cells can be seen. 
The tissue forming the papilhe are infiltrated with white 
small cells. Figure 8 shows small inflammatory cells in 
enlarged connective tissues and an artery and a vein 
enlarged and filled with blood. 

The papillary layer is greatly enlarged (Fig. 9) and 
infiltrated. The connective tissue fibers are hyper¬ 
trophic and contain large blood vessels. It is very dif¬ 
ficult to differentiate these specimens from those of 
tuberculosis verrucosa cutis. 



jri g . s. —Enlarged papilla? with enlarged 
vein and artery. 


pjjr. n.—Papillary layer. Infiltrated with 
hypertrophic papilla*. 


Fig. 10—Proliferating syphilid; plasma 
cells; hypertrophy of collagenous tissues: 
no elastic libers. 


of tertiary period in Cases 2 and 3 I was not able to 
see the presence of spirochetes. 

The specimens treated with ordinary stains, such a* 
hematoxylin and eosin or picric acid and hematoxylin, 
show an snormous hypertrophy of the epidermis. The 
stratum cowum is missing and is replaced by a mass 
nf iuiev epithelial cells with small nuclei, which do rnr 
?nkc the stai\ In Figure 5 gradually the epidermic 
cells begin to show that they are much larger, of tn- 


The same condition is found in the deep layers of 
the derma: only the connective tissue fibers are much 
'enlarged and hypertrophic. Specimens stained with or¬ 
cein and then treated with hydrochloric acid have failed 
to show elastic fibers. It seems that the infiltrating 
process, pressing the elastic fillers, causes their disan- 
pearance. The same loss of elastic fibers I have found 
in keloid, in the eiephantiasic tissues, in tuberculous 
tissues—in short, in all tissues in which thick infil- 
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a i "iiManf m >t.it!.>n i~ imm;< 
jU]'i!!:i' jirnlifi'talt' and jmpil- 
numci. Tiic sum' londnnrv to 
in Inin ivulo-is serrm-nsa. in 
m-wt.iI kind*- cf iniH'T. in hhp-t.mni otic b’-inns in ;im 
jiiim.-s in whhh pata'-i'cInn in;; token ahodn in tho 
ti-mc*. ino-’lianitadv wish their piornre and clu’inicallv 
nidi tiicir jutim niaimain a c'.m-mnt irritation. Tim 
pit-cnro cf die tiopnni m;i in 1 .r connective ti~of 
die derma maintain- a tmi-ianl irritation with a ten¬ 
th n;y to aluindant c\nd;ition in tin* form of indnralcd 
edema, The iollaeein'ns tis-nc- prow .and form papil¬ 
lary gnmth?. Indeed, as \'itc!m\v stated, every devia¬ 
tion of the nutrition of the th-me- i- the direct remit 
of tlie exudation which entei.- between them. The tis¬ 
sues haw the property of nutrition, and everv cell has 
it? own life, viiii ;uvjiri'i, 'This projiettv of the cells of 
maintaining: their own life was studied in the epithe¬ 
lium bv liertwip and Phol. and isjieeially 1/'grand .* 
who found that infiltration cells in the iinhiiicd tissues 
can not remain for n long tint*’, hut either they must 
undergo degeneration or they must divide and prolif¬ 
erate. This condition is well perceived in case of poi¬ 
sonous elements in the skin. In fuel, in tuberculosis 
eutis there is soon a central area, the nearest, to the 
poison, where the cells are degenerated, an interme¬ 
diary one. where the cells are proliferating, and a peri¬ 
pheral one. more remote fimn the toxic influence, where 
normal cells are still found. In n general way it may 
lie said that the deleterious action of the parasites on 
the tissues is produced hy their poisonous secretions 
and aim by their mechanical presence. In syphilis the 
treponema is not only a poison hut a virus, which is 
reproduced in the organism, and keeps extending its 
deloteiinns action. It spreads in the svstom, remains 
latent for a while, and then finds new locations, where 
it produces its chronic lesions. The tissues affected 
"itli the treponema are infiltrated, and the infiltration 
undergoes necrosis and ulceration results, while the 
other cells are proliferating and form masses of papil¬ 
lary granulations. These connective elements are al- 
wa y« produced by the existing tissues. The lack of 
elastic fibers is remarkable in the specimens, as is the 
immense growths of collagenous elements and of plas¬ 
ma cells. It seems that - the elongation and enlarge¬ 
ment of the vegetating papillae represents a process of 
acanthosis. I have found the same deficiency of elastic 
nbers in the keloidal productions, and in this same 
process it seems that the lack of elastic fibers leaves 
the collagenous substance free to grow’ and to increase 
and form vegetations. The growth of epithelium oc¬ 
curring in these vegetating forms of syphilids takes the 
appearance of certain cancers, especially of the ulcus ro- 
tens. The epithelium is not capable of comification 
and as a consequence undergoes a process of eolliqua- 
mn and a cicatrix can. not be formed. Indeed in cer- 
ain eases it is difficult to make the differential diag¬ 
nosis of the proliferating syphilid from a papillomatous 
eaicinoma.- To the same condition can he referred the 
not infrequent occurrence of the carcinoma on syphilitic 
proliferating ulcers. 


«, S j’j r ’ <!sran ' 1 ' L - : Cancer et milieu intgrieur. Semaine m6d., 190! 


In fact the proliferating masses of the tertiary syph¬ 
ilitic ulcers show no special characteristics, and they 
have common characters with the proliferations of other 
morbid processes. The imbibition, of the tissues from 
the lymph stasis, the hvpernulrition of the connective 
ti-suc corpuscles,, cause their division and their pro¬ 
liferation. The clastic fibers which maintain the con¬ 
nective (issues in their limits are gradually lost, and 
the collagenous elements arc left free to proliferate 
without any restraint. 

That the spirochete is the starting element of the irri¬ 
tation theie is no doubt, as is clearly shown ill the sec¬ 
ondary vegetating patches. In the tertiary vegetating 
masses spirochetes were not found. This, however, does 
not diminish the value of the assertion that the pres¬ 
ence of micro-organisms is the origin of proliferating 
'granulations. It is possible that at this period the 
spirochete cannot, he stained, or very likely it is con¬ 
cealed in the deep tissues, causing stasis of the lymph, 
ulceration, and the tissues so irritated start to granu¬ 
late. and continue to granulate, but are unable to ob¬ 
tain a good solid epidermic layer to stop their growth. 

In reference to treatment, it is not difficult to bring 
the proliferating patches of the secondary period to 
recovery. Internal constitutional treatment with ex¬ 
ternal application of calomel, or bathing with solutions 
of 1 to a00 of bichlorid of mercury, are capable of pro¬ 
ducing involution of the vegetating plaques. In some 
cases it is necessary to use strong caustics, as in the 
ease shown in Figure 1 it was necessary to scrape the 
whole vegetating surface with the sharp curette. 

In the case shown in Fitrure 2 a veconstituent diet 
with tonics, decoction of Zittmann, 0 alternating with 
a saturated solution of iodid of potassium taken in¬ 
ternally, lias given satisfactory results. Local bathing 
with bichlorid solution 1 to 1,000 and a local applica¬ 
tion of omplastrum hydrargyri, have produced the in¬ 
volution of the granulations and a great diminution 
of the clephantiasic condition of the labium. 

In the case represented hy Figure 3 the penis was 
amputated and the proliferating surface was scraped 
off and burned with. thermocauter}’. In spite of this 
treatment the proliferations recurred with annoying 
persistence. The applications of mercurial plasters irri¬ 
tated and did not produce any benefit. The application 
of resorcin in the form of a salve one drachm to one 
ounce of petroleum did some good. The cicatrix was 
obtained only after a few exposures to tlie .r-ray. This 
produced a shrinking of tlie granulations, and the 
epithelium begun to' he formed. The resulting cicatrix 
was somewhat bulky and of a keloidal appearance. 

5 Garfield Place. 


ABSTRACT OP DISCUSSION 
Dr. George Pernet, London, Eng.: I have long been of 
the opinion that these secondary vegetative proliferating con¬ 
ditions which are seen in syphilitic lesions, in tuberculosis 
yaws and a variety of other conditions, are really due to 
staphylococcus infection. I have looked on them as epi- 
plienomena, and really due to irritation within the derma. To 


9. As this decoction is not official in the U. S. Pharmacopeia 
and may not be familiar, the formula is here given as if annen-c 
in the National Standard Dispensatory: 

Dccactum Zittmanni fortius: Take of sarsaparilla root cut 100 
parts; digest in water. 2.G00 parts for 24 hours, and add’ enclosed 
in a linen hag, powdered sugar and alum each C parts calomel 4 
parts, and cinnabar 1 part; then heat in a covered vessel placed 
in a steam-bath for 3 hours, stirring frequently, and near the end 
of the boiling add anise and fennel, bruised, each 4 parts senna 
cut. 24 parts and licorice root, cut, 12 parts. Express strain sef 
aside for some time, and decant tcf obtain 2,500 parts of clear 
iionid; 2,500 gm. of this are to be divided into 8 parts 1 r 
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accept this theory, one might .have to reconstruct one’s views, 
hut that is the conclusion 1 have arrived at. In the treatment 
of these lesions, one of the best things I know of is the 
peroxid of hydrogen. , 

Db. A. Bavooh, Cincinnati: There is no question in my 
mind that the Constant irritation is the cause of the prolifer¬ 
ation of the connective tissues of the derma. It is possible, 
as Dr. Pernet has suggested, that the staphylococcus and the 
irritation from the different secretions will produce prolifera¬ 
tions, but in the particular types that I have presented I am 
convinced that they are the result of the presence of the 
spirochetes and the mechanical irritation of the tissues in 
long-standing syphilitic processes. While any antiseptic, like 
peroxid of hydrogen, is of some value in the treatment of 
these lesions, their cure requires a remedy of more decided 
character, such as the ce-ray or curcttement, and also the 
actual cautery. 


ANIMAL EXPERIMENTATION AND 
TUBERCULOSIS * 

E. L. TRUDEAU, M.D. 

SARANAC LAKE, H. V. 

ETIOLOGY 

Everything that we know to-day of the etiology of 
tuberculosis, everything that has a direct bearing on the 
prevention and control of the disease, we owe to animal 
■experimentation. Before the infections nature of the 
tubercle became established by animal experimentation 
no advance was made in the knowledge of tuberculosis 
in any direction except in that of pathologic anatomy. 
From Sylvius, 1 who in 1695 first described tubercles and 
drew attention to their relation to pulmonary phthisis, 
up to the time of Klencke 2 in 1843, and even of Ville- 
min 3 in 1865, who were the first to demonstrate by in¬ 
oculation experiments on animals the infectious nature 
of the tubercle—that is, in a period of 170 years—no 
advance was made in the etiology of the disease, and this 
long period was wholly occupied by studies of the patho¬ 
logic anatomy of tubercle, scrofula, caseation, pulmo¬ 
nary tuberculosis, and discussions of their relation to 
each other and their classification. Knowledge of the 
exciting causes of these pathologic processes remained 
theoretical; they were principally attributed to heredi¬ 
tary tendencies, perverted humors, and various types of 
inflammation. 

Klencke, 2 in 1843, was the first to demonstrate the 
infections nature of “tubercle” by inoculating rabbits in 
the vein of the neck with “tubercle cells” and producing 
general miliary tuberculosis in these animals. Klencke, 
however, hardly realized the importance of his own dis¬ 
covery, and little attention was paid to his work until, 
in 1865, Yillemin, 3 by extensive and carefully con¬ 
trolled inoculation experiments on rabbits, confirmed 
Klencke’s views and demonstrated beyond doubt the 
infectiousness of tubercle by reinoeulation from animal 
to animal. He also obtained evidence of specificity- as 
control inoculations with other morbid material, such as 
cancer, pus, bits of pneumonic lung, etc., remained 
negative. He was as successful with material derived 


♦ Tin's article is one of a series issued in pamphlet form by the 
Council on Defense of Medical Research of the American Medical 
Association for circulation among the public. Six of these pamphlets 
are now ready, taking up the questions of ethics, diagnosis, cancer, 
vaccination, etc. See advertising page S, in this issue. 

1 Sylvius: Opera Med. Traj. ad Rhenum., 1C95. 
t) xjiencke: Untcrsncliungen und Erfahrung im Gebicte der 
Anatomie, Physiologic, Mikrologie und wissensekaftenliehen Medi¬ 
an LoinzW ' 1343, i, Abschnitt 11; Mikropiscli-patbologiscbe 
Beobnchtungen fiber die Natur des Kontagium, Paragraph 24. See 

also ii, Abschuitt 1Wa Ca ,',V r t nature do In tubereulose (first 
memoir), lSs”: Etudes but A tubereulose, 1SGS. 


from the Perlsucht disease of cattle as with human 
tubercle, and thus pointed out the identity of the tuber¬ 
culous process in man and animals. From his experi¬ 
ments he reached the conclusion that the tubercle itself 
had nothing specific in its histology, and that the disease 
must be due -to a germ. Scrofula he considered some¬ 
times tuberculous and at others non-tubemilous, as he 
could not always produce the disease in hi:; experimental 
animals with scrofulous products. 

Animal experiments were first used as a means of 
diagnosis by Marcel, 4 in 1867, who demonstrated the 
tuberculous nature of material from suspected cases of 
tuberculosis by producing with it generalized tuberculo- 
sL in guinea-pigs, and Edwin Klebs 5 demonstrated by 
animal inoculations in 1868 that the sputum of tubercu¬ 
lous patients contained an infective element which was 
capable of producing the disease in guinea-pigs. 
Damsche, 0 in 1SS2, used animal inoculations to make a 
diagnosis of urogenital tuberculosis. 

While Klencke’s and Villemm’s results were accepted, 
the strife for many years continued over the interpreta¬ 
tion of these results. Meanwhile, the positive proof as 
to the infectiousness of tuberculosis, obtained by sub¬ 
cutaneous inoculation in animals, was supplemented by 
evidence brought to light by inhalation and ingestion of 
tuberculous material. Schweninger, 7 in 1-866, at thst 
failed to infect dogs by inhalations of phthisical spu¬ 
tum, but later—1SS6—he succeeded: and Lippi, 8 in 
1877, produced pulmonary tubercles in rabbits by in¬ 
sufflation of fluid sputum from man through a tracheal 
fistula. Tappeiner, 9 in a series of experiments which 
lasted from 1S77 to 1SSS, demonstrated beyond doubt 
the infectiousness of phthisical sputum by inhalation 
experiments, his results being confirmed also by Bert- 
licau 10 in 1880. Tappeiner, in 1880, had failed to in¬ 
fect rabbits by exposing them to the breath of coughing 
consumptives, and concluded that the infection must be 
conveyed, if at all, by dried sputum arising as dust, and 
not by the breath of the patient. The danger of this 
mode of infection received practical confirmation when 
his servant, whom he had warned to protect himself 
from inhaling the dust of the room in which the animals 
were confined, developed pulmonary tuberculosis and 
died of it. Giboux, 11 in 1882, however, succeeded in 
infecting rabbits by making consumptives cough in the 
boxes in which these animals were confined, and thus 
demonstrated, long before Fliigge’s classical experi¬ 
ments, the dangers of sprayed particles of sputum from 
phthisical patients. 

Feeding experiments also added irrefutable evidence 
of the infectious nature of tuberculous material, as well 
as bringing many facts to support the hitherto unsus¬ 
pected identity of the Perlsucht disease of cattle and 
human tubercle, by proving that both produced tubercu¬ 
lous disease in animals when taken into the stomach. 


4. Mareet, William: The Inoculation of Animals as a Means 
of Diagnosis in Tuberculous Phthisis, Mcd.-chir. Tr„ London, 1SG7, 
P. 437. 

5. Klebs, E.: Ueber Entstebnng der Tuberknlose und ilire Ver* 
breitung im ICOrper, Virchows Arch. f. path. Anat., ISOS, xliv. 

0. Damsch: Dio Impfbarkeit del- Tuberkulose Ms diagnostiehes 
I-Iulfsmittel bei LTogenitalerkrankungen, Deutsch. Arch, f, klin.- 
Med., 1SS2, xxxi, 78 ft 

7. Schweninger, E.: Ueber kiinstlicher Erzeugung der Tuber- 
kulose, Gesammelte Arbeitcn von Dr. E. Schweninger, Berlin, 1SSG, 


Versamml. deutsch. Naturfoi'sch. 


, 242. 

S. Lippi: "Amtl. Bor. d. 50. 
i. Aerzte. 1S77, p. 2CS. ... .. , 

9. Tappeiner: Amti. Bor. d, 50. Versamml. deutsch. Natur- 
‘orscb u Aerzte, 3 877, p. 209. Wien. med. Presse, 1S77, No. 43. 
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Clinuv(’:ni. ,s in 1SC3. infected calves by feeding them 
bovine* tuberculous mas.-'cs. and Edwin K)ebs, in in the 
?ame year, infected guinea-pigs by feeding them with the 
sputum of consumptive?, and in 1 SI0 by ibo ingestion 
of bovine tuberculous material, which led him to the 
conclusion that the Perlsucht disease of entile and Jm- 
mnn tuberculosis were caused by the same virus. Ger- 
laeh. 14 in 1810. demonstrated the infectiousuoss of milk 
from tnherenlou? cows by ingestion experiments on ani¬ 
mals. and concluded that such milk was dangerous for 
human beings. Cliauvoau, 1 ' in 3S?:i. fed asses, horses, 
cattle, and Kifl calves, with various kinds of tuberculous 
material for six weeks, and not a single animal escaped 
infection. 

HISTOLOGY 

Animal experimentation has also greatly advanced 
our knowledge of the histology of tubercle, and during 
the. period from 1SG2 to 18S‘i the animal experimenta¬ 
tion method was applied to its study, and ninny experi¬ 
ments were made to prove and disprove the specificity of 
tubercle from the histologic standpoint. In 1873 Vir¬ 
chow 10 considered giant cells a criterion of tuberculous 
tissue, and ns late ns 1SS0 had reached the erroneous 
conclusion that Pcrhuchi of cattle and human tubercu¬ 
losis were not identical, and that bovine lesions should 
he classed with lymphosarcoma. The findings of patho¬ 
logic anatomy, however, were reversed by animal ex¬ 
perimentation when IIcidcnhain, 1T in 1S72, and Weiss, 18 
Bustr/kv 10 and Zielnnko,-" in IS"a to 1818, proved bv 
experiment on animals that giant cells could be produced 
experimentally with powdered glass, muscle, bone, etc., 
and ■ Cohnheim and Snlomonsen, 8 * in 1S77, from evi¬ 
dence based on eye inoculations in rabbits, added irre¬ 
futable evidence to the view that Pcrhuchi and human 
tuberculosis are inoculablc, and arc caused by the same 
virus; and established transmissibility to susceptible 
animals as the true and only reliable criterion of the 
tuberculous nature of any pathologic lesions. By this 
criterion the unity of scrofulous and tuberculous disease 
in man and animals, so long opposed by Virchow, was 
established. 

Thus animal experimentation demonstrated beyond 
doubt the infectiousness of tuberculous matter in man 
and cattle, the danger of tuberculous sputum and milk, 
and the identity of scrofulous disease and tuberculosis 
in man, as well as tuberculous disease in animals, by 
subcutaneous injection, by inhalation, and by ingestion 
experiments on animals, and established the value of 
animal inoculations in the diagnosis of suspected tuber¬ 
culous disease' (a method which gives evidence from 
which there is no appeal) before the birth of bacteriol- 

12. ChauveSUi, A.: De la transmission des maladies vlrulentes 
par l'ingestion des principes virulents dans les voles digestives, Gaz. 
de Paris, xlvli, 18CS. 

13. Klebs, E. : Beitrage zur Geschlchte der Tuberkulose, Vir¬ 
chows Arch. f. path. Anat., 1868, xliv, 278. Zur Geschlchte der 
Tuberkulose, Virchows Arch. f. path. Anat., 1870, xlix, 201. 

14. Gerlach, A. C.: Uebcr die Impfbarkeit der Tuberkulose und 
der Perlsucht bei Tiercn, sowie liber die Uebertragbarkeit der let- 
zeren dureh Futterung, “Virchows Arch. f. path. Anat., 1870, 11, 297. 

15. Chauveau, M.: Rec. de mCd. vdt., 1872, 1873. Cited by Johne, 
A.: Die Geschlchte der Tuberkulose, Leipsic, 1883, p. 30. 

10. Virchow, It.: Ucber die Perlsucht der Haustiore und dereu 
Uebcrtragung dureh die Niihrung, Berl. klin. Wchnschr., 1880, Nos. 
14 and 15. Die Uebertragbarkeit der Perlsucht dureh die Niihrung, 
Virchows Arch. f. path. Anat, 1880, lxxxii, 550. 

17. Ileidenhain : TJeber Vcrfettung fremder KSrper, etc., Inaug. 
Dlss., Breslau, 1872. 

IS, IVeiss: Ueber der Bildung und Bedeutung der Riesenzelien, 
etc., Virchows Arch. f. path. Anat., lxviii, 67. 

19. Rustizky, .T. von : Untersuchungeu iiber Kuochenresorption 
und Riesenzelien, Virchows Arch. f. path. Anat., lix, 218. 

20. Zieianko : Arch. f. mikr. Anat., cxi, No. 3, cited by Ziegler: 
Die Herkunft der Tuberkclelemente, 1875. 

21. Cohnheim and Salomonsen: Sltzungsber, d. schles. Gesellsch. 
f. vaterl. Kultur, July 13, 1877. 


ogy nml before (he tubercle bacillus was discovered by 
Koch. 

Koclrs 22 epoch-marking paper on the etiology of tu¬ 
berculosis, announcing Ills discovery of the tubercle 
bacillus as the direct cause of all tuberculous and scro¬ 
fulous diseases in man and animals, appeared in 1SS2. 
The unbroken chain of evidence forged by Koch in bis 
logical demonstration of proof was obtained entirely by 
carefully controlled animal experiments, and gave the 
world a discovery of incalculable importance to the 
human race. Koch confirmed Colmbcim’s views as to 
infecfivciicss being the best criterion of tuberculous dis¬ 
ease, and by animal experiments established the value of 
microscopic search for the bacillus in diagnosis, and the * 
identity of many lesions hitherto looked on as due to 
different diseases on account of the marked differences 
they presented both clinically and in the pathologic find¬ 
ings-. He proved that all contained the same bacillus, 
which, when cultivated outside of the body, produced by 
inoculation in animals typical tuberculous lesions. 
Miliary tuberculosis, fibrous phthisis, caseous pneumo¬ 
nia, as well as scrofulous disease of glands, bones, and 
lupus of the skill, also Perlsucht in cattle, be showed to 
be due to the same cause—the tubercle bacillus. 

PROPHYLAXIS, DIAGNOSIS AND THERAPY 

Ill ISfiO Koch 2 ' demonstrated by careful animal ex¬ 
periments the diagnostic value of tuberculin, pointed 
out its specific action on the course of the disease and on 
tuberculous lesions, and proposed the tuberculin test as a 
practical and efficient method of eradicating tuberculosis 
from infected herds, and tuberculin injections as a 
therapeutic measure in the treatment of the disease in 
man. The discovery of tuberculin was entirely based on 
animal experimentation, and the value of this agent in 
the control of cattle tuberculosis, as an aid to early diag¬ 
nosis of tuberculosis in man, and as a therapeutic agent 
in the more chronic types of the disease, can hardly be 
overestimated. 

Animal'experimentation lias been of incalculable value 
in the diagnosis of obscure cases, and in teaching where 
the infectious material lurks and bow to formulate 
effective measures for the prevention of the disease. By 
animal experiments the infectiousness of various secre¬ 
tions from the tuberculous was established. Edwin 
Kiel)?/ in 18GS, proved the infeetiousness of sputum; 
Gerlach, 13 in 1870, the danger to man from the inges¬ 
tion of the milk of tuberculous cows. Cornet’s 24 ex¬ 
haustive animal experiments demonstrated the danger of 
dried sputum, and indicated one of the principal modes 
of infection to be by inhalation of dried particles of 
expectorated material contained in dust from rooms 
inhabited by consumptives. Flugge/ 5 by animal experi¬ 
ments, proved the danger of droplet infection in the 
immediate neighborhood of the consumptive by the 
spraying of small particles of saliva in sputum in violent 
coughing. Animal inoculations of the dust of infected 
rooms have also been used to test the efficiency of the 
measures to guard against room infection. This was 
done by Hance, 20 at the Adirondack Cottage Sanitarium 
in 1895. The entire system of hygienic care of the 
sputum and other discharges has been built up on the 
results of animal inoculations. 


22. Ivocb, R.: Die Aetiologie die Tuberkulose, Berl. klin. 
Wehnscbr., 1882, No. 15. 

23. Koch, R.: Deutsch. med. Wchnschr., Nov. 13, 1890, No. 46a; 
Oet. 22, 1891, No. 43. 

24. Cornet, G.: Tuberkulose, Leipsic, 1890. 

25. Flugge, G.: Ztschr. f. Hyg. u. Infektionskr., 1S09, xxx. No. 1. 
20. Hance, I. H.: JIed. Rec., Dee. 2S, 1895; Feb. 13. 1S97.^___ 
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Not only have animal experiments been used in dem¬ 
onstrating where the infectious material lurks, but, 
since the discovery of the tubercle bacillus, the same 
method has taught us the various channels by which the 
bacillus gains access to his host, and all that we already 
know of the mechanism of infection and the defensive 
resources of the living organism. To Cornet’s 24 exhaus¬ 
tive animal experiments we owe much of our knowledge 
as to the sources of infection and the channels whereby 
the tubercle bacillus gains access to the living organism. 
Through liis work on the channels of infection, he 
found that in most cases the pathologic evidence should 
furnish a clue to the site of invasion, but that tubercle 
bacilli are able to penetrate the macroscopieally unin¬ 
jured mucous membrane, and in rare cases even the skin, 
without leaving locally any evidence of their passage. 
This has been confirmed by many animal experiments in 
the recent exhaustive comparative studies of infection 
by inhalation and ingestion which have followed the 
.world-wide discussion of the relative infectiousness of 
bovine and human tuberculosis. 

Cornet 27 concluded that inhalation of infectious dust 
was the most frequent cause of infection, and that tuber¬ 
culous infection progressed much more generally by the 
lymph stream than by the blood stream, and-was rather 
. a lymphogenous than a hematogenous infection. 

Animal experimentation has taught us all we know 
of the complex, defensive mechanism by which the liv¬ 
ing organism resists the progress of bacterial infection 
and ultimately often heals the lesion and attains ac¬ 
quired immunity. Inspired by Pasteur’s achievements 
in the field of acquired immunity, Daremberg, 2s Gran- 
eher, Martin, 20 Ledoux-Lebard, 30 Iiicbet and Heri- 
- court, 31 and others of the French school attempted (with, 
owever, but indifferent success) the production of artifi- 
immunization against tuberculosis in animals. 

The treatment of tuberculosis by tuberculin, as origi¬ 
nated by Koch 23 iifl890, was the first adaptation of the 
knowledge acquired by him in artificial immunization of 
animals to the treatment of tuberculosis in man. In 
America, Dixon, 32 in 1889, made experiments in this 
direction with attenuated bacilli; Trudeau, 33 in. 1892, 
produced a marked degree of artificial immunity in 
rabbits with avian tubercule bacilli; and in 1893 de 
Schweinitz 34 obtained similar results in guinea-pigs by 
the use of bacilli of human origin attenuated by pro¬ 
longed cultivation. In 1895 Theobald Smith, 30 by ani¬ 
mal experiments, demonstrated the differences of viru¬ 
lence between human and bovine bacilli, and thus 
opened the way for further studies in cattle immuniza¬ 
tion. Pearson and Gilliland, 30 by animal experiments, 
were among the first in America to attain a high degree 
of immunity in cattle by the use of the human type of 
bacillus. In Europe, during the past decade, von 
Behring, 37 Koch, 38 Calmette 30 and their associates, by 
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extensive animal experiments, demonstrated the possi¬ 
bility of producing immunity by preventive inoculations 
in cattle of living human cultures, and advanced our 
knowledge of this complex problem of such overwhelm¬ 
ing importance in man’s struggle against tuberculosis 
to a point which may lead to its ultimate conquest. 

Far-reaching in the saving of human life as the new 
knowledge of tuberculosis is, it is difficult to define ac¬ 
curately what it- has already accomplished, because it 
has so recently been acquired and has, owing to the vast- 
ncss and complexity of the problem, been as yet so im¬ 
perfectly applied to both prevention and treatment, and 
because the results offered by the falling death-rate are 
in this disease influenced by so many factors other than 
those which bear directly on preventive measures aimed 
solely-at the specific infecting agent, the tubercle bacil¬ 
lus. 

The death-rate from pulmonary tuberculosis has fallen 
steadily in most countries during the last forty years, 
notably in England, where a decrease of 50 per cent. 
has taken place in that time. 40 In many countries it has 
fallen only slightly faster since the discovery of the 
tubercle bacillus and the more or less complete adoption 
of preventive measures, while in others it has fallen 
much more rapidly since 1882, as in New York City, 
where there has been during the past twenty years a re¬ 
duction in the death-rate from pulmonary tuberculosis 
of nearly 40 per cent., 41 and notably id Prussia, 42 where 
the death-rate was 50 per cent, less in 1903 than in 
1S85. In some places, as in Boston, the death-rate dur¬ 
ing the twenty years preceding the discovery of the bacil¬ 
lus and the gradual adoption of preventive measures 
had shown no inclination to fall, while during the 
twenty years following this discovery it has fallen mark¬ 
edly and continuously. While it is true that the de¬ 
crease in mortality began before any effective measures 
aimed directly at the infecting agent had been in force, 
the steady and continuous decrease in the death-rate 
makes it fair to assume that the brilliant results ob¬ 
tained have been due, iu part at least, to the measures 
which aim directly at the limitation of the infection and 
the protection of the well from tuberculous dust. 

In Boston 43 the death-rate, which in 1862 was-42 per 
10,000 living, after slight variations, in 1882 was still 
about the same; but from 1882 to 1902 it fell from 42 
to 21 per 10,000, so that during the past twenty-one 
years the diminution in the death-rate from tuberculous 
disease in Boston has been approximately 55 per cent., 
this decrease representing, in actual saving, 14,412 lives. 

The demonstrable results in preventive measures - 
aimed solely at the specific infecting agent would nat¬ 
urally be most noticed first in children, and the results 
in New York City, where such measures have been most 
strictly enforced,’ bring evidence in support of the in¬ 
fluence of such measures on the death-rate of tubercu¬ 
lous meningitis and pulmonary tuberculosis in children. 
Dr. Biggs points out that “during the ten-year period 
ending 1902 there has been a decrease of more than 40 
per cent, in the death-rate from pulmonary tuberculosis 
and tuberculous meningitis in children under 15 year? 
of age in New York City, and that during a period of 
twenty years the decrease has considerably exceeded 50 
per cent.” 44 

40. Osier’s Modern Medicine, iii, 145. 

41. Handbook on Prevention of Tuberculosis, Charity Organiza¬ 
tion Society, 1903, p. 105. 

42. Kayserling: Osier’s Modern Medicine, iii, 144. 

43. Massachusetts State Committee International Congress, 1C0S, 
p. 119. 

44. Biggs: Arch. Pediat., May, 1904. 
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'I’lic results obtained. however, must depend grenth 
on the thoionuhncss and efficiency ol the preventive 
measures adoidod. and this perhaps has been best demon¬ 
strated thus far in the observations of Dr J . w. 
Philip, 14 of Edinburgh. Dr. Philip, believing that par¬ 
tial measures were of little avail, and that etleelivene^ 
in preventive measures aimed at the control of the dis¬ 
ease depended greatly on cooperation and coordination 
of all the agencies which tend to control the infection, 
.rraVuiallv instituted a more and more comprehensive 
program' in Edinburgh, in which all these agencies co¬ 
operated. , , , . 

\ studv of the death-rate during the last twenty years 
in that ci'tv bears witness to the fact tliat the death-rate 
varies with the thoroughness with which the preventive 
prom am is carried out. The death-rate in Edinburgh 
vuf 10.5 per 10.000 in 1SST. During the next ten 
rears, when partial and uneorrelatcd measures were m 
force, it fell from 10.5 to IT. a percentage fall of U.S. , 
hut during the following ten years, when a more compre¬ 
hensive plan was adopted, it fell from 17 l.J’o?,' 

10.000. a percentage fall of -12.1 as compared uith ■l'--ov 
during (lie preceding ten years, when a less etlicient and 
comprehensive plan of prevention was in force. 

Judging by what has been added to our knowledge of 
tuberculosis by animal experimentation in tbe past, it # 
seems not unreasonable to entertain tbe hope that its 
ultimate control will be accomplished by knowledge 
acquired through the same means, and will probably de¬ 
pend not only on a more thorough and comprehensive 
application of the knowledge already won, on which all 
preventive measures are based, but also on the discover} 
of some specific method of immunization or treatment 
a goal that can he attained only through continued and 
painstaking studies on animals. 

NECESSITY OF ANIMAL EXPERIMENTATION FOR FURTHER 
• ADVANCE 


From the foregoing review of the history of tuberculo¬ 
sis, it would seem evident that everything that has a 
direct heaving on the prevention of tubercQlosis, every¬ 
thing that has changed mankind’s attitude toward it 
from one of apathy and hopelessness, when the infec¬ 
tious agent which produces tuberculosis was unknown 
and tbe disease was thought to be inherited and always 
fatal, to the -growing hope of its ultimate conquest—a 
hope which has resulted in the great antituberculosis 
crusade spreading over the world and culminating in 
the late International Tuberculosis Congress in Wash¬ 
ington—we owe to animal experimentation. If it were 
not for the knowledge which science has won by animal 
experimentation in tbe field of this disease in the last 
twenty-five years, we should still be plunged in the 
apathy of ignorance and despair toward it which for¬ 
merly prevailed, and tuberculosis would still be exacting 
its pitiless toll, unheeded and unhindered. Were it not 
for animal experimentation, the prospect of ultimately 
lifting this great burden of suffering and death from 
the human race would -be as dark as it was before 
Klencke, in 1S43, and Villemin, in 1865, succeeded in 
proving its infectious nature by experiments on animals 
with tuberculous material, and thus paved the way for 
lioeh’s discovery', in 1882, of the tubercle bacillus. The 
many researches which have flowed from the study of 
this germ have taught us already how to protect the 
healthy from infection and are daily teaching us hpw we 
may restore to health those already infected. 


45. Philip, R. W.: Lecture before International Congress. 1908. 


Thanks to animal experimentation, we know to-day 
flint tuberculosis is not inherited; that it is communica¬ 
ble and, therefore, preventable; and that in its earlier 
stages it is curable. 

Animal experimentation lias taught us already much 
as fo the different types of the tubercle bacillus, its 
virulence, flic poisons it produces, and tbe manner in 
which it invades the living organism and destroys it. 
Si owl v but stendilv animal experimentation is teaching 
us flic avenues of infection whereby the germ gams 
access fo {lie organs of its living host; what are the de¬ 
fensive resources, of the living organism; and the deli- 
ente mechanism whereby it combats the poison of the 
worm, tries fo localize fiie bacilli, to limit their spread, 
and ultimate!v fo destroy them. Animal experimenta¬ 
tion i s teaching us daily more of the complex and deli- 
cafe processes which bring about acquired and artificial 
imniunitv, and through which the living organism wins 
flic victory over tbe invading parasite. In the thorough 
knowledge and further study of these vital processes by 
animal experimentation lie the hope of applying to the 
protection of healthy human beings and the cure of dis¬ 
ease. the knowledge won by science in studying Na¬ 
ture’s iwlhoih of cure through long years of tireless and 
painstaking observations on animals. 

During my lifetime all this knowledge, so practical m 
if> hearing on the saving of countless human lives, has 
been wonliy animal experimentation. In my own per¬ 
sonal experience, and as a result of my own observations, 
animal experimentation has led me to conclusions which 
have had a practical application in the treatment of my 
patients. In 1S86 I was able to demonstrate on animals 
tbe influence of a favorable environment on tbe disease. 
Inoculated rabbits placed under the most unfavorable 
conditions attainable, so far as light, air, food, exercise 
and surroundings were concerned, succumbed to the 
inoculation, while those turned out in the open air on 
an island and supplied with abundant food recovered, 
with only traces of the disease at the site of inoculation. 
These observations on animals increased my confidence 
in tbe influence of a favorable environment on the 
course of tuberculosis in man, and confirmed my faith 
in the value of the sanitarium and open-air method, of 
which I was then trying to make a practical application 
in the establishment of the Adirondack Cottage Sani¬ 
tarium. The open-air and sanitarium treatment has 
already saved and prolonged, and will continue to save 
and prolong, countless human lives. 

In 1893 animal experimentation gave me indubitable 
evidence that the production of artificial immunity 
against tuberculosis, which has always been looked on as 
impossible, was not as unattainable as was generally be¬ 
lieved, my vaccinated rabbits and guinea-pigs showing 
increased resistance not present in the untreated ani¬ 
mals; and this strengthened my faith in the value of 
continuing the study and use of vaccines in* the treat¬ 
ment of tuberculosis. Although the progress made in 
this direction has been slow, the results obtained by 
many experimenters in many lands have been in accord 
as to the hopefulness of this line of'research; the goal 
has almost been reached already in the vaccination of 
cattle through the experiments of Koch, von Behring, 
Calmette, McPaydean, Heymans, Pearson, and others; 
and the application of vaccines to the treatment of vari¬ 
ous infections in the human subject is extending and 
giving encouraging results. 

The conquest of tuberculosis in man and animals, like 
the conquest of smallpox, of diphtheria, of rabies, 
anthrax,-and many other infections through the produc- 
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bottle 'will make possibly one cry and then go on with the bot¬ 
tle until the needle is withdrawn. Older children make more 
trouble, but with a piece of chocolate or a cracker that is 
easily obviated. I had feared that this method would tend 
to cut down the attendance at the dispensary, but instead it 
has increased. The same thing is true in private practice. If 
a child is very ill and in urgent need of the treatment, the 
parents usually will readily submit. I saw one case of chorea, 
the patient was 9 years of age, in which the condition rapidly 
cleared up. In pneumonia when the patients were extremely 
cyanotic and in very bad condition this form of treatment has 
been beneficial and I have not lost a case in which it was used. 
In eczema some remarkable cures have been observed, but in 
other cases of eczema I have seen no result whatever. 


EXPERIMENTAL SURGERY OP THE THORACIC 
. AORTA BY THE METHOD OE 
MELTZER AND AUER * 

ALEXIS CARREL, M.D. 

NEW YORK 

In operations on the thoracic aorta, it is necessary to 
nse a method by which the pleural cavities can be opened 
without danger. I did not employ the classical appa¬ 
ratus, as they are too complicated and do not permit 
pulmonary ventilation, except by spontaneous respiratory 
movements of the subject. They would probably give 
unsatisfactory results in operations in which, the thorax 
being widely opened, the diaphragm and ribs can hardly 
act on the lungs. Therefore, I have used a simpler'and 
a more efficient method, the method of Meltzer and 
Auer, 1 in which the respiratory exchanges take place 
even when the lungs are completely motionless. 

The principle of this method was discovered a short 
ago by Meltzer and Auer. They demonstrated that 
> ntilating the lungs with a continuous current of 
,, , respiration takes place in an almost normal manner, 
even in the absence of respiratory movements. Meltzer 
and Auer introduced a small-sized catheter into the 
trachea of a dog which had been curarized. The cathe¬ 
ter was inserted as. far as the bifurcation of the bronchi. 
Then they passed through it a continuous current of air 
under low pressure. The air ventilated the lungs and 
escaped immediate^ to the exterior through the trachea. 
The thorax was opened and both the lungs were seen 
moderately distended and absolutely motionless. The 
animals could be kept in this condition for three or four 
hours and even longer. Some time ago Dr. Meltzer 
showed me his method and suggested its application to 
surgery. I immediately tried it in a few simple experi¬ 
ments. such as the resection of a pulmonary lobe, the 
extirpation of a segment of the middle part of the 
esophagus, followed by a circular suture, the dissection 
of the mediastinum by opening the two pleurae and the 
pericardium, and resection of a small part of the 
superior vena cava and its replacement by a piece of a 
jugular vein. The animals recovered completely, with 
the exception of one that died of pleurisy a few days 
after the operation. 

Then I began some studies on the surgery of the 
thoracic aorta. The object of the first series of experi- 
i ients was cliieflv to find a suitable teclmic foi peifonn- 
'i g plastic operations on the large vessels of the thorax 
• ithout interrupting the circulation. 

The experiments were performed on dogs of small 
.ud medium size. The animals were anesthetized with 
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ether. Then a rubber catheter was introduced into 
the trachea as far as the bifurcation of the bronchi. 
Before the thorax was opened the catheter was connected 
with the tube of a foot-bellows which gave a continuous 
current of air under low pressure. A manometer and a 
bottle of ether were fastened to the tube. When the 
pleura? were opened, the lungs were allowed to collapse a 
.little. Then they were kept moderately inflated by a 
continuous current of air. If the incision involved one 
side of the thorax only, the respiratory movements con¬ 
tinued. But when the chest was opened by,a semicircu¬ 
lar anterior incision, the sternum cut and the thorax dis¬ 
located by strong retraction, the lungs remained 
unmoved. Nevertheless, the respiration continued in 
spite of the absence of respiratory movements and the 
gaseous exchanges of the blood remained almost normal. 

Six animals were operated on. In three experiments, 
•the upper part of the descending aorta was cut trans¬ 
versely. A few attempts were made to tube the vessel, 
on account of which the circulation was interrupted sev¬ 
eral times for a number of minutes. The ends of the 
aorta were then united by a circular suture, and during 
this time the circulation was interrupted from three to 
six and one-half minutes. The three animals recovered 
without incident. 

In the fourth experiment the ascending jiart of the 
aorta was cut longitudinally about 3 cm. above the heart 
and sutured. This operation involved two interruptions 
of the circulation, each lasting about thirty seconds. 
The animal remained in good health. 

The fifth experiment consisted in severing the ascend¬ 
ing aorta in the middle and in interposing between its 
ends a segment of a large jugular vein, preserved in 
cold storage. The circulation was interrupted for seven¬ 
teen minutes. The animal remained in excellent health, 
but the hind legs became contractured, the animal walk¬ 
ing as if it had wooden legs. The contracture decreased 
progressively. Nevertheless, at the present time, six 
weeks after the operation, the legs are still a little stiff. 

I then performed a sixth experiment with temporary 
tubing of the aorta in order to avoid medullary compli¬ 
cations. The upper part of the descending aorta was 
laid open by a longitudinal incision, and a .paraffined 
tube was inserted into its lumen and temporarily fas¬ 
tened. This small operation involved only a sfiort inter¬ 
ruption of the circulation. The circulation was imme¬ 
diately re-established, and it was possible to extirpate at 
leisure the anterior wall of the part of the aorta that 
had been tubed and to substitute for it a segment of 
vena cava preserved in cold storage. This. operation 
lasted twenty-four minutes. The tube was then taken 
out through a small incision of the wall of the aorta 
and normal circulation was re-established. The animal 
recovered from the operation without incident. It died 
suddenly of hemoirhage twelve days after the operation. 
The accident was due to a fault of technic in preserving 
the vein in cold storage. 

These experiments prove that operations on the 
thoracic aorta need not be dangerous, and by Mcltzer’s 
method they are as simple as abdominal operations. 

The suture of the descending aorta is almost identical 
in technic with the suture of other arteries. On account 
of the size of the vessel and the thickness of its wall, 
however, the operation is easier. It is possible to use 
needle No. 12 and china silk No. 1. Only two retaining 
stitches are necessary. When the temporary hemostasis 
is good, the anastomosis can be performed in three min¬ 
utes. The ascending aoita is very friable, and the 
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ii'i-hnit* should, Uunoforc. he modified. The thread tears 
the wall very easily. It is necessary to use LT-sliaped 
stitches like those of Jahoulay. although this kind of 
suture does not give a strong scar if the operation is very 
aseptic. This inconvenience could he avoided hy a rein¬ 
forcing continuous suture. The immediate results of 
the anastomoses and of transplantations are excellent. 
There is no reason to think that the ultimate results 
would he less satisfactory than those of the operations on 
the abdominal aorta, which arc perfect even after seveial 
Years. 

The problem of operating on the aorta without inter¬ 
rupting the circulation presents several different solu¬ 
tions. In a case of sacciform aneurism, it would be pos¬ 
sible to extirpate the sac and to close up the opening 
without interrupting the circulation, in performing the 
operation which 1 described some years ago as longi¬ 
tudinal exclusion. But if it is necessary to resect a large 
part of the wall or even a whole segment of the aoita. 
the problem is more difficult. Two other methods aic 
theoretically possible: definitive or temporary lateral 
derivation and the temporary tubing. I have not yet 
attempted on the aorta the lateral derivation of the 
blood. But T have implanted a vein, preserved in cold 
storage, on the right auricle, in order to establish a col¬ 
lateral substitute for the superior vena cava. The opera¬ 
tion was not very difficult. Unfortunately, the animal 
died of pleurisy two days later. The inconvenience of 
these methods is their complication. Temporary tubing 
is much simpler and more rapid. It permits of perform¬ 
ing the operation as slowly as necessary, since the circu¬ 
lation goes on through the tube. I do not mean to imply 
that it is an ideal method, but it renders possible long 
and difficult plastic operations on the thoracic aorta. 


DILATATION OF STBICTUBE OF THE MALE 
UBETHKA 

WITH SPECIAL REFERENCE TO T1IE AUTHOR'S IRRIGATING 

TUNNELED AND GROOVED AND STANDARD SOUNDS * 

'VICTOR COX PEDERSEN, A.M., M.D. 
Genitourinary Surgeon to the Out-Pationt Department of the 
New York Hospital and House of Itelief (Hudson 
Street Hospital) 

NEW YORK 

A stricture may be defined as an obstruction or closure, 
partial or absolute, of the lumen of any passage in the 
body. Thus, as familiar examples, the term “stricture” 
is applied to obstructions of the nose, throat, intestines 
and the urinary passages. 

Among the commonest strictures are those of the male 
urethra, because trauma is not infrequent and infections 
of the urethral mucosa, especially gonorrhea, are common 
diseases. These always leave behind them, • at one or 
more points of the mucous membrane, damage of suf¬ 
ficient degree and depth to cause the formation of scar- 
tissue, which, by the process of contracture or shriveling, 
leads to more or less closure of the canal. This narrow¬ 
ing progresses steadily for the worse as the years go by, 
in the vast majority of patients. 

In a mill-stream tire closure of a dam causes a backset 
or up-stream pressure of water along the main channel 
and all its tributaries in regular order. "When the spill¬ 
way is reached by the level of water a balance of back¬ 
pressure and overflow is established, and thus a certain 

* Read in (he Section on Surgery of the American Medical 
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degree of relief is afforded. So in the urinary system, a 
urethral stricture by more or less closure checks the 
freedom of the passage of urine and causes back-pressure 
on the urethra, bladder, ureters and kidneys, in regular 
ascent from one to the other. The higher the dam in 
the stream and the tighter the closure of the stricture in 
the urethra, the more far-reaching and. greater the 
changes in the mill-stream and tile urinary apparatus, 
ns the case may be. 

Stieli arc the "hydraulics” of stricture and are purely 
mechanical and truly physical effects of stricture on the 
balance of the urinary system—a poise which for life¬ 
long health thereof should never be disturbed. This is, 
moreover, exactly the reason why stricture is the most 
dangerous result of gonorrhea, whose degree and pro¬ 
gressiveness arc all too little .appreciated by the average 
practitioner. 

In selecting the method of treatment of stricture of 
the urethra, early diagnosis of incipient obstruction is 
the first step. By this statement is meant the dogma 
that no victim of injury or infection of the urethra should 
be discharged as “cured” without gentle, complete exami¬ 
nation of the urethra for infiltrations or thickenings 
which are the starting-points or foundations of stricture. 
About a month after all ether treatment of a gonorrhea, 
for example, lias ceased, and presumably all the inflam¬ 
mation ended and doubtless the limit of Nature’s own 
absorption of the infiltrations established, gentle dilata¬ 
tion of these points may be begun and continued until 
they disappear either fully or reasonably within the 
boundaries of all mucous membrane recovery. Unless 
tlley are fully resolved or absorbed, examination and per¬ 
haps treatment of them are indicated at fixed intervals, 
which may be determined only in each case as a law to 
itself. To attempt treatment of such infiltrations earlier 
than after a month of rest is usually to invite stricture- 
formation by mechanical irritation, and may be regarded 
ns premature and incompetent interference with what 
may r prove curable by Nature’s own processes. 

The foregoing method of curing urethral infections 
and traumatisms may be called prophylaxis and preven¬ 
tion of the many types of stricture which may later, and 
perhaps repeatedly’, require radical and dangerous oper¬ 
ations for permanent relief or for maintenance in a 
condition of even comparative safety for the patient. 

The purpose of this monograph is to discuss dilatation 
of stricture of the urethra. Strictures vary' so greatlv, 
however, in character and behavior that no one method 
will be alone wise or efficient for all forms and manifes¬ 
tations of the disease. A vefy cogent resume of the 
whole question of the treatment of stricture is given by 
White and Martin, 1 whom I quote below. The bracketed 
portions at the end of each paragraph are my own com¬ 
ments, and, it is trusted, will be accepted as offered 
with due deference. 

SUMMARY OF TREATMENT 

“!• Gradual dilatation is indicated as tlie treatment of choice 
in all recent, soft, or dilatable strictures found in any part of 
the urethra, without regard to the caliber of such strictures.” 
[The key-term here is “recent stricture.” If intervention with 
newly formed infiltrations is begun too soon they will be stimu¬ 
lated to form a traumatic stricture whose character will vary 
according to the nature, frequency and violence of the treat¬ 
ment and the reaction of the patient’s tissues in such cases.] 

2. Continuous dilatation is indicated in uncomplicated stric¬ 
tures which are so tight that no instrument larger than a fili¬ 
form can be made to pass. This continuous dilatation is prac- 

8 pp. 205-250 Dd MartiD 1 Genlt0UI ' inary and Venereal Diseases, cd. 
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ticed. till a small metal instrument can be introduced—No. 12 
to No. 10 [French scale]. Then the normal caliber of the urethra 
is restored by gradual dilatation or by cutting, in accordance 
with the nature of the clinical behavior of the stricture.” [To 
carry a tight stricture which accepts at first,a filiform up to 
12 to 16 F. by continuous dilatation might in many cases result 
in infection of the bladder. In my experience one or two fili- 
forms will dilate the stricture to 7, 8 or 9 F., after Which tun¬ 
neled and grooved sounds may be employed. Uncomplicated 
strictures are, of course, understood as alone concerned in these 
statements.] 

“3. Internal urethrotomy is indicated in all fibrous, irritable, 
and resilient strictures anterior to the bulbomembranous junc¬ 
ture. Narrowings at or near the meatus should be treated by 
the knife whenever it is apparent that they are responsible for 
definite symptoms. The division is here made on the floor of 
the urethra. All other anterior strictures are divided along 
the roof.” [Before internal urethrotomy is ever attempted, ex¬ 
cept in emergencies, a bacteriologie examination should be 
made of pus present. If vicious germs are present local treat¬ 
ment should be . attempted for their destruction before any 
operation whatever is practicable.]. 

“4. External perineal urethrotomy is indicated in all fibrous, 
resilient, or irritable strictures situated behind the bulbo¬ 
membranous juncture.” [The best or one of the greatest indica¬ 
tions for external urethrotomy is the presence of pus which 
would be benefited by the drainage of this operation. The 
same comment is warranted with regard to the following para¬ 
graph.] 

“5. Combined internal and external uretlu'otomj' is indicated 
in the treatment of anterior strictures which are unusually 
dense or nodular and which are complicated by fistulas.” 

“6. Perineal section, or external perineal urethrotomy with¬ 
out a guide, is indicated in the treatment of impassable stric¬ 
ture of the deep urethra. When the proximal urethral end 
cannot be found, suprapubic cystotomy and retrograde cath¬ 
eterization are justifiable.” 

“7. Excision is indicated in cases of impermeable stricture, 
nodular or fibroid, where there has been complete destruction 
of mucous membrane. When so much tissue is removed that it 
is impossible to bring the divided urethral ends in apposition, 
transplantation of mucous membrane is indicated.” [The ma¬ 
jority of strictures are inflammatory. The end result of any 
excision operation must in greater or lesser degree be an an¬ 
nular traumatic stricture which, probably without a single ex¬ 
ception, is the most intractable form of stricture, therefore 
the application of excision is deservedly a question of the 
gravest possible doubt.] 

“Formulating the operative indications in accordance with 
the clinical features of the stricture, the following summary 
of treatment is given: 

“1. Narrowings at or near the meatus, if treated at all, 
are always cut. 

“2. Strictures of large caliber (greater than 15 F.) are 
treated by gradual dilatation. Cutting is almost never 
required when such a stricture is in the deep urethra; it is 
sometimes necessary when the stricture is anterior to the 
bulbomembranous juncture. 

“3. Strictures of small caliber are treated by gradual dila¬ 
tation if possible; when in the deep urethra they often 
require external urethrotomy; when anterior to the bulbo- 
membraneous juncture they usually require internal ure¬ 
throtomy. 

“4. Impermeable strictures are treated by perineal section, 
followed at times by excision and mucous membrane graft- 
xng. 

“5 Soft, recent, uncomplicated strictures are always dilated. 

“0 Fibrous, nodular, irritable, strictures complicated by 
urinary fever, fistula, etc., are always cut.” 

The logical points of the subject of treatment of 
stricture by dilatation might be designated as the ques¬ 
tions of diagnosis, armamentarium, preliminary treat¬ 
ment actual treatment, and after-treatment. 


Jour.. A. M. A. 
Jan. 1, 1910 

DIAGNOSIS 

Diagnosis is almost synonymous with selection of the 
ease as available for dilatation. It rests on minute his- 
tory, strict examination and careful observation. All 
these are essential before the systematic and progressive 
dilatation may be begun. The matter of diagnosis may 
be immediately dismissed on the ground that it is suf¬ 
ficiently covered by the foregoing quotation from White 
and Martin and' my parethentical comments. 

ARMAMENTARIUM 

The instruments ordinarily required for-the dilatation 
of stricture are filiform whalebone guides; tunneled and 
grooved silver catheters; tunneled and grooved metallic 
sounds; soft, flexible lead-core, cone-pointed or olive- 
pointed, silk or lisle-thread bougies; standard metallic 
urethral sounds, and assorted, flexible, rubber, silk or 
lisle-thread catheters. 

One great danger of all strictures of the male urethra 
is that of reflex minor and brief, or major and pro¬ 
longed anuria. In my careful observation of patients 
under the dilatation treatment of stricture, a very relia¬ 
ble and rational means of preventing reflex renal inhi¬ 
bition is to provide a reflex vesical action at the end 
of each treatment by filling the bladder with a blood- 
warm antiseptic solution. This “artificial urine” the 
patient voids before leaving the office, the evacuation 
thus quieting possible mental apprehension by per¬ 
mitting him to perceive the normal action of his’bladder 
and also thus irrigating antiseptically his bladder and 
urethra under Nature’s own pressure and process, and 
finally soothing the invaded portions of the urinary tract 
in a degree and manner which almost always forestall 
balking of the kidneys, with its consequent danger of 
even minor anuria. In passing, it may be noted that 
quinin, gr. 5, with fluid extract of aconite, minims 3, and 
morphin sulphate, gr. for sthenic patients;- and 
quinin, gr. 5, nitroglycerin, gr. 1/50, and codein, gr. 1, 
for asthenic patients, are admirable combinations for 
internal administration with the purpose of preventing 
reflex complications. 

In order to produce the physiologic effect of an acting 
bladder on the kidneys, at the end of each treatment I 
have, in years gone by, always used the tunneled and 
grooved silver or the standard catheter, not only to evac¬ 
uate the bladder as a preliminary to dilatation in selected 
cases, but also to provide, as a termination of treatment 
in all cases, artificial urine in the form of warm anti¬ 
septic solution just described. 

Thus it will be noted that all cases have suffered at 
least double invasion of the urethra and bladder—once 
by the dilating instrument and once by the irrigating 
instrument. Predominant over all other consideratious 
are the strict asepsis of the bladder and urethra and the 
prevention of reflex renal inhibition. Hence, this plan 
of procedure is justified, both as preventive and curative. 

The doctrine is well established, however, that the less 
actively, less violently and less frequently the genito¬ 
urinary apparatus is invaded within the limits of reason¬ 
able indications of treatment the safer for the constitu¬ 
tion as a whole and the better for the urogenital tract 
focally in the stricture and generally as a physiologic 
unit in the system. 

Activity of treatment is indicated by the character and 
conditions of each case in itself, and is a matter for the 
judgment and experience of each individual specialist or 
surgeon to determine. 

Violence of invasion is likewise subject to judgment 
and experience, and is also a factor of choice between soft 
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flexible instruments ami rigid metallic instruments. 
The soft flexible lead-core cone-pointed or olive-pointed 
voven-silk or lisle-thread bougies have largely met the 
objections to soft instruments set forth by Lydston- in 
. lbe following words: 

Soft bonpics mid enthotors are not so easily managed ns slifT 
metallic instruments, as their flexibility permits them to beml 
on themselves when (bey come in contact with a tight stricture. 
It is difficult, however, to produce injury with them, and, inas¬ 
much as instruments should he coaxed rather than forced 
through a stricture, their function in the treatment of stric¬ 
tures of small caliber is of great importance. 

Skill, gentleness, patience and persistence largely or 
even totally, in my opinion, give rigid instruments pref¬ 
erence over flexible instruments, except in extensive, 
tortuous strictures. In this particular type of stricture 
steel instruments produce not only centrifugal dilatation, 
but also axial traction. Both these effects combined are 
usually more severe than the delicate urethral and peri¬ 
urethral structures will tolerate; therefore, inflammation 
and aggravation, rather than alleviation and absorption, 
usually follow the use of steel instruments in extensive 
tortuous obstructions. The lead-core dilators provide 
centrifugal dilatation but avoid axial traction in the 
hands of experts by accommodating themselves to the 
irregularities of direction of the urethra due to the tortu¬ 
osities and extent of this type of stricture. 

Nevertheless, the fact remains true to-day as when 
stated originally by Van Buren and Keyes' in 1874: 

In trained hands, however, the steel sound is perfectly safe; 
it is smoother than any soft instrument, and certainly can be 
passed into the urethra with less pain than can any other 
instrument, and is capable of cfTccting more dilatation, in the 
same length of time, with the employment of less force. 

To this may be added the fact that steel instruments, 
"being smoother, are much more aseptic than the best var¬ 
nished instruments, and consequently in the long run 
are the better type of instrument to use. 

Frequency of dilatation implies not only actual recur¬ 
rence of visits to the operator, but also the number of 
times the obstruction is passed during each treatment. 
In order to reduce to a single passage of one instrument 
both irrigation and dilatation, I was led to devise my 
irrigating tunneled and grooved sounds and my irri¬ 
gating standard sounds, recently described and illus¬ 
trated in the Annals of Surgery.* 

By the use of these instruments the armamentarium 
for the dilatation treatment of stricture is reduced to 
whalebone filiform guides and a set of my sounds. 

PRELIMINARY TREATMENT OF STRICTURE 
The preparation of the patient is the next detail for 
consideration. Bigid asepsis and antisepsis comprise not 
only proper sterilization of all instruments used and due 
cleansing of the penis and urethra, but also .the estab¬ 
lishment of the highest possible germicidal state of the 
urine. Except, therefore, in totally^ closed strictures, 
which require immediate intervention (which does not 
necessarily mean cutting operation), the visit at which 
the minute examination and accurate diagnosis of the 
stricture, so far as possible, are made, should be followed 
by a few days’ course of urinary antiseptics before the 
actual and repeated dilatation begins. These drugs 
should always be continued during the treatment in 
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order to minimize the danger of infection. The most 
effective combination I know is from 5 to 10 grains each 
of benzoate of soda and hexamethylcnamin three times 
a day in a glassful of hot water two hours after eating. 

One very important detail undoubtedly practiced, but 
rarely mentioned in preliminary treatment by authors, is 
care of and relief from the pus-organisms and chronic 
urethritis whenever possible, before the dilatation begins. 
Many strictures which are permeable to urine may 
remain undilated for a short time in order to remove 
as much infectious material as possible, provided always 
and, of cotnse, there are no symptoms of urgency or indi¬ 
cations for immediate intervention. 

Irritability and congestion of many strictures may be 
greatly reduced by hot sitting or general body baths 
before each treatment. A few minims of fluid extract of 
aconite are very serviceable for the same purpose by 
internal adin inistration. 

G. Frank Lydston 5 states: 

The preliminary administration of anodynes, the continuous 
use of nerve sedatives and antispasmodics, and, if necessary, 
anesthetics, are frequently useful adjuncts to treatment by 
dilatation. 

In the experience of most genitourinary specialists, 
the belladonna group (more especially hyoscyamus) is 
the most serviceable and reliable anodyne sedative and 
antispasmodic. The tincture may be given in doses of 
from 10 to 30 drops, three times a day, combined with 
the antiseptics previously mentioned. 

A stricture which requires a general anesthetic is in 
no sense suited for the dilatation method of treatment. 
Therefore, only local anesthetics are probably considered 
in the foregoing quotation. I have obtained the best 
results with eucain, 2 to 4 per cent., and alypin, 2 to 4 
per cent., solutions. There is a point, however, against 
the promiscuous use of even local anesthetics which will 
he elucidated later in this paper. It concerns, in brief, 
the likelihood of misleading the operator. 

ACTUAL TREATMENT OF STRICTURE 

The actual treatment must concern the. two broad 
types of the lesion —the open or large-caliber and the 
tight or small-caliber stricture. From the standpoint of 
facility of instrumentation itself, an open stricture may 
be regarded as one which accepts a 20 F. sound in the 
hands of an ordinary practitioner or an 18 F. sound in 
the management of the skilled and experienced specialist. 

It probably was noted that the foregoing quotation 
from White and Martin in the early part of this paper 
described, size 15 F. as an open stricture. It might be 
said in this connection that a stricture smaller than 18 
F. is rather inclined to be on the border-line between 
complicated and uncomplicated manifestations. It is 
doubtless, therefore, better judgment to make the dis¬ 
tinction on a broader basis and take the limits 18 and 20 
F. as specified. Such a rule for the general practitioner 
is vastly safer than any other. 

Dilatation of the open type of stricture at the rate of 
one or two numbers of the French scale at each sitting, 
combined with all the foregoing precautions, is, compara¬ 
tively speaking, a simple matter. It is rendered still 
more simple and safe and likewise more agreeable to the 
patient by the use of the standard irrigating sounds of 
my pattern, precisely for the reason of comfort afforded 
by the minimum of instrumentation and by the final 
function of the bladder at the end of each visit. 

5. In Bangs and Hardaway: American Text-Book of Genito¬ 
urinary Diseases, p. ITS. l °- 
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Strictures which are of smaller caliber tliap 20 or IS 
F. usually are combined with atrophy of the urethra in 
front and dilatation'with hypertrophy or atrophy behind, 
so as to render the passage of whalebone filiform guides 
of supreme and final importance, and a manipulation of 
no small, delicacy. In passing, it must be noted that 
only genuine whalebone guides are safe. Kubber guides 
are treacherous and hazardous. Either-through .age or 
disease whalebone finally dries, splinters or splits. Con¬ 
sequently no filiform should be applied without first 
careful inspection, because if the filiform breaks within 
the bladder immediately a serious operation is necessary. 
1 have already reported a case of fragmented filiform 
removed from the urethra without operation. 15 

The passage of the filiform must be. accomplished with 
gentleness and precision, and without irritation, pain or 
bleeding, as far as possible. Gentleness and precision of 
insertion of the whalebone guide rest with the personal 
equipment of the operator in terms of his skill, delicacy, 
patience and experience. Irritation, pain and bleeding 
are avoided or reduced by instilling loqal anesthetics, as 
previously mentioned, or preferably and advisedly by 
instilling local hemostatics, of which none is more relia¬ 
ble or satisfactory than 1 in 1,000 adrenalin ehlorid 
solution. In this solution eucain or alypin may be dis¬ 
solved, The patient holds this medication in the urethra 
five minutes. As previously implied, the use of local 
anesthetics is frequently inadvisable, and may be avoided 
by gentleness and deliberation. Otherwise the patient’s 
sensation is abolished, and the operator, therefore, loses 
one of the best guides as to the degree of dilatation being 
accomplished and perhaps the degree of traumatism 
caused. 


does not move freely, the sound is retired by the amount 
of the last advance, the filiform again tested, and if it 
moves without resistance the advance of the sound is 
renewed and continued, step by step, until the stricture 
is fully passed. The second method of proving the* 
freedom of the filiform within the tunnel is to hold the 
free end of the filiform fixed in the left, hand and to 
advance the sound steadily over it. If any feeling of 
. binding or resistance is perceived, the advance of the 
sound stops and then the first method of passing along 
the filiform is applied. Frequently, however, the sound 
will advance so easily that only the second' or less 
troublesome test of the “play” of the filiform within the 
tunnel will be required. 

Occasionally the difficulty of passing a filiform is so 
great that the wisdom of a temporary continuous dilata¬ 
tion is indicated. By this term is meant that one or two 
whalebone guides are left in the urethra and bladder, 
passing through the stricture, for several days. During 
this time they gradually swell, and gently induce, both 
by swelling and by mechanical presence, an opening of 
the stricture. After this has occurred, almost always 
instrumental dilatation may be begun and continued. 

It may be noted that I have not mentioned woven fili¬ 
form guides. This has been because, like other' woven 
instruments, they are in ordinary experience and prob- 
ability r not *as easily sterilizable as the whalebone guides. 
They also not infrequently possess the disadvantage of 
too great flexibility. This was set forth admirably by 
Gouley 7 as follows: 

Though the soft bougies of Leroy answer well in many cases, 

I have often verified tlie fact that the instrument coiled in 
front of the stricture, and sometimes doubled itself so that the 


A urethroscope passed to the face of the stricture is 
ften the means of finding and passing the lumen, 
iherwise a number of whalebones are variously and 
differently bent at their tips and passed into the urethra 
in turn. Each filiform, after failure to pass, is left in 
siin until, the urethra is reasonably filled with them. 
After every three or four have been inserted without 
passing the obstruction, each filiform of the whole num¬ 
ber within the urethra is again tried in succession until, 
by mutual guidance and support, finally one enters the 
lumen of the stricture and its tip is passed into the blad¬ 
der. All the other filiforms are then cautiously removed 
from the urethra.' 


I prefer filiforms two feet long. The half-length is 
coiled within the cavity- of the bladder, and next nine 
inches are within the urethra and the remaining three 
inches outside the penis. Thus it is possible,always to 
prove the freedom of motion of the filiform within the 
tunnel of the sound. This is, indeed, a most important 


detail, because at all times the operator must be sure 
that the sound, as it progresses through the stricture, is 
not buckling or folding the filiform on itself as it is 
advanced forward. In the original description 4 of my 
special sounds it was noted that the tunnels for all the 
sizes are identical in diameter and length. The object 
of this design was to provide a uniform “feel” or sensa¬ 
tion to the operator as to this matter of freedom of the 
filiform within the tunnel of the sound. 

- y determine the freedom of the filiform in two ways, 
more or less interchangeable at will. First, as the sound 
is advanced by a true and actual “coaxing” through the 
urethra every moment or two the filiform is pulled out 
byUSaps an inch or less. If it moves freely, the next 
advance by “coaxing” is accomplished. If the filiform 

Vrvdei-son, V. C.: McaTuec., New York, Nov. 20. 1909. 


point appeared at the meatus when it "was believed to have 
passed into the bladder; these very common failures are due to 
the too great flexibility, and to the want of spring of such- 
bougies. For these reasons I have, for many years, used in 
their stead slender probe-pointed shafts of whalebone . . . 

which possess great advantages over both the French and Eng¬ 
lish capillary gum bougies, being more elastic than either of 
the latter, and less liable to coil in the urethra, while they 
adapt themselves admirably to the inflections of the canal, and 
can be made so small as to enter the narrowest constrictions. 

As a rule, at the first treatment all strictures which 
are suitable for dilatation at all may'be enlarged by two 
or three numbers from size 7 F., which is the size of the 
smallest sound of my pattern for irrigation and dilata¬ 
tion considered advisable and safe on the ground stated 
in the original description. 0 A stricture which will not 
take 7 F. usually demands treatment other than dilata¬ 
tion. 

Thus, when the patient leaves the office the urethra 
lias been brought up to 9 or 10 F. caliber. 

The question might be asked why the size 7 F. is 
taken. The grounds are two: First, Maisonneuve 
probably bad had large experience with stricture of 
urethra before devising liis urethrotome. The guide of 
this instrument is size 7 F., apparently because On's 
diameter is about as small as may wisely be employed in 
a rigid instrument from the standpoints of- injury to the 
urethra and of stability of the guide for passing the 
knife. Second, strictures smaller than 7 F. are almost 
invariably complicated in varying degr. a and manners; 
particularly common is chronic infection of the urethra 
with dilatation and hypertrophy or dilatation and 
atrophy of the bladder-side of tlie lesion. Any and all 
these conditions are benefited by the drainage of an open 
operation. Thus it will be seen that selection of the 

7. Gouley: Diseases of the Drinary Organs, 1873, p. 51. 



Volume I.IV 
.Nrsim.ii 1 


DISCUSSION ON GENITOURINARY SURGERY 


33 


pizo 7 F. is warranted liy clinical observation and judg¬ 
ment. and docs-not vest, on merely arbitrary opinion. 

The clUoicney and prolongation of each dilatation are 
increased bv leaving the sounds in situ live or ten min¬ 
utes. This*fact is analogous to that taught by gynecolo¬ 
gists. namely, that slow "dilatation of the cervix uteri is 
more lasting than rapid. Such dicta hardly need dis¬ 
cussion or argument. 

Either in" open or close strictures, as previously 
defined, when the proper degree and duration of a given 
enlargement are accomplished, the obturator of the 
sound is withdrawn and the bladder treated according to 
indications, namely, evacuated and irrigated until as 
clean as may be, and finally filled with the antiseptic 
solution, the" artificial urine previously described. The 
sound, carrying the filiform with it, is now withdrawn 
and the patient allowed to rest a few moments and there¬ 
after to empty bis bladder. 

Instead of’withdrawing the filiform with the sound, 
the filiform may be left in situ in order to maintain the 
dilatation and to avoid the difficulties and dangers of 
passim: it again at the next visit, provided there has been 
great difficulty in so doing at the initial session. 

The application of these sounds to dilatation of stric¬ 
ture has been made by myself and my associate, Dr. 
Walter B. Brouner, for more than a year , 8 with unbroken 
success and unquestioned satisfaction. Patients on 
whose intelligence reliance may be placed, who have had 
noil-irrigating dilators applied by the hands of others 
and of myself and then have had my irrigating sounds 
passed, state that there is no comparison between the 
two ns to comfort at the end of the treatment. These 
statements by patients bold true no matter whether the 
tunneled grooved irrigating or standard irrigating 
sounds are employed. For this reason at the present 
time I employ no other form of sound than the irrigat¬ 
ing type, and rarely enter the bladder without providing 
the patient with antiseptic fluid as an artificial urine as 
the last step of treatment. 

AFTER-TREATMENT OF STRICTURE 

Careful inquiry among patients coming from general 
practitioners elicits the fact that the after-treatment of 
stricture is more or less neglected. It comprises two 
steps, the after-treatment of active instrumentation and 
the later prevention of relapses of the strictures. Dur¬ 
ing active treatment the patient should always have a 
few moments’ rest in the office, and should be told to 
observe between treatments sexual rest as far as possible 
and urinary rest by the avoidance of alcohol, condiments 
and adherence to proper, that is, simple diet. 

Urinary antiseptics are wisely administered for at 
least the first twenty-four hours after each dilatation. 
Antispasmodics are best provided for by the free drink¬ 
ing of water, light diet and abstinence from sexual inter¬ 
course and alcohol. Mental reassurance of the patient is 
very necessary, as to the facts that there will necessarily 
be a little pain on urination, occasionally a little dis¬ 
comfort during erection, and sometimes a little dis¬ 
charge for the first day or more after instrumentation. 
The patient should know that all these things are normal 
•results of the mechanical treatment, are unavoidable and 
not matters of concern. 

As to the terminal after-treatment, that is, the avoid¬ 
ance of recurrence of the stricture, a patient with stric¬ 
ture should be taught that, since the stricture is funda- 

S. The shop drawings for these sounds bear the following dates: 
RcniquG. curve irrigating sound. March 15, 1907; standard curve 
irrigating sound, March 20, 1007 : short curve irrigating sound, 
Dec. 21, 1007; tunneled and grooved irrigating sound, Jan. 27; 1008. 


mentally only a scar, it cannot ordinarily be literally 
removed from the passageway; only its power of obstruc¬ 
tion is corrected. He should know, therefore, that, like 
all other scars, strictures with age and time tend to cl 17 
or harden and shrivel or contract and thus to reclose or 
reobstruct the urethra. 'When he understands that this 
is the law of all scar-tissue, and therefore the law of 
stricture, be will be only too ready to report once or 
twice a year for observation, and, if necessary, correction 
of any slight relapse present. 

Attention to these details and the employment of the 
iri igation method of dilating the strictures as embodied 
in these sounds will, I am convinced, render the manage¬ 
ment of stricture-cases far more felicitous. If one might 
utter an epigram to sum up the dilatation treatment of 
stricture for the general practitioner and general sur¬ 
geon, it would be in the majority of cases: Maximum 
results, minimum interference. 

Non:.—In addition to the authorities already cited, the following, 
which were consulted in the preparation of tills article, may be 
found of Interest by the render: 

I.ett: Practitioner, 1008, Ixxx, *15. 

Watson: Poston Med. and Surg. .Tour., 1007, civil, 510. 

Dcsnos nnd Mlnet: Traltfi des mnlndles dcs voles urlnnlrcs, Paris, 
1009. 

Tevnss : Med. Press nnd Circular, ISS1, xxxi, 27. 

Englisch : Wien. Kllnik, 18S7, pp. 121-21G. 
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ABSTRACT OF DISCUSSION 
ox papers or drs. .tudd, kartlett* and pedersen 
Dr. Lincoln Davis, Boston: I have been especially inter¬ 
ested in tumors of the bladder and in the transperitoneal 
operation advocated by Dr. Judd. My experience lias been 
limited to three eases, but I have been very favorably im¬ 
pressed with the advantages of this method in the way of giv¬ 
ing accessibility to the field of operation, and allowing a thor¬ 
ough nnd complete removal of the tumor. The operation is 
especially indicated in cases of broad-based tumors, or where 
there is infiltration of the bladder wall, or in cases of simple 
papillomata, where it is difficult to reach the tumor through 
the ordinary suprapubic incision on account of a thick abdom¬ 
inal wall. In two of the cases in which I went into the peri¬ 
toneal cavity I made the ordinary suprapubic incision, hut 
found it impossible to reach the tumor, which was very sessile. 
By enlarging the incision and making an opening into the 
peritoneal cavity, and packing off the intestine, it was an 
easy matter to split the posterior wall of the bladder and 
bring the tumor within reach. After opening the peritoneal 
cavity and posterior bladder wall I feel safer if a drainage 
tube comes out through the suprapubic space extraperi- 
toneally. I do not think that it prolongs convalescence to any 
extent, and it is much safer. I do not believe that this opera¬ 
tion is necessary in all cases of papilloma, but I do think it is 
especially indicated where there is any evidence of malignant 
disease. As to its dangers, I suppose that there is a slight 
increased danger, hut I do not believe it to be very great. Pre¬ 
liminary cystoscopic examination is of the greatest impor¬ 
tance in the case of tumors of the bladder. One can determine 
accurately the number of growths present, their size and posi¬ 
tion, and usually one can make a pretty shrewd guess as to 
the nature of the growth. I think it is very important to go 
over the whole surface of the bladder because a growth which 
is very apparent to the cystoscope, a villous growth floating 
in the fluid medium, may collapse and lie against the wall of 
the bladder, so that it is difficult to find it after the bladder is 
opened. In this country the tendency seems to he toward 
more radical operations for tumors of the bladder, as is evi¬ 
denced in the work of the Rochester clinic. In Germany and 
in France they use the operating cystoscope more than we do. 
Of course, in the hands of Nitze, wonderful results have been 
achieved with the operating cystoscope, and clinicians are 
returning to that method with the idea that there is less 
liability to recurrence. I think that the data gathered during 

•The papers of Drs. Judd and Bartlett appeared last week. 
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tlie next few years will be very interesting, showing wliicli 
method will give the best results. 

Dr. William E. Lower, Cleveland: To secure early diag¬ 
nosis of tumors of the bladder, it will be necessary to con¬ 
tinue to do more missionary work among the general prac¬ 
titioners, and teach them that all cases of hematuria must bo 
investigated, because in a large percentage of cases the bleed¬ 
ing is caused by some form of tumor of the bladder. It is 
important to determine the location and the attachment of the 
tumor. Of course, this can only be done by cystoscopie exam¬ 
ination. Then a sufficient exposure of the field of operation 
by way of the peritoneum, if necessary, but outside of the 
peritoneum, if possible. There is no doubt that in cases with 
infection there is increased danger in going through the 
peritoneum, not in the skilled hands of the expert clinician, 
but in .the hands of the occasional operator. The patient 
should be placed in an exaggerated Trendelenburg position. 
Hemorrhage must be controlled, and the wound in the bladder 
closed immediately. I insist that it is important that the 
bladder be closed immediately after operation, no drainage to 
be inserted, and ho retention catheter to be introduced. In the 
majority of cases there is no leakage, and if a few drops of 
urine escape, no harm is done. The patients are up and about 
in a week or ten days, and the results, as a rule, are extremely 
satisfactory. I do not believe that it is possible to operate on 
all patients with malignant tumors. What does Dr. Judd do 
in unquestionably malignant tumors if he cannot do a radical 
operation ? 

Dr. Stephen H. Watts, Charlottesville, Va.: In connection 
- - -with' stricture of the urethra, I wish to direct attention to the 
value of resection in very extensive, almost impermeable cases. 
My attention was called to this by two cases that have recently 
come under my. care, very extensive strictures, accompanied by 
fistulous openings in the perineum. Several openings were 
situated in the scrotum at the junction with the penis. I 
went into the perineum and divided the scrotum into two 
parts, turning the testicles out on either side. In that way I 
obtained a good exposure of the entire urethra up to the peno¬ 
scrotal junction. I excised the stricture, took away all scar 
tissue possible to get good tissue approximation. You do 
not have to loosen up the ends of the urethra to any great 
extent, but it is surprising how easily you can free the urethra 
and how readily the ends come together. In one of my cases 
I excised an inch and a half and in another case an inch and a 


quarter, the ends coming together with little tension. The 
approximation was made over a rubber catheter in the 
urethra. Both patients did beautifully. I want to emphasize 
the importance of excising these extensive strictures and 
bringing the ends together. I believe that this is not done 
often enough. I saw one patient who had been operated on 
four times, and you can readily imagine the condition of the 
perineal urethra. It was nothing but a mass of scar tissue. 
In this case I could not have done anything else. I would 
like to have this procedure more universally adopted. 

Dr. J. Block, Kansas City, Mo.: I was very much delighted 
with all the papers and particularly with Dr. Judd’s, dealing 
with the removal of vesical tumors by the transperitoneal 
route. Of course, every case becomes practically a law unto 
itself. We ought to determine the size and location of these 
growths, especially in the case of a small tumor. If there is 
only one tumor the intravesical removal is relatively easy. As 
was stated before, the Nitze operating cystoscope, in the hands 
of a competent man, will accomplish all that is desired with¬ 
out a major operation, but I can very readily see that in the 
case of a very large tumor, especially when situated at the 
base broadly attached, it will be necessary to select a more 
accessible route, and that is where the transperitoneal opera¬ 
tion has its place. I was somewhat astonished a short time 
arro to read a report of three or four such cases in which an 
operation was done by a prominent operator, and where after 
reading the description of the operation one could readily per¬ 
ceive that the same work could have been done by the supia- 
pubic method without incurring a possible risk of infecting 


D^Pedersen’s paper is of unusual interest, especially since 
he includes every form of stricture, but I was surprised that 
he dffi not lay more stress on the feasibility and appropriate¬ 


ness of treating all strictures, except the most resilient, by • 
dilatation. You can accomplish as much by dilatation as by 
a cutting operation, and inasmuch as no .form of treatment is 
an absolute guarantee against the recurrence of the coarcta¬ 
tion, the easier method would seem the best to adopt. Like 
Dr. Watts, I prefer excision. I have excised strictures where 
it was necessary to divide the scrotum to get access to the 
part, for the reason that the stricture was situated near the 
triangular ligament. Several times, in boys not over 10 or 12 
years old, suffering from traumatic stricture, as much as half 
an inch was removed and excellent results were obtained by 
simply coapting the freshened proximal and distal ends of the 
-tube with sux catgut stitches and allowing a Nelaton catheter 
to remain in place to serve as a splint. 

Dr. John H. Gibbon, Philadelphia: I first saw this opera- • 
tion Dr. Bartlett describes performed by Dr. Richard H. 
Harte, of Philadelphia, six or eight years ago. Up to that 
time I did not know that it was possible to excise the hydro¬ 
cele sac without rupture. I have done it on one occasion since 
then, but the Doyen operation is so much simpler and gives 
such' good results that I usually employ it. There is no 
doubt that the operation which he describes is the perfection 
of the excision operation. 

Dr. F. C. Valentine, New York City: Posner, in speaking 
of the so-called impermeable stricture, defined it as an evidence 
of the physician’s inaptitude and the patient’s lack of patience. 

He holds, and my experience has confirmed his view, that there 
is no such tiling as an impermeable stricture.- With patience, 
and if the patient will submit, I have found that all strictures 
are permeable to at least the smaller filiform bougies. A 
permeable stricture was defined by the essayist as one admit¬ 
ting a 20 French in the hands of the general practitioner, and 
an 18 in the hands of the specialist. With a lumen of that 
size, the patient can always empty his bladder, and therefore 
the principal danger of that class of stricture, that of an 
ascending vesical infection, is most unlikely. If I understood _ 
Dr. Pedersen correctly, he considers the whalebone sounds 
safe, as compared with woven filiform bougies. I cannot 
agree with him, for the very reason that the whalebone bougie 
is likely to splinter, and yet there are cases in which it is 
useful. He also said that a 7 French is the smallest stricture 
that would admit of dilatation, and therefore one would have 
to resort to other remedial measures, alluding, of course, to 
urethrotomy. In this, again, experience leads me to differ. 

For the treatment of apparently intransitable stricture I 
would start from the proposition that if conditions .do not 
permit traversing the urethra, suprapubic puncture twice or 
even three times daily will give the needed immediate relief. 
Within a day or two, a fine filiform can usually be coaxed 
through the urethra. This accomplished, the way to effective 
dilatation is prepared. Of course, with an infected bladder, 
under the circumstances now being considered, cystotomy is 
imperatively required. When, however, dilatation, which the 
author so ably advocates, is feasible, the cardinal objects of 
treatment—reestablishment of free normal vesical evacuation, 
restoration of the urethra’s suppleness, and a normal mucosa— 
are best attained. 

Dr. E. S. Judd, Rochester, Minn: With reference to the 
point which Dr. Davis made, that he felt safer in making 
suprapubic drainage,—while we have drained in some cases, it 
has always been in cases in which we interfered. with the 
prostatic urethra; otherwise we prefer not to drain. 

I class these cases with resection of the intestine or gas¬ 
troenterostomy. There is here no more reason for draining 
than there is in those operations. The convalescence is 
shortened considerably if one is able to close up the bladder. 

' As to the difficulties in complete removal of the bladder, 
we have not as yet satisfactorily removed the entire bladder,' 
and conservative operations in cases where the growth is too 
extensive for removal have not been satisfactory. We have 
removed the small growths with the cystoscope, but it has 
been in unsatisfactory cases and had showed the greatest num¬ 
ber of recurrences. My point in this paper is that in most 
cases of tumor of the bladder the growth is situated at the 
base, a part of the bladder that cannot be reached easily 
through a suprapubic incision. If the tumor is in one of the 
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ujqmr quadrant?, wo prefer lo remove it through a suprapubic 
incision. 

])U. V. C. Pitnunsos: With regard to incision of the urethra, 
I intended to lay down the general rule that no oilier method 
should he adopted until dilatation has been given a fair trial. 
It-has always seemed lo me that excision of the urethra, sub¬ 
stituted for nn inflammatory condition, a traumatic condition, 
and every one knows that the most intractable of all stric¬ 
tures to treat are the traumatic ones, consequently I have 
never found a stricture which to my best judgement required 
excision. 

With regard to Dr. Valentine’s proper criticism, in nil abbrev¬ 
iated paper one can hardly do the subject of stricture justice. 
He has assumed that I did not say that some strictures arc so 
tight as to require the retention of a filiform bougie for two 
or three days, whereas the limit I stated, namely 7 French, 
applied only to the initial application of tunneled sounds in 
a closed stricture. A 15 French sound is a little too small for 
the average ease unless a guide is also used. Dr. Valentine 
slated that the acme of cure is the restoration of the mucoci 
to its normal condition. 'I do not believe that that is pos¬ 
sible in the preponderating majority of eases of stricture 
because strictures proceed from destroyed mucous membrane 
which cannot be restored. Stricture is sometimes periurethral 
scar tissue which cannot be removed but only dilated or 
stretched so as to obviate the obstruction. The cutting opera¬ 
tion must be followed up by the passage of sounds and only 
rccently I saw a ease in point that had been operated on a 
number of times ineffectually simply because no bougies were 
passed afterward. 


A COMPARATIVE STUDY OF DIGALEK 
WORTH I-IALE. M.D. 

Assistant Pharmacologist. Hygienic Laboratory, U. S. Public Health 
and Mnrlnc-IIospltal Service 

WASHINGTON, ». c. 

Among those drugs which act as direct stimulants to 
the heart’s action none have been found which are able to 
replace the preparations of Digitalis purpurea. It has 
long been clearly recognized, however, that digitalis medi¬ 
cation is complicated bv a number of undesirable second¬ 
ary effects. Briefly, these are its accumulative action, 
its tendency to pr'oduc-e disorders of appetite and diges¬ 
tion, and, finally, its irritant action, which interferes 
with its use by the hypodermic method. These untoward 
effects are so marked at times as to prevent the use of the 
drug; they always make great caution necessary in the 
administration in order that dangerous toxic effects may 
not follow. 

The use of digitalis is further complicated by the fact 
that its therapeutic effects often do not appear until 
about the second day after medication is started, a draw¬ 
back which makes it of practically no value in cases of 
acute heart failure.' In certain eases the effect fails to 
appear even after several days, while in others the first 
indication that the drug has been absorbed is the appear¬ 
ance of symptoms of poisoning. These latter disagree¬ 
able features of the drug’s action are usually ascribed to 
differences in the reaction of the patient, but it seems 
equally or even more probable that they are often due to 
variations in the potency of the drug used, the prepara¬ 
tion being in one ease much weaker, in another much 
more active than the normal. 

Many attempts have been made from time to time to 
secure a digitalis preparation without these various unde¬ 
sirable qualities. Unfortunately, however, these efforts 
have not resulted in much success, although a large mirn- 
'ber of special formulas have been used in preparing the 
crude drug for therapeutic use. In this connection, the 
so-called pure principles of digitalis have been suggested 


ns offering a solution of the problem. These, however, 
although possessing the desirable effects oJ the crude 
drug arc by no means free from its undesirable secondary 
effects. Of these cligitoxin, the glucbsul which occurs in 
tlie greatest amount in digitalis leaves, is by far the most 
potent. The use of digitoxin in therapeutics is made 
practically impossible, however, by its excessively irritant 
action, its tendency to produce disorders of digestion, its 
marked accumulative action, and, less important, its 
insolubility in water, which makes its administration 
difficult excepting in tablet form. In 190-1, however, 
Cloetta 1 announced that as a result of several years’ 
labor lie had been able to isolate a digitoxin from digi¬ 
talis leaves which was almost entirely devpid of these 
dinubacks. This new digitoxin (for sale under the 
trade name digalen) from a physical standpoint dif¬ 
fered ftom the crystalline product of Sehmiedeburg 
and Kiliani in being amorphous and in being much 
more soluble hi water. From the therapeutic stand¬ 
point, according to Cloetta, it differed even more 
widely, being easily absorbed, the digitalis effect appear¬ 
ing within twenty-four hours, being without accumula¬ 
tive or toxic action and being so free from irritant quali¬ 
ties as to make it suitable for subcutaneous,- intramuscu¬ 
lar or intravenous injection. Moreover, being a definite 
chemical substance, it afforded a preparation entirely 
devoid of the variability so often present in the crude 
drug. 

Aside from Cloetta’s own investigation, the only work 
done regarding the identity of digalen with crystalline 
digitoxin was carried out by Kiliani, 2 who has done ‘far 
more work on the chemistry of- digitalis than any other 
investigator. He was unable to accept Cloetta’s -view, 
but rather pointed out that the formula given by Cloetta 3 
for digalen does not correspond to that for the crystal¬ 
line substance, the former having a foriiiula of C 14 H„,.,0j 
with a molecular weight of 287, the latter of C 34 H S4 0 11 ''. 
a molecular weight of G38. Kiliani concludes that diga¬ 
len is only a high percentage of digitalein. 

Clinical results would seem to indicate that Cloetta 
and a number of the clinicians who reported invariably 
good effects from digalen were in error (or based their 
conclusions on an inadequate number of cases) regard¬ 
ing the superiority of amorphous digitoxin over the older 
preparations of digitalis. A review of the literature 
(Reitter,-* Vlach, 5 Frankel, 0 Mueller 7 ) shows that diga¬ 
len is not devoid of cumulative action; that it possesses 
marked irritating properties, so irritant as to make sub¬ 
cutaneous injection practically impossible, causing edema 
and pain, lasting in some cases for two and three days 
and often causing great pain when given intramuscu- 
larly, or if given intravenously causing in some cases 
edema and thrombosis (Kottmann, 8 Hoehheim, 0 Live- 
^ciel, 11 Teichmann 7 -); that it causes disturbances 
ot digestion apparently as often as the older galenicals.' 
with loss of appetite, nausea and vomiting (Eichhorst, 13 
Veiel,” Teichman, 12 Mueller 7 ), and that its effects do 
not appear more-rapidly than from corresponding doses 




a. llv ’ S86 ’ 1112 ;Bcr - 

WchnschT., 10o“m-,'oS7 y l ° tMs CrUiClSm SeC Miinchen - 

4. Reitter : Wien. mod. Wchnschr., 1005, lv, 2245'. 

5. Vlacli: Prag. med. Wchnscln-., 1900, xxxi. 43 . 

0. Frankel: Arch. f. exper. Path. u. Pharmakol., 1007 lvil l »3 
7. Mueller: Miinchen. med. Wchnschr., 1909, Iri 904 ’ ' “ ’ 

S. Kottmann : Ztschr. i. klin. Med., 1905, lvi 1°8 

9. Hoehheim : Zentralbl. f. inn. mod., 1905 xx ~545 

10. Liverato: Cron. d. clin. med. di Genova,’l905. xi 27G 

11. Veiel: Miinchen. med. Wchnschr., 190G liii °140 

12. Teichmann; Therap. d. Gegenm., 1907, xlvlifi 199 

13. Eichhorst: DeutscU. med. Wchnschr., 1905 xxxi 49 
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(based on the manufacturer’s claim that 0.3 mg. amor¬ 
phous digitoxin (Cloetta) = 0.150 gm. folia digitalis) 
of the older preparation. Mueller/ in a series of 18 
cases, observed effects from doses of 6 c.c. of digalen on 
the second da}', namely,- increased amounts of urine or a 
decrease in heart rate. From. doses of 5 c.c. the effect 
appeared first on the second and third day, closes of 
from 3 to 4 c.c. on the third to the fifth day, and from 
doses of 2.25 c.c. the action appeared on the fourth to the 
fifth day. From doses of 400 mg. of folia digitalis (in 
terms of digalen 2.66 c.c.) the effect appeared on the 
second day; 300 mg. of the leaves (equal to 2 c.c. diga¬ 
len) produced effects on .the third day, and Mueller 
remarks that these effects were not only more constant, 
hut were also more powerful than from digalen. To 
•facilitate comparison, these results are summarized in 
the following table. 

TABLE 1 

Time of onset of the therapeutic effects of digalen and folia 
digitalis with corresponding doses (doses of folia digitalis 
based on the manufacturers’ claim that 1 c.c. digalen = 150 
mg. of the leaves). 

Doses in c.c. per day.. 0 5 4 3 2.00 2.25 2 

Day effects from digalen 

appeared . 2 2-3 3-5 3-5 . 4-5 

Day effects from folia 

dig. appeared. .. .. 2 .... 3 


Walti 14 and Teichmann 12 also were unable to observe 
effects in the cases reported by them until the second or 
third day, and Frankel, 10 from observations of the pulse 
and amplitude, reports that a digitalis action is mani¬ 
fest after 0.3 gm. doses 10 of digitalis leaves as follows: 


Patient 

Effects, 

Hours. 

Patient. 

Effects, 

Hours. 

‘1 

22 

5 

25 

2 

20 

C 

23 

3 

17 

7 

23 

4 

24 

S 

24 


Begarding the claim that digalen is an efficient remedy 
in acute heart failure, von Ivetly 17 reported that the 
effects did not appear more quickly when given subcuta¬ 
neously than by the mouth. ICottmann 8 reported, how¬ 
ever, that if digalen ivas given intravenously in large 
doses, 5 to 15 c.c. (amounts which were necessary to 
produce a distinct digitalis action) the'action appeared 
in from two to five minutes. The danger of this method 
of exhibition makes such a use very questionable, how¬ 
ever, as Teichmann 12 observed edema and thrombosis 
and, in one ease, after a dose of 4 c.c., general tonic- 
clonic convulsions. 

It seems rather strange that digalen has been accorded 
so much attention at the bands of the clinician in view of 
these reports and that so few experiments have been car¬ 
ried out on animals. A feiv investigations have been 
carried out, however, and these have tended to show that 
digalen had. a true digitalis action—a result entirely in 
accord with Iviliani’s report, however, that digalen was 
only an impure digitalein—the latter glucosid also hav¬ 
ing the same effect as digitoxin on the heait, excepting 
that it is manifested to a lesser degree. It seems doublv 
strange on account of I£iliani ? s denial of the chemical 
identity of this new digitoxin with the older crystalline 
substance that comparative studies were not made along 
the lines used in the biologic standardization of the digi¬ 
talis series. Weave, 19 apparently the only investigator to 
make, such a study, reported from his experiments on 


14 Walti: Deutsch. Aerzte- Ztg., 1904, P- 4G1 - , nn _ ... 
l r , Erankel A • Arch. f. exper. Path. tt. Pliarffl., 190/, ivii, 131. 
m it is to be 'noted that this amount of leaves corresponds to 
o fc. digalen, vVch produces its first effect about the fourth to 
fifth duv, according to Mueller. 

17 Von Ketlv : Therap. Monatsli., 190G, xx.__i_. 

19. Nenve: Scot. Med and Surg. Jour., 190 1 , xx, 390 . 


frogs and rabbits that, although digalen has the charac¬ 
teristic action, it is very much less active than a like 
amount of crystallized digitoxin, 1.2 mg. amorphous 
digitoxin (Cloetta) causing a rise in blood-pressure of 
only 14 per cent.—a slowing in rate of 2 per cent, as 
compared with a rise in pressure of 21.9 per cent., a 
slowing in rate of 14.7 per cent, from 0.5 me. crystalline 
digitoxin. 

Owing to the claims of the advertising literature which 
ignores these various reports, and in view of the state¬ 
ment of Kottmann and others that digalen equaled crys¬ 
talline digitoxin in activity, as it should if chemically 
identical with it, a series of experiments were under¬ 
taken at this laboratory to determine biologically the 
relation of its activity to that of digitalein and crystal¬ 
line digitoxin. 

The most accurate method of determining the thera¬ 
peutic value of digitalis preparations is biologic rather 
than chemical. Of the various biologic methods, that of 
using the typical action of digitalis on the frog’s heart 
as a final reaction is more commonty used than all other 
methods, but determinations of the rise in blood-pres¬ 
sure of the minimum lethal dose for mammals have 
also been used as tests for the activity of the preparations . 
under question. The method adopted at this laboratory 
for general use is a frog-heart method. The frogs, Bana 
jnpiens , are caTefully weighed aud the dose estimated in 
terms of grams of body weight of the animal. The drug 
is injected into the anterior lymph-sac and at the end of 
an hour the animal is pithed, the heart is exposed, and 
its condition noted. The heart should have just stopped 
beating and should be in firm systolic contraction. If 
the dose lias been too small to bring this about, larger 
amounts are given until the desired results are obtained; 
if too large, the dose is reduced. Five different samples 
of digalen 20 were examined according to this method. 
These were all obtained in the open market, but one had 
been in stock at this laboratory for about two years and 
two others for about three years; the remaining two 
(Samples 4-and 5) were obtained during the summer. 
The appearance of the various samples was very much 
the same, although the older preparations appeared some¬ 
what more tinged with yellow. One sample, however, 
that of 1905, had evidently undergone some marked , 
chemical change since it contained a considerable amount 
of a dark brown granular substance. 21 a precipitate not 
present in any of the other samples. 

These various samples were tested for their effect on 
the frog’s heart in the manner described above and gave 
the results shown in Table 2. 

From the summary it will he noted that the several 
samples of digalen varied in value from about 0.02 to 
over 0.04, the older preparations generally testing weaker 
than those of more recent manufacture, thus indicating 
deterioration with age, despite the claim that digalen is a 
stable preparation of digitalis. 

In order to compare the value of these samples of 
digalen with digitoxin and digitalein, experiments were 
carried out on frogs, using the same experimental proce¬ 
dure as nearly as possible. The results, using Merck’s 
crystalline digitoxin and Merck’s digitalein, are as shown 
in Table 3. 


20 Through the courtesy of the manufacturers the dates of 
a _ mifncture for the several samples were obtained, viz., Xo. 1, 
(05 • No.. 2, 190G; No. 3, 1907 ; Nos. 4 and 5, 100S. 

•> 1 ' i am indebted to Mr. M. I. Wilbert for tills sample and for 
e statement that when the precipitate first formed it .was nearly. 
Iilto and that it had become dark on standing. It is also to be 
ited that in no instance had these samples been opened, so that 
Is change came about as a result of natural causes and Y. as not 
deterioration due to opening the bottle, etc. 
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TAIUjB 2 

Determination of the systolic stoppage of flic heart of liana 
pipiens iu one hour. Drug injccfcil into abdominal lvmph-sac. 
The doses ave given in milligrams per grain of body weight. 
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Number of Frogs 

Used. 

Dose Mg. 

Result. 
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0.0*25 



1 


0 020 



1 


0.050 

-i- 


1 
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No, 1 


. 0.040 ( 
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No. 2 


.0.050 


Iligalon 

No. 


.0.03.7 


Digalen 

No. 4 


. 0.027 


DJigilcn 

No, 5 


.... 0.022 



TABLE ,'i 

Determination of the systolic stoppage of the heart of liana 
pipiens in one hour. Drug injected into the abdominal lymph 
sac. The doses are given in milligrams per gram of body- 
weight. 

digitoxin is 23 ecu cent. ai.ci.ipii. 

Number of 


Animals 

Doso Msr. 

l!e«alt. 

1 

o.ooo 


1 

0.007 


1 

O.OOS 

+ 

1 

O.OOS 

+ 

1 

0.000 

+ 

digitalein T IT.It 

DENT. ALCOHOL, 

23 PER CENT. (II. 
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0.025 


1 

0.020 


1 

0.020 

+ 
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0.027 


1 

0.028 

+ 

1 

0.028 

+ 

J 

0.020 
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The results of these experiments on frogs would indi¬ 
cate that digalen, basing conclusions on the assay of the 
best testing samples, occupied a place between crystalline 
digitoxin and digital ein, tire comparative values, accord¬ 
ing to the above tests, being crystalline digitoxin 0.008. 
digalen 0.022, and digitalein 0.028. 

Experiments were also carried out to determine the 
comparative effects of the various samples of digalen on 
blood-pressure. Eor this purpose, cats of about the same 
weight (3,000 to 3,600 grams) were used and were anes¬ 
thetized for the experiments by ethyl carbamate 
(urethane) and chloral given bv the stomach. The 
blood-pressures were taken from the carotid artery and 
the injections of the drug made through the external 
jugular. Iu working with digitalis it is ordinarily advis¬ 
able, on account of its accumulative action, to take no 
reading except the first as determinative, but in this 
scries, after an interval of an hour, further injections 
" ere made and the readings incorporated to make up the 
average. In all cases 2 c.e. doses were used, and the rise 


in blood-pressure and Hie decrease in heart-rate estimated 
in per cent. The results of this series of experiments are 
given in Table 4. 

*- 7 Ml 1 T»Y X.' « 


Summary 

of experiments 

imuU' on the 

blood-pressure of 

Oil is. 






Avenue 

Average 



Decrease 

Increase ill 



in Hate. 

Blood-rressure. 

©/ 

Plpnlon No. 1 

(two readings) . . 

. 2?0 

/> 

7.1 

Dlpi Ion No. 2 

(two readings) .. 


5.(5 

Dluiilon No. 5 

(two readings) .. 

. (5.0 

5.0 

Ulpilcn No. 4 

(four readings). 

. 5.0 

7.7 

IMillion No. 5 

(four readings) . 

. 0.2 

10.2 


The results tabulated in this summary agree in a gen¬ 
eral way with those obtained in the experiments on the 
frog's heart, viz.: the oldest preparations give the small¬ 
est increase in pressure. Exceptions are to he noted, 
however, in the case of Sample 1, which gives a rela- 
tivelv marked increase in blood-pressure, but failed to 
stop Die frog's heart in systole. Also Sample 2, which 
assayed on the frog’s heart somewhat higher than Sample 
3. has somewhat the lesser effect on the blood-pressure. 

Blood-pressure experiments were also carried out with 
digitoxin (Merck) and digitalein (Merck) in order to 
compare their effect with that obtained from the use of 
digalen. 

The digitoxin was dissolved in 25 per cent, alcohol, 
tho digitalein in 25 per cent, glycerin and 7 per cent, 
alcohol, the solvents used in the manufacture of digalen. 

Digitoxin in three experiments, using 0.2 mg. doses 
in two eases and 0.4 mg. in the other, gave an average 
rise in pressure of 22.1 per cent., along with a decrease 
in rate of 7 per cent. 

Digitalein, in an average dose of 1 mg., gave a rise in 
blood-pressure of 0 per cent.; the heart-rate was slowed 
on the average 10 per cent. 

In view of the fact that the average rise in blood- 
pressure from 2 c.e. doses of digalen (0.6 mg. amorphous 
digitoxin) was only 6.7 per cent., and that the average 
decrease in rate from the same dose was only 5.6 per 
cent., one may conclude that digalen is considerably less 
active than crystalline digitoxin and that it is of about 
the same potency as corresponding amounts of digitalein. 
This conclusion is also home out by the following series 
of experiments. 

White mice of the same lot were weighed, placed in 
separate jars and injected beneath the loose skin of the 
back with digalen, digitoxin (Merck) and digitalein 
(Merck). The doses were calculated in terms of grains 
of body weight. Increasing amounts were .injected until 
the minimum lethal dose was obtained. The results of 
these experiments are given in Table 5. 

TABLE 3 

Determination of the minimum lethal dose for white mice, 
subcutaneous injection. Dose in milligrams per gram of body 
weight. 

DIGITOXIN IN 23 PER CENT. ALCOHOL 
Number of Mice L'sed. Doso. Result. 

1 O.OOS 

1 0.011 

1 0.014 V 

1 0.010 X 

1 0.017 X 

DIGAI-EN S.UlI'U: NO. 5 

1 0.030 

2 0.040 

1 0.030 X 

1 0.000 J- 

pigit.vlf.in 7 rnn cent, alcohol, 23 per cf.nt. glycerin 
I 0.013 

1 0.023 

1 0.040 

1 0.03.7 

1 0.00.7 V 

1 0.070 Z 
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■ohi this table it is apparent that the minimum lethal 
for digalen again is considerably larger than that 
igitoxin (for mice about four times). Digitalein, 
n other methods of testing, assayed weaker than 
len, but, according to this method, appeared to be 
' little weaker comparatively. 

7 ith regard to the general action of digalen on both 
js and mammals, it appears to possess considerably 
'e stimulant action on the central nervous system 
n other digitalis preparations. In almost every case 
the frog experiments the early symptoms of absorp- 
n were convulsive movements. At times these were 
nic, but more often were tonic in character, the legs 
mg extended and remaining in hyperextension for 
me time. The effect of digalen on mice was much the 
me, except that the convulsions were usually clonic in 
aracter. In the blood-pressure experiments no convul- 
ns were so clearly present, the animal being anesthe- 
zed, but it was noted that struggling was often a sequel 
the injection of even small amounts of digalen and 
rat, to prevent this, further small doses of ethyl car- 
amate were necessary. It is of interest, in this connec- 
ion, to remember that Teichmann 12 reported such 
ymptoms of excessive central nervous system stimula- 
ion in a patient who was given 4 c.c. digalen infra- 
mnously. 

CONCLUSION'S 

Digalen is not a uniformly stable preparation, as is 
shown by the gross appearance of Sample 1 and by bio¬ 
logic tests of the five different samples. Biologic tests 
also indicate that digalen is relatively much less potent 
than corresponding amounts of crystalline digitoxin, but 
that it is of about the same activity as digitalein. 

The experience of clinicians indicates that digalen is 
much less effective-than is claimed and that the second¬ 
ary action of the digitalis group appears equally often 
after its use as with the older and cheaper galenicals. 
Its use in cases of acute heart failure, whether by intra¬ 
muscular or intravenous injection, seems to open serious 
objection (on account of the pain and danger of throm¬ 
bosis) and it would apparently be better practice in such 
cases to use either strophanthin given intramuscularly 
or one of the preparations of the suprarenal glands by 
intravenous injection. 

Twenty-fifth and E Streets X. W. 


The Influence of Carbohydrates and Fats on Protein Metab¬ 
olism.— That carbohydrates are most probably important 
factors in protein metabolism is shown by E. P. Cat heart 
(■Jour, Physiol'. October, 1909, xxxix. 311.) in a series of diet¬ 
ing and fasting experiments on human individuals. The 
amount of creatin appearing in the urine was taken as an 
indication of the condition of the protein metabolism in that 
individual, since it was shown, by Benedict as well as by Cafch- 
cavt himself, that creatin was a constant excretory produet 


during inanition and hence purely of endogenous origin. As 
soon °as food is supplied the creatin practically disappears 
from the urine. The hypothesis is put forward that the car¬ 
bohydrates are absolutely essential for endocellular synthetic 
processes in connection with protein metabolism; that a 
resvnthesis takes place in the tissues (muscles) and that the 
greater part of the muscle protein tissue nitrogen which is set 
free as the result of work does not appear in the urine but is 
rcutilized- ‘-'further, that the foodstuff which plays the most 
important role in this resynthesis is carbohydrate. Fats 
‘ rpntlv must undergo some change which requires time to 
A D‘ ,, a j s0 found that with a carbohydrate diet. 

P nitrogen-, and fat-free, there is a fall in the ouput 

practicf J ® wit j, a fat diet, practically nitrogen- and 

y ^ o« tPl ,t of 

urinary nitrogen. 


TWO CASES OP CREEPING ERUPTION 

GEORGE H. R. GOSMAN, M.D. 

Captain Medical Corps, V. S. Army 
FOKT BARRANCAS, FRA. 

This conditkm of dennamyiasis is apparently rare; I 
can find but one good description, Hamburger’s article 
in the Journal of Cutaneous Diseases, 1904. Since study¬ 
ing the two cases here reported, two others have been 
sent to me, so the apparent rarity of the condition inav 
be due chiefly to its passing unrecognized. 

It would seem very much more satisfactory if we 
could find the lame of this parasite, but everybody in 
this country seems to have failed to do so, though sev¬ 
eral Russian investigators state they have done so. 

Case 1.—The patient, Mrs. B„ first had an attack of the 
eruption on the right ankle in September, 1908. This lasted 
two months. The patient went to a hospital, but did not 
understand what the disease was and apparently went away 



Creeping eruption on plantar surfaces of feet. Case 2. 

without any treatment. I did not see this, but according to 
the patient’s description there was a very small elevated pim¬ 
ple like a mosquito bite, which itched badly, and .from this a 
little red line extended and healing at back end as fast as it 
extended. The patient could distinctly feel and sec the para¬ 
site’s progress; it ran up and down the ankle four or five 
inches, came back again, then across. Some days it did not 
move and others it progressed an inch or two inches. 

The second attack was about three months after the first. 
The eruption made its appearance on the dorsal surface of the 
left hand. I saw and followed the attack; it was character¬ 
istic in'"every respect according to the description in Ham¬ 
burger’s article. A raised red line 2 nun. in diameter and 
covered at varying intervals with small vesicles commenced in 
the middle of the hack of hand and traveled around the back 
of the hand in loops, back and forth, and finally ended down 
between the forefinger and thumb and then apparently died. I 
failed to demonstrate any larva-. The patient is now well. 

I treated the second attack with various caustic®, antiseptics 
and by incisions, but cannot say that the treatment had any- 
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oiroct, ns the disease sccmetl to slop spontaneously. No idea 
osin be formed as to bow tbc patient became infected. 

Cask 2.—The patient, Sergeant E. 1’., Eighth Band, C. A. 
C.. lirst noticed small red pimple on middle of plantar surface, 
left foot, very itchy; from the pimple extended a small red 
line, serpentine in character: it seemed to extend about one 
inch in twenty-four hours. Two weeks later there was a sim¬ 
ilar condition on top of the fourth too of the right foot, the 
line extending around the toe to the plantar surface of foot, 
running toward the heel for two and onc-lmlf inches, turning 
to the left about one and one-half inches, then doubling hack 
on itself to the right aspect of fool. The patient could dis¬ 
tinctly see and feel the progress of the parasite. The itching 
at night would keep the patient awake. These lines of erup¬ 
tion corresponded exactly to the description of creeping erup¬ 
tion as given hv Hamburger in his article on the subject. 
Repealed examinations of small portion* of skin and tissue 
failed to demonstrate the larva; of the parasite, hut in each 
instance slopped the progress of the disease at that point. 

This ease has been observed for about three weeks, and at 
present the eruption has practically disappeared. With the 
exception of a few scales along the line of the parasite’s travel, 
the patient has entirely recovered. This case I believe to ho 
specially interesting, because, so far as I am able to find out, 
it is the only case reported in which the eruption has occurred 
on two different parts of the patient at the same time. 

Continuous observation on my part showed that this line 
increased about three-quarters of an inch in twenty-four hours. 
No idea can he formed as to how patient became infected. 


MODIFIED TECIIXIC IX EESECTIOX OF TIIE 
IIECTUM * 

•T. RAWSON PENNINGTON. M.l). 

Professor of Iicctal Diseases, Chicago College of Medicine and Sur¬ 
gery and tile Chicago Policlinic 
CIlICACiO 

The accompanying schematic drawing will serve to 
illustrate a method of resecting the rectum employed by 
myself and Dr. Gronnerud in a special case. The 
growth for which the technic was employed extended 



Fig. 1.—-Mucocutaneous incision, corresponding to perincorrhanl: 
and extending from caruncle to caruncle, which was first mart* 
also method of splitting the rectovaginal septum, a and b and . 
elevating the posterior vaginal flap, a. 

This illustration and those following are by Dr. Zan D. Kloppe 


tr , * the Eleventh Annual Meeting of the American Pro. 

tolo^ic Society, Atlantic City, June, 1009. ' 



Fig. 2.—The rectovaginal septum, a and b, has been divided, the 
flap, a, raised, the rectum exposed and the index-finger carried up 
through the divided septum to the peritoneal reflection, d. 



Fig. 3.—Dissecting fascia and levator ani muscle, 1 , from rectum, g. 








Pig. 5.-—Front view of the same position 
as shown in Figure 4 ; i, line for distal in¬ 
cision. 


Fig. G.—The distal incision has been 
made and the loosened end of the bowel 
containing the growth, g, elevated; 1, is 
the anal canal; p, ligature for temporarily 
tying off the bowel ; k, line for proximal 
incision. 


Fig. 7.—In this cut the tape, p, has been 
tied, the growth removed, and the sphinc¬ 
ter, n, and the anal canal, I, incised and 
laid open. 




9 ,—Rectum, g, being pulled through 
the everted and undivided canal and su¬ 
tured externally at "m, after which it 
retracts as shown in Figure 11. 



Fig. 10.—Lines of suturing in the com¬ 
pleted operation, when the anal canal has 
been divided as shown in Figures 7 and S. 
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upward from ilic proximal border of the levator aiii 
muscle Cor about 214 inches. 

After removing the growth, as illustrated, we divided 
the anal canal and completed the operation as shown in 
Figures T. S and 10. In some eases, however, 1 think 
it piefevable to evert the anal canal, pull the upper part 
of the rectum or sigmoid, as the case may be. through 
this eversion and e'tlcct the end-to-end anastomosis, on 
the outside and complete the operation as shown in 
Figures 0 and 11. 

After the growth had been removed the incision was 
closed with buried catgut sutures and silkworm gut for 



Fig. 11.—Line of suturing the rectovaginal septum in the com¬ 
pleted operation when the anal canal has not been divided as- 
shown in Figure 11. 

the skin. The posterior vaginal flap, covering up, as it 
did, the field of operation, prevents the urine, vaginal 
and uterine secretions from coming in contact with the 
wound. Moreover, should it be found necessary, the 
lefleetion of peritormim at d, in Figure 2, could be 
divided and the operation extended into the abdominal 
cavity. 

The legends under the illustrations show the various 
steps in the operation. 

103 State Street. 


EXTRACRANIAL NEURECTOMY OF THE SU¬ 
PERIOR AND INFERIOR MAXILLARY 
NERVES FOR TIC DOULOUREUX 

T. E. POTTER, M.D. 

Professor of Principles and Practice of Surgery in Ensworth Med 
ical College 
ST. JOSEPH, MO. 

Bistory. —H. L. B., aged 68, applied for surgical treatment 
July 18. Patient gave a history of a most terrible tic dou¬ 
loureux of tiie left face and head from which lie had suffered 
the most intense pain for ten years. He said further that he 
had had periodic attacks for thirty-five years, hut the con¬ 
tinuous pain had been present for nine or ten years. Until 
five years ago the area supplied by the ophthalmic division of 
the fifth nerve had been the one most a (fee ted, especially the 
infraorbital branch, and he had submitted to an operation 


in Omnlm, where this nerve was divided. This gave no relief, 
hut rather intensified the pain in the area supplied by the 
supratrochlear and supraorbital branches of, the first division 
and the superior and inferior maxillary divisions. While the 
patient was in the hospital for three days previous to the 
operation he showed slight symptoms of dementia, at times 
wandering about in a semicomatose condition. He had an 
extremely sensitive sore on the left side of his nose, which had 
been present for. a long time. During this preoperative period 
of three days lie had two epileptic attacks, to which lie had 
been subject ever since the pain had become so intense. Tie 
could not hear the touch of the hand on any part of the 
area supplied by the nerve, although I noticed that he was not 
very sensitive, in the area of the infraorbital nerve supply 
which, as stated above, had been cut. lie complained also of 
great soreness of the gums, so sensitive that at times lie 
could not close his mouth and he rarely ate anything but 
liquid diet. Shaving of the left face and head caused great 
pain. Some conjunctivitis was present. 

Operation .—On the fourth day after admission I performed 
Cushing’s operation for removing the Gasserian ganglion. 
Instead of clipping the zygoma with hone forceps as lie 
suggests I used the Gigli-IIaertel saw, first making two small 
grooves underneath the zygoma near the helix and malar 
bones with a sharp pointed probe and drawing the flexible 
blade through the opening with a curved forcep. This gave 
a most satisfactory severance of the arch and there was 
absolutely no deformity as accompanying photographs (Figs, 
1 and 2) show. Following the suggestion of Cushing and 
others I nipped away a small portion of the skull at the 
junction of the great wing of the sphenoid and the squa¬ 
mous portion of the temporal hone, with a chisel and in so 
doing ruptured the middle meningeal artery which lay very 
deeply embedded in the meningeal groove in the bone, being 
more superficial than I had anticipated. After enlarging the 
opening to about 1 '/■> inches I tied the ruptured meningeal 
and was bothered with no more hemo-rhage from this source. 
1 want to emphasize the necessity of clipping the opening in 
the bone to include the crista infratempornlis and thus give 



Fig- 1.—.Yoiuvctomy in tie douloureux; area of total surgical 
anesthesia at end of fourth week after operation. 


a much clearer field for operative procedure; the lower the 
bone incision the better. After tying the artery I raised 
tiie temporal lobe with a flexible retractor about 1 incli in 
width and explored tiie cavity. Few of tiie accounts men¬ 
tion the almost absolute necessity of using a head Ii<dit and 
many operators making the operation for the first time are 
apt to omit this most important detail. As ail of the 
literature states, the hemorrhage is most annoyin'*. Every¬ 
thing in tiie cavity bleeds, f tamped the bleeding points with 
very small sponges attached to the ends of straight forceps 
with little effect on the ’ L.ge. I found by pack- 
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>2 tlie cavity tightly with dry gauze and leaving it for a 
■mute or two I could control the hemorrhage entirely for 
he time being but. this became very tedious work when 
ich packing had to be replaced after the slightest manipula- 
ion of the intracranial structures. I examined the sheath 
if the dura which enclosed the ganglion and found that it 
"as hard, almost like gristle and 1 was unable to separate 
'he two layers with a blunt dissector. I am sure that this 
condition was pathologic for the consistency of the dura was 
■ uch tougher, thicker, and more like gristle than the flexible 
"brous dura. Unable to cope with the hemorrhage to the 



How long this surgical anesthesia will last I am at a 
loss to say, but even if the relief is only temporary the 
operation without removal of the ganglion is perfectly 
justifiable. Whether relief becomes permanent time 
alone will show. To remove the ganglion as Cushing 
suggests, i. e., dissect it away from the sheath, clip the 
three divisions and “evulse the sensory root,” requires 
the greatest skill in technic, a skill which can only be 
acquired by performing the operation on several cadav¬ 
ers before attempting it on the living patient. In any 
case the hemorrhage may compel one to abandon com¬ 
plete extirpation of the ganglion and to be content with 
intracranial neurectomy of the superior and inferior 
maxillary nerves, an operation which in itself demands 
the most careful study and preparation before attempt¬ 
ing. In my opinion, the Cushing operation is the most 
practicable for the entire removal of the ganglion, and 
his method is the best to follow even if the nerves alone 
are cut. The greatest difficulty after entering the cranial 
cavity is the separation of the sheath and the removal of 
the ganglion intact, but any skilled operator with tech¬ 
nic perfected by work on the cadaver should be able to 
accomplish this when there is no pathology in the region 
of the cavum Meckelii. 

Seventh and Edmond Streets. 


A NEW INTERLOCKING INTESTINAL 
STITCH * 

FRANK II. LAHEY, M.D. 

Assistant Visiting Surgeon, Long Island Hospital 
BOSTON 


Fig. 2.—Four weeks after operation; a, gap whore drainage was 
left. 


extent of separating the sheath, dissecting out the ganglion 
and extirpating the sensory root, etc., I had to content my¬ 
self with intracranial neurectomy of the superior and in¬ 
ferior maxillary nerves. I divided these at their entrance 
into the foramina rotundum and ovale and pushed the se¬ 
vered roots down through their exit through the foramina. 

1 then packed the cavity with iodoform gauze, sewed to¬ 
gether the edges of the temporal muscle and fascia, leaving 
the opening in the skull to close naturally and tacked the 
edges of the skin together with fine linen leaving a small 
opening for the end of the iodoform packing. When the 
hemorrhage is so extensive I believe the packing left in the 
cavity for twenty-four hours serves to control it and can do 
no harm except lengthen the period of repair. 

The operation lasted two and one-lialf hours. At the end 
of the second hour the patient’s pulse became very weak, hut 
lie rallied well after liypodermoclysis with physiologic salt 
solution. Just before ' finishing, physiologic salt solution 
should he given per rectum to relieve the great thirst which 
follows long anesthesia. As a parenthesis I might add that 
operators will do well to give the saline enema just before 
discontinuing the anesthetic in all operations of any dura- 


Posioperative History.—Patient rallied well and reported 
'omplete anesthesia of the left side of face and head in 
he area designated in Figure 1. There was sonic sensation m 
' ‘ n area supplied by the uncut supraorbital and supra¬ 

trochlear nerves, but in spots there was sensory paralysis 
ue no doubt to the handling of the ganglion and pu hug o 
l+Unlmie divisions I removed the packing at the end 

S “nd a.*' Si. ™<1 for ». «- 

f hiJs there was some discharge which gradually subsided 
feu dais th , healed 1)V the end of the second 

ThC ,TxW^ tL small opening wheiT the packing had been 
week excel granulated by the end of the fourth 

rC T The surgical anesthesia at this period is shown .n 
week. U T „ slicnvs the healed incision with a small 

< T — «>« 


Up to the present time the interlocking intestinal 
sutures consist of an interlocking mattress suture 
described by Dr. Raymond Turck, 1 description of which 
is given below, and an interlocking suture described 
briefly by Dr. Frank Suggs, 2 U. S. A. This latter suture 
when completed is similar to the suture described for 
thc first time in this article, but differs entirely in the 
manner in which it is inserted, requiring'a needle with 
two eyes, also that the needle be rethreaded for each 
stitch by the operator and rethreaded in the wound, as 
one stitch already inserted remains in the needle. This 
is known to be a difficult task even with wet suture 



Fig. 1.—Suggs’ method of suture. 

material and intestinal needles under the best conditions. 
Furthermore, I wish to state in regard to these stitches 
that, although they are similar, after being inserted, they 
were originated independently of each other. Two 
months previous to thc appearance of the description of 
Lieutenant Suggs’ stitch I bad demonstrated my stitch 
before the Advisory Committee of the Laboratory for 

* From the Laboratory for Surgical Research, Harvard Medical 
School. „ , 

1. Turck. R. : Ann. Surf:., December, 100S. 

2. Suggs, F. : Letter, Ann. Surg., April, 1009. 
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Surgical Research at Harvard Sledioal Sclioo), and bad 
been using the stitch on dogs for some time. 1 here¬ 
with reproduce Dr. Suggs' illustration (l'ig- 1) and 
quote as follows from his article in order that the differ¬ 
ences in the two methods may he made clear: 

A needle is used with two eves placed near together at the 
end. One eye. No. 1, is threaded with suture A, and the needle 
is passed through the two edges to he brought together, in the 
Lambert fashion, and out nt 11 (big. 1). Here eye No. 2 is 
threaded with another suture and the two are carried hack hy 
the needle through the tissue as before, emerging at V. 
Unthread eye No. 1 and we have the free suture end 1) and 
also E that was left behind (long). Now retlnead eye No. 1 
with a new suture and pass the two again through the tissues 
to F, leaving behind ns before the free end G. Unthread eye 
No. 2 leaving II free. Proceed thus to the end of (lie suture 
line. 

Before tying A to D and E to II. etc., see that D has been 
passed from within outward beneath the loop at C and the 
same for E at B. 

The Turck interlocking suture, as may be seen by tbe 
diagram, consists of an overlapped mattress suture, with 
the ends of tbe suture crossed when tied, so that they 
interlock. This stitch has the advantage of absolutely, 
preventing any leakage between the stitches. Two of 
Dr. Turek’s illustrations arc included (Figs. 2 and 3) 
in order that his stitch may he illustrated, and that the 
advantage of any interlocking stitch over the simple ot 
mattress suture may he shown. 

While trying Dr. Turck’s stitch on dogs, in the labora¬ 
tory for Surgical Research, it occurred to me that an 



Fig. 2.—Hals ted mattress sutures; illustrating the manner in 
which spaces between sutures are increased on lying the knots. 
This feature is exaggerated in the drawing to bring out the weak 
points more fully. 

interlocking, continuous stitch might be devised. This 
idea resulted in the following suture, which is really 
interrupted when completed, but is applied as a continu¬ 
ous suture, since, if one eared to have the thread long 
enough, only one needle and one piece of thread need he 
used to complete the union in a lateral anastomosis, 
gastro-enterostomy or simple closure of au intestinal 
wound. 


The ordinary intestinal needle is threaded with a good- 
sized piece of paralliitcd linen, or whatever sutin G 
material mav be chosen, one end being pulled out so 
that it is slightly longer than the other; the needle is 
thd inserted in 'the Lembert fashion, first through one 
piece of intestine and then through the other, so that, 
when pulled through, but for an end, the stitch consists 
of but one strand; the needle is again inserted as for the 
ordinary mattress suture and emerges on the side from 
which it started, but when the thread is pulled up the 



I'ig. 3.—Turck interlocking suture with all knots on one side, 
showing manner of insertion ot lhops, and crossing of loose ends to 
form the chain. (After Turck.) 


suture in the second set of holes contains two strands of 
thread, owing to the unevenness of the ends when the 
needle was threaded. There is now a simple mattress 
suture with one loose end and a double end within the 
needle, and another loose end on the opposite side of the 
stitch (Fig. 4); this latter loose end is now grasped with 
the fingers of'the left hand (Fig. 4) and pulled gen tty, 
the needle being held in the fingers of the right hand so 
that the thread between the two hands is taut, with the 
result that the double strand of thread on the needle side 
of the wound separates and one strand bellies out close to 
the wound, the other remaining straight and taut as is 
shown in the illustration. Xow if the assistant cuts the 
strand which bellies out (Fig. 4), it will be found to be 
the second end of the mattress suture and will leave one 
mattress suture and one-half of another already inserted. 
The loose end which has just been cut is now carried 
once around its mate (the uncut suture), thus providing 
for the lock when the next suture is applied. As the 
next step the needle is slid back along the thread a short 
distance, in order that, when the needle is again inserted 
for another mattress, the end will stick out so that it 
may be grasped as in the previous ease. The second 
limb of the mattress is now made, and, as in the first 
case, there is a double strand in the stitch-lioles. Again 
the loose end of the double strand is pulled on by°the 
fingers of the left hand, the needle being held in the 
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right; the assistant cuts the thread which bellies out; 
again the suture is carried around its mate to be inter¬ 
locked, and again the needle is slid back for the next 
stitch, and the process repeated until the circuit is com¬ 
pleted. 

There are two questions which one might naturally 
ask now, the principle of the stitch being understood. 
How is the last stitch interlocked with the first in 
finishing the circuit; and how could one go on if it 
became necessary owing to the stitch being used up or 

the needle broken, to take a 
new needle or a new thread? 
The same method applies in 
both cases. 

In my first operations I used 
one long suture and found it 
very inconvenient, owing to the 
length of the thread to lie 
pulled through the stitch holes, 
so I evolved the following 



Tr \ '4 
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4 .—The two strands in the second set of stitch-holes; also 
showing the method of pulling on the tail thread, so that the 
strand forming the second limb of the mattress may be cut. This 
illustration also shows plainly how one mattress stitch and one- 
■ half of the next mattress stitch are inserted at one time. (Aftei 
Turcli.) 


technic, which allows a new stitch to be substituted 
for the 5 old one at any time. When the thread is 
becoming so short that another suture cannot be inserted 
with it it is carried through the second part of the 
mattress as in the foregoing, but instead of two strands 
beino- left in the last stitch-holes, the loose end is 
pulled through, so that there is only a single strand 
left (Fi°- 5). The mattress suture now stands with its 
proximal end locked, but its distal end inserted with a 
single strand as a simple mattress suture would be. 1 he 
fresh suture is now inserted beneath the loop? 011 !q e 
side opposite the free ends and crosses to. the other side 
between the free ends, not being inserted m the bowel at 
all (Fio- 5). The free ends are now tied, and as this is 
done if 3 includes the end of the new suture so that it is 
interlocked and a fresh start is made as m the begm- 
an end being left free every time until the opera¬ 
tor Hornes back around the circuit to the first stitch. 
“ 0 locking flic last stitch with the first m com- 
JS ,°J “ I p I have left this part of the descrip¬ 

tion 1 until the last in order that the reader might not be 


confused at the start in understanding the principle of 
the stitch. 

The joining of the last and the first stitch is provided 
for when the first stitch is inserted, by laying in a new 
suture as described above, with the exception that, 
instead of being locked to the distal limb of the first 
mattress suture inserted, it is locked to the proximal, as 
though one were about to stitch in both directions. Here 
it is left, being placed out of the way, while the suture 
continues around the posterior to the anterior line of 
stitches. Nearly always, as the anterior line of suture 
nears the point where it was begun, the thread will be 
found becoming too short and then, instead of inserting 
a new suture beneath the loop and between the free ends 
as just described, one goes to the suture left locked to 
the distal limb of the first stitch and proceeds to the end 
just dropped, making the final lock by passing the needle 
between the two free ends and out beneath the loop, thus 
completing the circuit, each stitch being interlocked 
with the other and each knot being tied first on one side 
and then on the other. 



pi f r 5 _Manner in which the stitch locks in the stitch-holes; 

ilso stitches locked and tied. At the right end of suture is 
hown how a new suture is locked into the suture before it. 1 in 
lie same manner the last suture is locked with the first in complet- 

no- flip pil’Pllit.) 


If one chooses to use btit oue long thread for the whole 
circuit, the ends of the first suture must not be tied but 
left in the jaws of a hemostat, so that the last stitch, a= 
the circuit is completed, may be interlocked with it. 

' One or two small points, which make the application 
of the stitch easier, may be added. 
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In doing an anastomosis of any two pieces of intes¬ 
tine. it will be found safer and easier to begin the stitch 
so that the corner between the anterior and posterior 
line of sutures be half turned, in order that when the 
end of the suture approaches the point where it was 
started, one docs not have to sew deep down where the 
two walls of the bowel are held closely folded together 
by the posterior row of sutures. One should also be 
careful to avoid twists in the two strands of the suture, 
and these should all be taken out before the suture is 
inserted. 

Care should also be taken not to leave the tail suture 
(that is, the suture to be grasped by the left hand 
and pulled back) any longer than is necessary to tie, 
because bv doing so the length of the suture is sacrificed 
just so much, and a new suture is necessary so much 
sooner. 

This suture has many advantages over the Turck 
suture. In the first place, it docs not require as many 
stitches, because there is no overlapping, and that much 
distance is saved for every stitch. It may he inserted 
much more rapidly, because each stitch inserted really 
means one and one-half stitches inserted. It saves the 
extra stitch-hole which occurs in the overlap in the 
Turck stitch, the lock being all in one set of stitch-holes. 
Its pull in locking is one stitch on another, where they 
cross in the stitcli-holes, and not on a piece of bowel 
which is within the grasp of the two stitches, as they 
lock in the Turck stitch. This seems to be a distinct 
advantage, for, if in the locking process there is much 
pull, there must be considerable pressure on the tissue 
included between the two stitches, if they are locked as 
in the Turck switch, by grasping a piece of tissue 
between them. AVhile it is no advantage except to save 
one from confusing ends, one may tie each stitch as it is 
inserted, while in the Turck stitch the first stitch cannot 
be tied until the second one is put in. 

Over Dr. Suggs’ method this suture has the advantage 
of requiring no special needle, and of requiring no 
retlireading or unthreading. It also has the advantage 
of carrying through the bowel only the same thickness 
of suture material as would be carried through it in the 
use of any suture, that is, two strands, while in Dr. 
Suggs’ method four strands must be carried through 
each time that the needle is inserted, since the needle is 
threaded with two. separate sutures. It will also be 
found that, with a needle carrying two sutures on it, 
it is not easy to carry out the Lembert principle because 
of the difficulty of pulling four strands of suture 
material through the delicate wall of the bowel without 
ripping it. 

I have applied this stitch to ten dogs, in some doing 
gastro-enterostomies and in some lateral anastomoses; I 
have inserted only one row of stitches, and in some of 
the lateral anastomoses the union has been made so near 
the knuckle of intestine that the strain on the anasto¬ 
mosis must have been very great. The dogs have all 
been killed and the specimens removed at the end of 
twelve days, and in all eases smooth union with no leak¬ 
age has been found. There have been no adhesions from 
the free ends of the sutures, as they bury themselves by 
the infold caused by the mattress sutures. 

I believe this suture to be the quickest, easiest and 
safest of all mattress or interlocking sutures. 

I wish to express my thanks to Dr. Oliver Tmkham 
and Mr. l?oy MaeAusland, who have at various times 
acted as my assistants in these operations. 


EPIDEMIC POLIOMYELITIS IN MONKEYS 

THE ACTIVITY OF TIIE VlltUS * 

SIMON FLEXNER, M.D., and PAUL A. LEWIS, M.D. 
new vonre 

In our previous communications on experimental epi¬ 
demic poliomyelitis 1 we described its successive trans¬ 
mission through two series of monkeys and discussed 
the nature of the virus that causes the disease. In the 
first place, we stated that by employing the intracerebral 
mode of inoculation of the virus the disease could be 
readily transmitted from monkey to monkey, possibly 
through an indefinite series, but that successive trans¬ 
mission could be accomplished also by means of inocula¬ 
tion into a large nerve (sciatic), into the circulation, 
the peritoneum and the subcutis. In the second place, 
we showed that the virus was filterable through a Berke- 
feld filter and withstood glycineration. In the present 
article we wish to describe certain additional facts that 
have been ascertained concerning the virus of epidemic 
poliomyelitis. 

The virus was shown, by inoculation experiments, to 
be contained in the spinal cord and brain, but it was 
not known whether it was present also in the blood and 
other organs. We have produced the disease in a 
monkey by injecting an emulsion of the regional (axil¬ 
lary and inguinal) lymphatic glands, communicating 
with a nodule caused by a subcutaneous injection of the 
virus, that had induced paralysis. Two other monkeys 
were inoculated at the same time: one from the spinal 
cord and the other from the local subcutaneous lesion. 
The former developed paralysis and the latter is still 
well. 

The degree of resistance of the virus is being studied. 
It has been determined that the spinal cord from a 
human case (Keefe) of poliomyelitis retains its viru¬ 
lence, apparently unimpaired, on being kept frozen at 
2 to 4 C., in the Frigo apparatus, for a period of at 
least forty days; and when kept also for at least fifty 
days at a temperature about -f-4 C., during which time 
the latter specimen of spinal cord became slowly soft¬ 
ened through autolysis and overgrown superficially with 
mold. These experiments have a bearing on the epi¬ 
demiology of the disease and indicate that the cessation 
of the cases of the disease which occurs with the onset 
of cold weather does not depend on the destruction, 
although it may have to do with an effect on the multi¬ 
plication, of the virus. 

Moreover, the spinal cord of an affected monkey still 
transmits the disease, after having been suspended for 
at least seven days, over caustic potash, in a desiccator. 

.The. activity of filtrates has been confirmed, and the 
possibility of their action being due to soluble toxic 
bodies and not to living organisms has been excluded 
by transferring the disease by means of the spinal cord 
obtained from the monkey that succumbed to a filtrate. 

Can the virus be cultivated artificially? Portions of 
a bacteria-free filtrate were inoculated into bouillon con¬ 
taining 10 per cent, of rabbits’ serum which had been 
rendered perfectly clear and sterile by being put through 
a Berkefeld filter; 1 c.c. of the filtrate was mixed with 
9 c.c. of the bouillon and incubated. On the second day 
the fluid in the upper half of the tube was cloudy; the 
turbidity inc-ieased, and on the fourth day the fluid was 
used for inoculation into a monkey which developed 

» From the Laboratories of the Rockefeller Institute for Medical 
Research. . 

1 . The .Toerxal A. M. A.. Nov. 13, p. 1030 ; Doc. 4 n i.'l'i • 
Dec. IS. p. 2095. 1009 . 1 ’ 
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paralysis on the thirteenth day. A single loop of this 
turbid fluid did not set up turbidity in other tubes of 
the same medium. 

A second series of cultivation tests, which is still in 
progress., has been carried out with a human ascitic- 
fluid bouillon made perfectly clear by filtration through 
Berkefeld filters. Perfectly clear filtrates, prepared 
from the spinal cord of affected monkeys, added to the 
ascitic-fluid bouillon, develop turbidity" in the thermo¬ 
stat in twenty-four hours or less, and" this turbid fluid 
inoculated into fresh clear tubes of the same medium 
causes them to become turbid. The clear filtrates do not 
produce turbidity, on incubation, in simple bouillon. 
None of the turbid fluids contained bacteria that could 
be seen under the microscope or cultivated in nutrient 
agar, and the dark-field microscope showed no definite 
bodies. 

In a few instances in which parallel injections were 
made into the subcutaneous tissues and the brain, the 
monkeys inoculated in the first way developed paralysis 
and the other escaped infection. 

Does an attack of epidemic poliomyelitis followed by 
recovery afford immunity to reinfection? Experimental 
poliomyelitis in monkeys is a very severe disease and, in 
our series, it has caused death in fully 40 per cent, of 
the inoculated animals that developed paralysis. When 
recovery occurs, residues of paralysis remain, and when 
death occurs or these animals are killed some weeks 
later, atrophy of the gray matter of the spinal cord, 
corresponding to _ the paralyzed limbs, is present. We 
have reinoeulated'several of the recovered monkeys and 
have noted in some instances failure of the virus to act 
while causing paralysis in the control monkeys. A sin¬ 
gle example will be given: 

Monkey 45 was inoculated into the brain on Nov. 6, 
1909; on November 13, tremulous and sick; on Novem¬ 
ber 15, left leg was weak. Next day the leg was paral¬ 
yzed. On November 24 general health was good, but 
paralysis persisted. On November 30 health was excel¬ 
lent except for paralysis. On this day the animal was 
reinoeulated, together with two controls. Both of the 
latter became paralyzed, but the reinoeulated animal has 
remained well. 

Can the course of an intracerebral inoculation be 
modified by- the simultaneous injection beneath the skin 
of a virus altered by heating? In seeking for facts 
relating to artificial protection from or resistance to 
infection, a considerable quantity of an emulsion of 
virus-containing spinal cord, which" had been warmed to 
55 or 57 C. for one hour, or to 60 C. for half an hour, 
was injected beneath the skin at the same time that a 
usual intracerebral, injection of virus was given. The 
two monkeys employed in the experiment developed 
paralysis in the usual manner. 

Brief mention should be made of other species of ani¬ 
mals that have been employed for inoculation. Besides 
many rabbits and guinea-pigs, 1 horse, 2 calves, 3 goats, 
3 pigs,.3 sheep, G rats, 6 mice, 6 dogs and 4 cats have 
had active virus introduced into the brain, but without 
causing any appreciable effect whatever. These animals 
have been under observation many weeks. 

In the literature on epidemic poliomyelitis in human 
beings, reference is made to sensory cutaneous disturb¬ 
ances ' We have found lesions similar to those present 
in the spinal cord'and brain in the intervertebral gang¬ 
lia obtained from the paralyzed monkeys, m every 
instance in which we have looked for them. 

105 East Sixty-second Street. 
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BARIUM CHLORID POISONING 

E. GARD EDWARDS, M.D. 

LA JUNTA, COLO. 

History .—An employee of the Holly Sugar Company, Holly, 
Colo., feeling the need of a cathartic, visited the chemical labo¬ 
ratory of the company and swallowed what he supposed was 
one and one-half drams of Rochelle salts, but which in reality 
was barium chlorid. This was at 2 p. m. Inside of thirty 
minutes he was attacked with violent nausea and vomited 
twice a very large quantity, which he said was mostly undi¬ 
gested food, he having partaken of a heavy meal just prior to 
the ingestion of the supposed salts. Three bowel movements, 
large and loose, followed immediately. He then rode half a 
mile to his room and was again attacked with vomiting and 
purging of an intense character, so violent in fact that he 
made no attempt to keep count of the number of movements. 
At this time, about 3 p. m., he was seized with a violent pain 
in the left side, over the sigmoid flexure, and retraction of 
both testicles. This lasted only a few minutes, and as the 
patient was feeling easier, no physician was called. During 
this time the kidneys were very active, moving freely and 
often. At 5 p. m. the patient noticed a sudden inability to 
move his limbs, rapidly extending over his arms and trunk, 
and, at last being alarmed, summoned Dr. O. IV. Swope of 
Holly. Dr. Swope examined him a few minutes later, finding 
his condition as follows: 

Examination .—Pulse 38, forcible; respirations not counted 
but breathing labored and irregular; temperature, 95 2/5; 
pupils dilated; total paralysis extremities and trunk. Morphin 
gr. 1/20 and strychnin gr. 1/30 were administered, hypo¬ 
dermically: No history conld be obtained pertaining to any 
old or recent disease, and no suspicion was entertained of his 
having taken any medicine other than the Rochelle salts which 
he had intended to take, until the proximity of the barium 
chlorid bottle and the exclusion of any acute pathologic com 
dition causative of the symptoms, sugested the possibility of 
barium chlorid poisoning. As the patient was without a 
nurse, no record was kept of his condition during the night 
and the next morning, but the .patient was constantly nau¬ 
seated and the bowels moved often. By noon the next day, on 
his arrival at the hospital in this place, his condition was as 
follows: Pulse, 64; temperature, 95 3/5; respiration, 30, 

shallow and interrupted. Patient could swallow with dif¬ 
ficulty; extreme nausea but no vomiting; no bowel movement 
for six hours; not a muscle of his body could be moved; con¬ 
trol of sphincters was normal. 

Treatment and Course of Case .—A stomach lavage of boracic 
acid solution was used to relieve the nausea, if possible, and a 
high enema, four ounces of epsom salts in one quart of water, 
given. The abdomen and spine were surrounded with hot 
water bags, strychnin, gr. 1/30, administered hypodermically, 
and the whites of two eggs in four ounces of water ordered 
given every two hours. At 3 p. m. temperature was 97 2/5, 
pulse 86, intermittent. Strychnin gr. 1/30 given hypodermic¬ 
ally. At 7 p. m. temperature was 97 4/5, pulse 86, 
regular and full. At this time the stomach lavage was 
again employed and a high enema of four ounces of mag¬ 
nesium sulphate in one pint of water given; also strychnin, 
gr. 1/30. Urinalysis showed a specific gravity of 10:26 with 
albumin 0.1 per cent. At 9:30 p. m. the patient began to move 
the fingers; at 11 o’clock he could move the arms; at 11:30 
he turned over in bed, and at 1:30 a. m. he was able to move 
any part of the body. At 6 a. m. he was given half an ounce 
of epsom salts by mouth and egg albumin was ordered for 
every hour during the day. At this time temperature was 9S 
and pulse 76. Temperature reached normal by noon of the 
same day. The following morning he was given a light break¬ 
fast, and as this was found to agree with him a full diet was 
given thereafter. The patient was then discharged. 

It is questionable, of course, whether the late employ¬ 
ment of such simple remedies as were used had any effect 
on the recover}’- of the patient or whether he was saved 
by the’ facts that the stomach was full of albuminous 
food at the time of the ingestion of the drug and that the 
latter was immediately rejected from the body by vomit- 
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ins and purging. Magnesium sulphate, by enema, ns 
concentrated as possible, was used on account of its being 
the chemical antagonist of barium chlorid. 

Shoemaker states that 2 1 /. grains of barium chlorid 
have caused death when given in divided doses. The 
T. S. Dispensatory mentions two cases. In one, in which 
(JO grains were taken, the patient recovered; while in the 
other death followed the taking of. 300 grains in five 
'hours. I have been unable to find any other references 
in a number of available works on materia mcdica. I 
find that (he weight of the one and one-half drams, by 
measure, taken by this patient, would be approximately 
250 grains. 


CHRONIC SUPPURATIVE PAROTITIS CAUSED 
BY THE STREPTOCOCCUS MUCOSUS 
CAPSULATUS 

RKrORT OF A CASE 

C. IT. McKEXXA, M.D., and D. J. DAVIS, M.D. 

Surgeon and Pathologist, respectively, to St. Joseph’s Hospital 
CHICAGO 

SURGICAL REPORT RY DR. MCKENNA 
The tumor in this cast! resembled, in contour, firm¬ 
ness and close connection with the ramus of the jaw, a 
sarcoma, but a positive diagnosis could not be made 
without the removal of a piece of the tissue for micro¬ 
scopic examination. In doing this a small amount of pus 
escaped from the depth of the gland and was sent to the 
laboratory for examination. 

History .—Miss T. L. reported at the hospital complaining 
of a swelling in the region of the right parotid gland accom¬ 
panied by severe pain in opening her mouth. The swelling 
had appeared three days previously (May 22, 1909). The 
family and personal history are negative except for the follow¬ 
ing points: 

The patient had had measles and diphtheria. About twelve 
years ago an abscess had appeared on the right side of the face 
in the same region as the swelling mentioned above. This had 
been opened and drained by the family doctor. Since that 
time exposure to cold caused the patient pain and swelling 
in the same region and would last only a short time and then 
recede completely. The patient was always troubled with boils 
and carbuncles. The patient lives at home and works down¬ 
town as a clerk. She gets very little exercise, arises early and 
retires early; she does not eat much and very often skips her 
. meals. She uses tea and coffee moderately. 

Examination .—Negative except the above-mentioned swelling, 
which was a solid, spherical tumor situated in front of the 
ear and extending over the upper ramus of the jaw on the 
right side and so intimately associated with the jaw-bone that 
for a time it was thought that there might be a connection 
between the two. The patient was treated at the hospital for 
one week before being operated on, during which time an 
attempt was made to reduce the swelling by hot compresses 
frequently applied. The mass was so persistent that it was 
decided that it should be opened and a piece removed for exam¬ 
ination. The report of this examination by Dr. Davis fol¬ 
lows. The wound was drained for one week and the patient 
made an uneventful recovery. 

BACTERIO LOGIC REl’ORT BY DR. DAVIS 
In smears obtained from the operation wound Gram-positive 
diplococci and short chains were found in small numbers out¬ 
side the many polymorphonuclear cells present. Cultures made 
on plain media give a pure growth, of an organism presenting 
all the characteristic features of the Streptococcus mucosiis 
eapsulattis. It was Gram-positive, non-motile, arranged in pairs 
or in short chains and possessed a definite capsule. The 
growth in twenty-four hours on blood-agar slants was raised 
moist, profuse and mucoid in character, and when left in the 
• incubator forty-eight hours the slimy mass largely disappeared, 


leaving a smooth shining surface. On blood-agar plates about 
the colonies was a distinct greenish halo. This organism was 
practically non-plmgocytablc in vitro by human leucocytes plus 
human serum, and three small loops in 1 c.c. of salt solution 
injected into the peritoneal cavity of a guinea-pig caused death 
in forty-eight hours. The organism was recovered in pure 
cultme from the-peritoneal serofibrinous exudate and the. heart 
blood of the animal. 

- Pieces of the parotid gland from the region of the abscess 
were sectioned and presented evidence of a marked chronic 
inflammatory reaction. The gland tissue was infiltrated with 
large numbers of round cells and a few polymorphonuclear cells 
anti considerable increase of the connective tissue in places 
occurred. 

Encapsulated streptococci have been described by 
numerous observers. Howard and Perkins 1 were among 
(he first to describe this organism and it was they who 
first called it Streptococcus mucosus. Schottmiiller , 2 
Xewmann , 3 Richardson , 4 and Longcope" have all 
described organisms which probably are identical with 
this streptococcus. Buerger" has recently given a good 
review of the subject. 

This organism not infrequently occurs in the sputum 
in various throat and lung infections, especially croup¬ 
ous pneumonia, and is commonly found in ear dis¬ 
charges in otitis media, which explains its relative fre¬ 
quency as the cause of acute meningitis. Of seven eases 
of infection with this organism reported by Schottmiil¬ 
ler, three were acute meningitis. I have isolated it in- 
pure culture in a ease of meningitis following otitis 
media and have cultivated it from the throat in cases of 
acute articular rheumatism, lobar pneumonia, “grippe,” 
and from the ear discharge in otitis media. Longcope 
obtained it from an abscess in the breast wall and from 
the blood in a case of lobar pneumonia, and Howard 
and Perkins from an ovarian-abscess and the organs- 
post-mortem. Tt evidently may localize in various parts 
of the body, though preferably it localizes in the respira¬ 
tory tract or its accessory structures. T have not been 
able to find reported other cases of chronic-suppurative 
parotitis due to this organism. 

100 State Street—S39 Lakeside Place. 


PERFORATING ULCER OF THE SIGMOID—A 
SEQUEL TO MEASLES 

J. C. MUKPHY, M.D. 

ST. LOUIS 

Involvement of the intestinal tract in measles is by 
no means an unusual complication, diarrhea and dysen¬ 
tery being occasionally seen. In a careful review of the 
available literature found in the library of the New 
York Academy of Medicine, I failed to find any rec¬ 
ord of intestinal perforation in this disease; but it is 
logical to presume that it could occur. Various authors 
state that post-mortem findings have shown Peyer's 
patches to present the same ulcerated condition found 
in typhoid fever. Dawson Williams,* of London, in 
speaking of gastrointestinal complications of measles, 
mentions a ease' in which dysentery occurred and post¬ 
mortem examination showed intense enterocolitis of 
sigmoid and rectum, with ulceration identical with that 
seen in true dysentery. 

1. Howard and Perkins: Jour. lied. Research. lOOJ, ri irs 

2. Schottmiiller : Med. Wehnsclir.. 1003. I, 900. 

3. Newmnnn : Centralbl. f Bakteriol., 1001, xxxvil 48 

4. Richardson: Jour. Boston Soc.«Med. Sc.. 1900-01 ’ v 400 

3. Longcope : Univ. Penn. Med. Bull., 1002. xv 51 . 

fi. Buerger : Centralbl. f. Bakteriol., 1900, xli 314 ’ 

xiv,* H 5 IiamS ’ Da "’ son : twentieth Century Practice' ol Medicine, 
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REPOUT OP CASE 

History. —A. S., farmer boy, aged 14, one of several chil¬ 
dren, had had good health until he became sick with measles 
in February, 1909. The attack was of unusual severity with 
marked gastrointestinal complications, dysentery persisting 
after the usual symptoms had disappeared. The dysentery 
ultimately ceased and was soon followed by symptoms consist¬ 
ing-of pain, increase in size of abdomen, nausea, fever, and 
constipation, which seemed to the observer to indicate intes¬ 
tinal obstruction. I was called by the attendant on March 5 
to operate for a supposed intestinal obstruction. 

Examination. —Patient’s temperature was 104, pulse 120; 
appearance indicated sepsis; abdomen was enormously dis¬ 
tended; there was complete dulness from one iliac crest to the 
other, and from umbilicus to pubes. 

The examination did not suggest intestinal obstruction to 
me. The boy’s condition being critical and the nearest hospital 
sixty miles away, I undertook the operation amid very dirty 
surroundings, two other children being sick of measles in the 
same house, which contained three small rooms. 

Operation .—After such preparations as were possible, the 
boy was placed on the kitchen table, and after the usual toilet 
of the operative field the abdomen was opened by a median 
incision, which was followed by the discharge of huge quan¬ 
tities of pus and fecal matter. The abscess cavity, however, 
was well walled off. After cleansing the cavity a ragged hole 
was seen in the sigmoid, large enough to admit two fingers. 
The opening in the bowel was surrounded by an indurated area, 
such as one finds in ulcer. On account of the considerable 
destruction of tissue, and for fear of disturbing the adhesions, 
«no effort was made to suture the bowel. The cavity was wiped 
clean and drainage established. 

Postoperative History .—The patient was put to bed in good 
condition and placed in the Fowler position. The subsequent 
history was uneventful, the bowels moving normally on the 
second day. The after-treatment was left to the attending 
physician. I saw this boy about three weeks after the oper¬ 
ation, the abdominal wound was practically healed, bowels 
moving normally and general health good. It is now over 
eight months since the operation; the patient is in perfect 
health with no symptoms of cicatricial stricture of bowel 
which I feared might occur. The apparent rarity of bowel 
perforation in measles prompts the report of this case. 

4263 Morgan Street. 


DIVERTICULUM OF THE STOMACH . 

JOHN M. LITTLE, M.D. 
rostow 

In a clinic characterized by a large percentage of 
digestive disturbances, I have found it easy to distin¬ 
guish a certain number in which the' symptoms were 
due to gastric or duodenal ulcer. This statement I 
make, because in all cases in which operation has been 
performed on this diagnosis, 1 have demonstrated tlie 
ulcer on the table, The following case is reported 
because of the definiteness and simplicity of the symp¬ 
toms, their difference from the symptoms of the more 
usual conditions, and their complete explanation by the 
pathologic findings at operation. These last may be 
briefly described-as narrowing of the pylorus and diver¬ 
ticulum of the stomach caused by stretching of its wall, 
the whole being due to the sear of an. old ulcer com¬ 
pletely healed. 

History. —A. B., aged 56, fisherman (Hosp. No. 457 ), was 
subject to indigestion for some years but two years ago began 
to have severe pains in epigastrium after eating. .At times 
he would vomit, very bitter substance; and the vomiting gave 
immediate relief. Otherwise the pain would last perhaps from 
fifteen minutes to half an hour. Since then be lias eaten only 
liquid food. -The eating of -anything solid always causes- this 
pain, which is unbearable. He has always been well and 
healthy in every other way. 


Physical Examination .—A well-developed and nourished 
healthy looking man. Physical examination shows nothing 
abnormal. He shows the epigastrium to he the seat of the 
pain and says there is tenderness there at the time the pain 
is there. There is now no tenderness on deep pressure. 

Operation. —Oct. 18, 1909, after the usual preparation, the 
patient was operated on under ether anesthesia. The stomach, 
the capacity of which was normal, was washed out on the 
table. A four-inch ,incision was made in midline between 
ensiform and umbilicus. With the exception of the following 
condition, tlie abdominal contents were normal.. There was a 
whitish-looking scar running from the upper part of pylorus 
downwards and to the left along the anterior stomach wall. 
To the right of this was what I took at first to be the duo¬ 
denum but which turned out to he a diverticulum of dilated 
stomach wall, lying in front of the duodenum and capable of 
holding about six ounces. There were no adhesions or palpable 
thickenings of the walls. The stomach was opened by an inch 
incision on its anterior aspect. The .finger carried forward, 
toward tlie pylorus, entered a ring of tissue which just 
admitted it. Feeling around, tlie finger entered another ring, 
which just barely admitted it. This latter turned out to be 
the pylorus lying behind and above the former, which was tlie 
opening into the diverticulum. Inspection showed no ulcera¬ 
tion of the mucous membrane, which looked normal. With 
a finger in the pylorus, an incision an inch and a half long 
was made in the pylorus extending (longitudinally to axis 
of stomach) from the duodenum across the pylorus into the 
diverticulum. This incision was then sewed up transversely 
to the axis of the stomach. This pyloroplasty caused, at the 
same time, enlargement of the pylorus and drainage of the 
diverticulum. The hole in the anterior wall was then closed 
in like manner by an over-and-over stitch through all layers, 
followed by a continuous Lembert suture. The abdominal 
wall was closed by layers. 

Recovery was uneventful. The patient has been on ordinary 
diet and has had no symptom since. 

317 Dartmouth Street. 


APPENDICITIS DHE TO THREADWORMS 

T. H. CULHANE, M.D. 

ROCKFORP, ILL. 

The patient, a married woman aged about 21, suffered with 
intense pain at McBurney’s point, together with intense 
nausea. She had no, desire for food and, when food was 
taken, it was immediately rejected. On Sept. 8, 1909, about 
two weeks after I first saw the patient, I operated, removing 
the diseased appendix. The contents of the appendix were 
forcibly expelled on my finger, and live worms could be seen 
crawling therein. The appendix contained about eighteen 
threadworms. The mucosa of the appendix was congested and 
thickened, and contained many punctate hemorrhagic spots. 
The patient made a good recovery. 

1025 South Main Street. 
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APLASIA OF THE UTERUS 

CHARLES L. PATTON, M.D. 

SPRING FIELD, ILL. 


Several years ago I reported 1 a curious malformation 
of the internal genitalia in a child, classifying the mal-* 
formation as either pseudohermophrodismus masculimis 
externus or bilateral inguinal hernia of the ovaries with 
aplasia of the uterus. Since reporting this case I have 
seen two other cases in which I was unable to detect 
a uterus. Neither of these presented the condition 
found in the labia majora in the reported case, but both 
gave evidence of a marked interferencewith the develop¬ 
ment of the internal organs of generation. 


1 Patton C. L.: Case of Malformation of the Internal Genitals 
•itli the Ilonroductlve Glands in the Labia Majora, Am. -our. Obst., 
ictober, 1904. 
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.Second Case '—An Italian woman, aged 34, married, house¬ 
wife, was seen by me with another physician, March 7, 1!>0C>. 
llcr family history was without interest, so far ns wc were 
able to determine’ for it was difficult to converse with her, 
since she spoke no English and her husband was, at best, a 
poor interpreter. The patient sought medical advice on 
account of a pain in the right side and to ascertain the reason 
for never having menstruated. ' 

She stated that every four weeks she felt tired and com¬ 
plained of feeling sore all over. She had severe backache at 
this time. At 15 she had a hemorrhage from the lungs. There 
was at the time of examination no evidence of lung involve¬ 
ment. The patient's temperature was IHDg,. On abdominal 
palpation nothing was elicited except a slight tenderness on 
the right side in the region of the appendix. The external 
genitals, to all appearances, were perfectly normal for one of 
her age. • The vagina was small in circumference and termi¬ 
nated in a blind pouch two inches from the introitus. No 
cervix could be detected by palpation or speculum examina¬ 
tion. Vaginal and rectal examination revealed no uterus. It 
was impossible to outline the ovaries. The inguinal canals 
were free. The patient’s habit, appearance, voice and breasts 
were distinctly feminine. 

Third Case. —Mrs. A. L., referred March IS, 1000; married, 
white, aged 32. The family history is negative. The patient's 
physician states that the' patient suffered from tuberculosis 
four years ago but that she has since made an apparent recov¬ 
ery. At the time of this illness her weight fell to 100 pounds. 
She had “spasms” when a young child but was not troubled 
with this difficulty subsequent to that time until last January, 
during which month she had three attacks. In each instance 
these attacks came on at night and occurred during sleep. She 
cried out, bit her tongue, foamed at the mouth, spit blood and 
had general convulsions. The actual spasm lasted but a short 
time, after which she went into a deep sleep from which it 
was difficult to arouse her. She states that she knew nothing 
of these attacks until told of them the next morning. 

The patient had been married eight years and has been very 
anxious to have children but she has never been pregnant. Her 
menstruation first appeared at the age of 12 and has been 
regular and of the four-week type. She flows for four or five’ 
days, without pain, and passes a normal amount of menstrual 
discharge. She passes small clots occasionally’. She has had 
a constant leucorrhea for years. It is small in amount, with¬ 
out odor and is thin and yellow for the first few days following 
menstruation, when it becomes thick and sticky’. 

The patient consulted her physician to engage him for her 
confinement. She states that she has not ceased to menstruate 
but that she has become progressively larger and that she has 
felt fetal movements. She has had no nausea or vomiting but 
she has been nervous and has had “abnormal cravings.” She 
thinks that she is about six months pregnant and she has her 
layette complete. 

The patient is of medium build, normal in appearance and 
has good musculature arid a fair amount of panniculus. She 
weighs 149 pounds. 

The abdomen is symmetrically distended from the pubes to 
two inches above the umbilicus. Palpation reveals no tumor 
and the abdomen is everywhere tympanitic. The abdominal 
walls are soft and easily depressed with the palpating hand. 
The breasts are pigmented and the follicles slightly enlarged. 
The chest is negative. 

The vulva is entirely normal for a woman of her age and 
the pubes are covered with hair as in a normal woman. The 
hymen is ruptured but the perineum is intact. There is no 
bluish tinge to the vagina. 

The vagina is shallow but of normal circumference and the 
examining finger comes in contact with Ilie vault without 
encountering a cervix. No uterus can be detected by bimanual 
examination through the vagina or rectum. Both ovaries are 
easily palpated and are apparently normal in size and position. 
Speculum examination reveals no cervix, but at the vault 
where the cervix should be located are two small depressions 
that have an appearance similar to that of the ureteral open¬ 
ings as viewed through a cystoscope. A filiform probe can be 


passed through these openings for about two inches. The tis¬ 
sue surrounding these openings differs in no way from the 
mucous membrane of the rest of the vaginal canal.' 

These malformations have, for many years, been a 
subject of interest to the embryologist and to the clini¬ 
cian. Many classifications have been made, but none, I 
think, is more satisfactory or less cumbersome than that 
of Muller, which 1 give here briefly: 

1. Delectus uteri. 

2. Uterus rudimentarius. 

3. Defectus cervieis uteri ct cervix uteri rudimentnria. 

4. Uterus unicornis. 

5. Uterus unicornis cum cornu rudimentaria. , 

0. Uterus bicornia. 

7. Uterus bilocularis. 

8 . Uterus didelphys. 

9. Hypoplasia uteri. 

10. Slight developmental anomalies of the uterus relating to 
position, abnormal plications, etc. 

Many of tbe cases reported in literature as cases of 
“defectus uteri” or complete absence of the uterus are 
wrongly classified. This condition is rarely encountered 
in tbe living, although it is. not uncommon in monsters. 
Other gross defects in tbe organism are usually found in 
connection with this malformation. Many of the cases 
reported as defectus uteri cannot be accepted because no 
autopsy was performed and the condition was diagnosti¬ 
cated by physical examination of the patient alone. In 
these cases one may be unable to palpate a uterus, but in 
the vast majority there are masses of microscopic or 
macroscopic uterine tissue found at autopsy, occupying 
the region that the uterus should occupy. These cases 
should be classified under the heading of “uterus rudi¬ 
mentarius.” Many grades of this condition may be seen, 
varying from microscopic bits of uterine tissue on the 
posterior surface of the bladder to macroscopic masses 
resembling in shape the normal uterus, but very much 
reduced in size. In all probability Cases 1 and 2, 
reported above, belong to this class. 

In cases of “defectus cervieis uteri” the entire cervix 
is absent or is represented by a narrow fibrous band 
replacing the normal structure. The vagina is normally 
developed or there may be an atresia of the upper por¬ 
tion. The uterus is represented by a cord or band of 
tissue or in some other way shows a marked error in 
development. The third case of this series certainly 
comes under this division, although I have been unable 
to find a similar case in literature. 

I report this case not for the interest attached to it 
alone, but that it may be on record for others who are 
interested in the subject of uterine malformations. 

The third case appears to me to be unique for the fol¬ 
lowing reasons: 

1. Clinically there is an aplasia of the uterus; 

2. There is an entire absence of the cervix. 

3. The ovaries are apparently normal in size and posi¬ 
tion. 

4. Menstruation has been normal in amount, regular 
and free from pain, despite the gross defect in develop¬ 
ment of the uterus. 

5. The tubes, or the bodies of an extremely small 
didelpliic uterus, open directly, by separate openings, 
into the vagina. 

6. There is a pseudoeyesis. 

Cases coming under the remaining heads of Muller’s 
classification are more frequently met and more nearly 
approach the normal. 

Suite 25, Illinois National Bank Building. 
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MENTHOL TREATMENT OF SCBEW-WOBM 
: . B. C. DAVIES, M.D. 

MONROVIA, CAL. 

While it is true that cases of screw-worm from the fly 
Compsomyia macellaria are rare in the United States, 
still they do exist and are exceedingly resistant to the 
treatment outlined in the text-books. 

The infection is invariably complicated by the pre¬ 
existence of an atrophic rhinitis or an ulcerated condi¬ 
tion, permitting the larva—screw-worm—to burrow, 
and thus escape the action of most solutions used to 
dislodge and destroy it. 

Chloroform (in solutions used as a spray and inhal¬ 
ant) is satisfactory and sure for the worms that are 
hatched and lying in the open, but it does not pene¬ 
trate sufficiently, neither is its action prolonged enough 
to destroy the worm, after it has burrowed into the dis¬ 
eased tissues from an atrophic rhinitis, or the egg while 
it is being hatched. 

A thorough curettage of the nasal passages may be 
done under general anesthetic, but at considerable risk 
of rupturing blood-vessels and thus affording opportun¬ 
ity for entrance of an embolus or spreading infection to 
surrounding cavities, in some cases producing death. 

After struggling vainly with chloroform in varying 
solutions—from 20 per cent, to pure chloroform—and 
thus relieving the patient of some two hundred worms 
in several treatments, I discovered that the number of 
worms still increased daily. I therefore realized that I 
was but collecting the day’s hatch, as no worms' were 
visible after using a chloroform spray and picking out 
the resultant dead ones. Inspired by a recent article on 
the eradication of the hookworm by the use of menthol, 
I therefore instituted a treatment with sprays of men¬ 
thol. Preceding the menthol, peroxid of hydrogen was 
sprayed into the nose two or three times, the patient 
blowing his nose freely between applications. Then a 
20 per cent, solution of menthol was sprayed into the 
nostrils very thoroughly under twenty pounds’ pressure. 
Usually within half an hour numbers of the worms were 
expelled, and in three days, after spraying twice daily, 
they ceased altogether and showed no return. 

Weak solutions were first used but proved useless. 
The nasal tissue that is in condition to permit growth of 
this parasite has lost all sense of pain, thus permitting 
the use of strong solutions. 


Therapeutics 

[EDITOR’S NOTE: The following is the first of a series of 
five articles by Professor Osborne on the revision of the 
Pharmacopeia. These special articles will take the place of the 
regular therapeutic matter, which will be resumed on the 
completion of this series.] 

SUGGESTIONS FOE THE PIIABMACOPEIA 
OF 1910 

' USEFUL DRUGS OF THE PHARMACOPEIA OF 1900 

OLIVER T. OSBORNE, M.D. 

Professor of Therapeutics, Vale Medical School 
NEW IIAVEN, CONN. 

1. Let the new Pharmacopeia contain such drugs 
only as are of positive therapeutic value. 

2 When a drug or preparation of a drug is prescribed 
that is not officiaf in the Pharmacopeia of 1910, let it be 
officially declared that .the Standard of purity and the 


method of making preparations not recognized in the 
lliarmacopeia of 1910 be the standard set and the meth- 
ods. of preparation ordered in the last Pharmacopeia in 
which the preparation was recognized. 

3. Let it contain such new drugs as have been proved 
of therapeutic value. 

4.. Let there be issued a supplement to the Pliarmaco- 
jieia, in 1915, which shall make official such new drugs 
as have been proved to be of therapeutic value during 
the years of 1910-1915. 

5. Let the 1910 Pharmacopeia give the most simple 
titles possible to all new drugs, especially to the syn¬ 
thetic drugs. If it is considered impossible, or inadvis¬ 
able, to make an official title of a drug simple, an official 
abbreviation should follow the name of the drug. 

0. Let the 1910 Pharmacopeia give official approval 
to only the best of the preparations of the official Galenic 
drugs, and not officialize the little used and useless prep¬ 
arations of these drugs. 

7. Let the 1910 Pharmacopeia not give official appro¬ 
val of all of the known salts (of iron and mercury, for 
instance), but officialize only the best. (The Committee 
on Bevision can just as well decide this question as it can 
decide the new drugs that are worthy of a place in the 
United States Pharmacopeia, or as it can decide the 
strength a tincture shall have, and certainly the tinctures 
were radically changed in the 1900 U. S. P., whether 
everyone was pleased or not.) 

8. Let the average adult dose appear after each drug 
and each preparation of it, not the range of dose, i. e., 
minimum to maximum, as there is no exact under or 
over limit of dose. The dose is enough to accomplish 
the object aimed at by the prescribe!’, and all he cares to 
know is the average dose. 

9. As the U. S. P. gives the official titles of drugs in 
Latin, it should also give the genitive after each title. 
This would be of especial value in teaching the correct 
writing of prescriptions. It is not always easy to deter¬ 
mine the declension to which a Latin noun belongs, or 
whether it may not be indeclinable. 

10. Let the official preparations of a drug be enumer¬ 
ated under the title of that drug. 

DUSTING POWDERS 

The dusting powders may be named as aeetanilid com¬ 
binations, bismuth preparations, boric acid alone or 
combined, various preparations containing iodin in some 
form, and the more simple powders, such as lycopodium, 
talcum, zinc oxid and zinc stearate. 

It would seem hardly necessary, with all of the pow¬ 
ders that are official, to prescribe, for a dressing, one 
that is not official. But even among physicians there is 
a tendency to appeal to the unknown and the mysterious, 
hoping that a lauded proprietary powder will heal a 
wound more quickly than something the ingredients of 
which is known. This is probably the reason that so 
many nostrum powders are prescribed. It should be 
remembered that dermatol is official under the name of 
bismuth subgalate, and that aristol is official under the 
name of thymol iodid (thymolis iodidum). The fol¬ 
lowing simple combination is probably as good a drying 
antiseptic powder as can be ordered: 

R. gm. 

Acicli salieylici . 1) g r - xx 

Addi borici . 49j or. 

Talci ...501 afl.gii 

M. et Sig.: Use externally as a dusting powder or dressing. 

It should be declared, although by some surgeons it 
will be considered a heresy, that the intensely obnoxious 
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iodoform dressing is unnecessary for the healing of 
bounds or the cure of disease, it will uot kill germs, 
although it may, like any other dry dressing, inhibit 
their growth or development. It is a good deal like the 
zodiacal cross on the tail of the I? in recipe, and is used 
after an operation as an invocation to the gods that the 
wound will speedily heal. To stigmatize with the odor 
of iodoform a walking patient is beyond excuse: almost 
permanently to perfume a private residence with iodo¬ 
form seems hard to defend; to iodoformize a hospital 
permanently seems unnecessary. 

The only excuse for the use of iodoform seems to he in 
an oil emulsion as an injection into tuberculous joints or 
tendons. In such use there is no obnoxious odor exuded 
or wafted about by the patient. 

To have a physician’s office, his clothing, his operating 
bag, and his obstetric bag reek with iodoform seems, in ■ 
this advanced age of esthetieism, indefensible. 

There are many inodorous iodin synthetic dusting 
powders. If any one has been found by a large number 
of physicians and surgeons to be an improvement on the 
ofiicia'1 thymol iodid (aristol) they should report such to 
the Committee on Revision of the Pharmacopeia, asking 
that the committee consider making it official in the 
Pharmacopeia of 1910. 

OINTMENTS 

The Pharmacopeia and National Formulary make 
official 60 cerates, ointments, salves, mulls, petroleums 
and collodions. A physician should be able to select 
from this large mass of official greases those that he 
desired to use, without recourse to proprietary articles. 
The United States Pharmacopeia alone contains 6 
cerates and 24 ointments. As our criticism is now on 
the United States Pharmacopeia, which is about to be 
revised, the question of whether or not all these cerates 
and ointments are needed, in our aim to reduce the bulk 
of the Pharmacopeia to scientific and sensible utility, 
should be discussed. It is doubtful if the acetate of lead 
cerate, the resin cerate, and the compound resin cerate 
are needed. If they are but little used by physicians, 
surgeons or specialists, they should be omitted from the 
next Pharmacopeia. 

- There would seem to be no question that there are too 
many official ointments. The stramonium ointment-is 
so similar in its action to the belladonna ointment that 
it might well be omitted. ’ 

If there is any reason why the ointment of galls is 
better than the ointment of tannic acid, it must be 
because it is milder. It would seem, then, that the tan¬ 
nic acid ointment could be diluted by the prescriber to 
meet the astringcncy desired, and the ointment of galls 
omitted from the Pharmacopeia. 

There are six ointments of mercury. It surely does 
not seem that all are needed. The official unguentum 
hydrargyri dilutum is superfluous. The official unguen¬ 
tum hydrargyri could be ordered diluted to meet any 
strength the physician desired. The red oxid of mercury 
ointment will doubtless act, or could be diluted to act, 
sim Marly to the yellow oxid of mercury ointment. Or 
the yellow oxid of mercury ointment could be strength¬ 
ened by prescription to suit the individual desires. Both 
such similar preparations seen: unnecessary. The nitrate 
of mercury ointment is probably very rarely prescribed, 
and might well be omitted from the Pharmacopeia. 

It has never been shown that potassium iodid oint¬ 
ment could have any activity. If iodin in ointment is 
desired, the official unguentum iodi is sufficient. 


Iodoform ointment should certainly be omitted from 
the next Pharmacopeia. If iodoform is needed it may 
be prescribed in any strength, in ointment, which the 
surgeon desires. To officialize the ointment is superflu¬ 
ous. 

The veratrin ointment should be omitted from the 
Pharmacopeia. It is dangerous to use and should not 
be made official. 

The zinc stearate ointment seems unnecessary'. The 
object of producing stearate of zinc is to have a powder 
that is oily and that will adhere to the skin. To put this 
powder into an official ointment would seem to be absurd. 
It can have no action different from the zinc oxid oint¬ 
ment. Tins ointment should, then, be omitted from the 
next Pbannacopeia. 

ASTRINGENTS 

All the vegetable astringents contain tannic acid, and 
the cause of the astringency is tannic acid. The only 
possible advantage of a nauseating vegetable astringent 
over tannic acid itself is that, as it contains resinous 
substances, it gradually gives off its tannic acid through 
a considerable length of the intestine; on the other hand, 
tannic acid, as such, forms tannates in the stomach and 
high up in the intestine, and the astringency is then lost 
to the remainder ol' the intestine. This advantage of the 
tannic-acid-oontaining. vegetable drugs is equalled and 
surpassed by a number of non-official tannic acid prepa¬ 
rations (and the Committee on Revision must decide 
which are best and which should receive recognition in 
the next Pharmacopeia), all of which have the advantage 
of not breaking up or being dissolved in acid media, 
therefore not causing the irritation to the stomach that 
tannic acid does, but slowly break up and dissolve in the 
alkaline media of the intestines. These preparations are 
much more elegant, pleasanter and easier to take, cause 
no disturbance of the stomach, and act more success¬ 
fully as astringents in the intestine than do gambir 
(catechu), krameria (rhatany), kino, hemotoxylon, 
geranium, rubus (blackberry), quecous (white oak bark) 
and rhus glabra (sumach fruit). All of these named 
drugs and their preparations make about 26 articles that 
could well be left out of the new Pharmacopeia. This 
would decrease its bulk just so much and remove prepa¬ 
rations that are absolutely not- needed. Also, not all of 
the preparations of witch hazel are needed. 

Gallic acid does not have the local astringent action of 
tannic acid; therefore, there is no advantage in using 
gallic acid instead of tannic acid when local astringency 
is desired. To expect tannic acid in any form whatso¬ 
ever, or gallic acid in any form whatsoever, adminis¬ 
tered by the gastrointestinal canal, to act as an astrin¬ 
gent after absorption, to stop either profuse secretion or 
internal hemorrhage, is to expect what may happen in 
the sequence of events, but will not happen from the 
action of these remedies. In other words, there is prob¬ 
ably no internal astringent action from the small part of 
these drugs that may enter the blood. If it is thought 
that a tannic acid preparation will have such intei'nal 
effect, gallic acid should be administered, as the part of 
tannic acid that is absorbed is generally' absorbed as a 
gallate. A diminution in albuminuria after the adminis¬ 
tration of gallic acid, which sometimes seems to occur, 
is often a mistaken observation from some chemical con¬ 
dition of the urine not allowing the albumin to be pre¬ 
cipitated by beat. The cold nitric acid test will disillu-. 
sionize the supposed diminution of albumin after the ' 
administration of this drug. 

(To be continued ) , 
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DEATHS OF PHYSICIANS IN 1909 

During 1909 the deaths of 2,199 physicians in the 
United States and Canada were noted in The Journal. 
On the estimate of 135,000 practitioners, this is equiva¬ 
lent to a death rate of 1G.29 per 1,000. The annual 
death rates as recorded in the previous seven years were 
as follows: 190S, 17.39; 1907, 16.1; 1906, 17.2; 1905, 
16.36; 1901, 17.14; 1903, 13.73, and 1902, 14.74. For 
the last six years, therefore, there has been only a slight 
variation in the mortality rate. The age at deatli varied 
from 22 to 100, with an average of 59 years 5 months 
and 29 days. The number of years of practice varied 
from one to seventy-nine, the average being 31 years 6 
months and 22 days. The chief death causes were, in 
the order named: heart disease, cerebral hemorrhage, 
violence, pneumonia, nephritis and senile debility. 

Causes of Death .—There were 429 deaths assigned to 
general diseases; 314 to diseases of the nervous system; 
291 to diseases of the circulatory system; 186 to diseases 
of the respiratory system; 140 to diseases of the diges¬ 
tive system; 159 to diseases of the genitourinary system; 
161 to violence, and 53 to unknown or vaguely-described 
causes. Among the principal assigned causes of death 
were: valvular heart disease, 212; cerebral hemorrhage, 
191; pneumonia, 145; nephritis, 135; accidents and 
senile debility, each, 102; tuberculosis, 97; cancer, 75; 
suicide, 45; angina pectoris, 37; typhoid fever, 35; after 
surgical operations, 34; diabetes, 30; septicemia, 27, 
appendicitis, 24; anemia, 19; meningitis, 18; gastritis, 
17; cholelithiasis and influenza, each, 16; paresis, 15; 
homicide, 14; arteriosclerosis, 11; erysipelas, 10; drug 
addiction, 9; locomotor ataxia, 8; tetanus, 6, and small¬ 
pox, yellow fever, anterior poliomyelitis and Asiatic 
cholera, each, one. 

The causes assigned to the 102 accidental deaths weie 
as follows: 21 to poison; 14 to falls; 13 to gunshot 
wounds; 11 to railway casualties; 10 to runaways; 8 to 
drowning; 6 to automobiles; 5 to street cars; 4 to burns; 
3 each, °to asphyxiation and fractures of hip, and one, 
eacli. to motorcycle, earthquake, lightning, and kick of 

horse. 

The methods chosen by the 45 who committed suicide 
«^re- firearms, 21; poison, 19: cutting instruments, 3, 
and asphyxiation and strangulation, each, one. Of the 
34 homicides, 12 were by gunshot, one victim was beaten 
to death and one was stabbed. Feuds or affrays were 


responsible for 5 of the homicides, and one murder was 
committed by a victim of alcoholic mania. * 

Ages.—Of the decedents, 21 were between 91 and 100 
years of age; 183 between 81 and 90; 405 between 71 
and 80; 475 between 61 and 70; 396 between 51 and 60; 
297 between 41 and 50; 239 between 31 and 40, and 78 
between 22 and 30. The greatest mortality occurred at 
the ages 68 and 70, in each of which 57 deaths were 
reported; at 59, when 56 deaths were recorded, and at 
62, when 54 died. 

Years of Practice .—By periods of ten'years, the deaths 
were as follows: In their first decade 227 died ; second 
decade, 373; third decade, 453; fourth decade, 444; 
fifth decade, 359; sixth decade, 239; seventh decade, 58, 
and eighth decade, 4. Of the latter, one had practiced 
72 years, two 73 years, and one 79 years. 

Military Service .—During the year, 356 physicians 
died who had taken part in the Civil War, and, of these, 
118 were in the Confederate service. Of the Federal 
soldiers, 112 are recorded as medical officers. The vet¬ 
erans of the Mexican War numbered 3; 27 had served 
in the Spanish-American War, and 17 in foreign wars. 
The Medical Corps of the Army sustained a loss of 20 
officers, past and present; the Navy lost 22, the Public 
Health and Marine-Hospital Service 7, the Medical 
Reserve Corps 2, and the United States Revenue Cutter 
Service, the Canal Zone, and the U. S. Indian Service, 
each, one. The deaths of 24 past or present acting 
assistant surgeons in the Army were reported during the 
year. The National Guard lost 22 by death during the 
year, of whom 5 had attained the rank of surgeon gen¬ 
eral. One of the deceased served for several years as 
surgeon general of a Central American republic. 

' Medical Positions .—Medical colleges lost 126 profes¬ 
sors, lecturers and instructors during the year; hospitals, 
295 members of staffs; municipalities and counties, 190 
health officers or city or county physicians; and boards 
of education and school boards, 79 members. There 
were 21 deaths of members of state boards of examina¬ 
tion and registration; 26 of members of state boards of 
health; 51 of coroners; 80 of members of boards of 
United States Pension Examining Surgeons, and 115 of 
railway surgeons. 

Two of those who died had been members of Con¬ 
gress; 17 had been state senators; 49 members of the 
legislature; 41 maj'ors; 40 aldermen; 83 in civil or 
municipal offices; 18 had served as postmasters, 24 as 
editors; and 20 were medical missionaries, or ordained 
clergymen. 

Among the more prominent dead of the year are: 

Charles Denison, Denver, specialist on climatology. 

William Tillingliasb Bull, New York City, eminent 
abdominal surgeon. 

Daniel Roberts Brower, Chicago, dean of the neurolo¬ 
gists of that city. 

Thaddeus Asbury Reamy, Cincinnati, pioneer gyne¬ 
cologist and obstetrician. 
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Phineas Sanborn Conner, Cincinnati, surgeon and 
teacher. 

Thomas J. 1-Iappel, Trenton. Tcnn., for many years 
secretary of tho State Board of Health and a trustee of 
the American Medical Association. 

Joseph Martin Ennnerl. Atlantic, Iowa, sanitarian. 

Sarah llnckclt Stevenson, Chicago, pioneer woman 
practitioner and teacher. 

William Thayer Smith, Hanover, N. Ii., teacher and 
writer ou hygiene. 

William Biddle Atkinson, Philadelphia, for thirty-five 
years Secretary of the American Medical Association. 

Frank W. Beilly, Chicago, one of the first to attempt 
to instruct the people in public hygiene. 


TITE DEFENSE OF MEDICAL RESEARCH 

The need for meeting agitation hostile to medical 
research is manifest from what that opposition lias 
already accomplished and what it is still striving to do. 
Through such hostile agitation there was passed in Great 
Britain in 1S7G a legislative act placing on medical 
investigators certain well-defined restrictions. Work of 
the first impoitance has been stopped in Great Britain, 
and British medical men have been compelled to go 
' abroad in order to carry on investigations of great prac¬ 
tical value. The names of Lord Lister and Sir Lauder 
Brunton need only bo mentioned as instances of medical 
men whose investigations were hindered by tbe British 
act. 

In spite of the enforcement of such drastic legislation 
as was obtained in Great Britain in 187G, not the slight¬ 
est diminution in the antivivisection agitation lias 
j occurred—indeed, Great Britain may be regarded as the 

center of it. There are no less than fifteen antivivisec¬ 
tion societies in Great Britain, and every one of them 
advocates the abolition of the use of living animals for 
medical purposes. The British experience is, therefore, 
highly significant as to the probable future of this move-. 
ment. Just as our forefathers had to carry on the long 
struggle which has resulted in the legalized use of 
human bodies for medical and surgical instruction, so 
are we concerned with a similar long struggle for free¬ 
dom of medical research. 

In England, about a year and a half ago, a society 
was formed to instruct the public regarding the benefits 
obtained through animal experimentation and the prac¬ 
tical results to medicine and surgery obtained by this 
method of medical advance. Already it is believed that 
an important change in the attitude of the public has 
r been brought about through this educational campaign. 

It may seem to some who have not followed the agita¬ 
tion in this country that there is only a remote possibil¬ 
ity here of any legislation which would seriously' inter¬ 
fere with medical progress. This sense of security is, 
however, to a large extent -unjustifiable. At least six 
antivivisection societies now exist in this country. 


actively engaged in efforts to secure restrictive' legisla¬ 
tion; one of them publishes a monthly paper, while the 
others confine themselves to distributing literature. 
This literature, in the form of pamphlets, leaflets and 
press articles, is sent widely to newspapers in parts of 
the country where proposals for ■ legislation are being 
urged. At least two of the societies are well supplied 
with money; indeed, this year one of them was left ten 
thousand dollars for antivivisection agitation. Evi¬ 
dently so long as money is readily available for pro¬ 
moting hostility to the use of animals in medical 
research there will lie the problem of meeting that hos¬ 
tility. 

The conviction has grown in this country, as in Great 
Britain, that the proper method of repelling the attacks 
of the antivhisectionists ife to enlighten the public 
regarding the use of animals for medical advancement 
and regarding the benefits to man’s estate that have 
come therefrom. With this conviction as a basis there 
was appointed last year by the American Medical Asso¬ 
ciation a Council on Defense of Medical ^Research. This 
council is composed of representatives of various medical 
sciences who live in widely separated parts of the coun¬ 
try. During the past year the council has been actively 
investigating the conditions of animal experimentation 
in laboratories throughout the United States, has taken 
precautions against the abuse of animal experimentation 
and against misconceptions of the conditions and pur¬ 
poses of medical research, and has planned a series of 
papers which will serve to diffuse information among 
the public regarding laboratory procedures and the 
results of laboratory study of disease. 

The results of the investigation conducted by the 
council will be reported during the present year. In 
this number of The Joubnal appears the first of the 
series of papers arranged by the council. 

These papers, written by experts, will deal with the 
importance of animal experimentation in the develop¬ 
ment of various phases of medical science and practice. 
The series will include a consideration of the relations 
of animal experimentation to the treatment of diphthe¬ 
ria and tetanus, meningitis, rabies, smallpox, dysentery 
and cholera and typhoid fever, plague, tuberculosis, 
syphilis, tropical protozoan diseases, and diseases caused 
by metazoan parasites; the papers will likewise take up 
the contributions made by animal experimentation to 
our knowledge of disturbances of internal secretions, 
the physiology of the circulation, pharmacology, venoms 
and antivenins and the principles of serum therapy. 
The subjects of two papers will be experimental surgery, 
surgical technic and aseptic surgery. Others will discuss 
cancer research, the relations of animal experimentation 
to hygiene and sanitary science, including the diagnosis 
and control of contagious diseases, the economic impor¬ 
tance of diseases which have been lessened by animal 
experimentation, the use of animals in cattle bureaus 
the experience with animals in laboratories, the ethics of 
animal experimentation, the educational value of opera- 
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tions on animals, and the more complex interrelations of 
research and practice. 

•The purpose in gathering this large body of evidence 
regarding the conditions of animal experimentation, 
and the results that have been derived from it, is to 
place before physicians facts with which they can meet 
criticisms^ directed against the laboratories and the 
laboratory workers. These papers will show how meth¬ 
ods and information used daily in medical and surgical 
practice have had their origin in experimentation. They 
will also make clear the manner in which abolition of 
animal experimentation, or serious interference with it, 
will definitely check or disastrously retard the progress 
of medicine in fields where there is urgent demand for 
more exact knowledge. 

Those who are doing their utmost fo hamper the 
activities of medical investigators are sending broadcast 
statements only too often quite inaccurate and mislead¬ 
ing. Nevertheless, -these statements are popularly 
regarded as fair accounts of the procedures which attend 
medical investigation. The agitators are making con¬ 
verts because their activities are not met by correspond¬ 
ing activities on the part of medical men, and because 
their statements are not contradicted by the information 
which medical men are in a position to offer. Labora¬ 
tory workers, unfortunately, who best know the false¬ 
ness of the charges, are yet without sufficient power to 
answer effectively. One reason is that these workers are 
not engaged in public affairs, but are primarily students. 
Furthermore, even when they do speak, their motives are 
questioned—they are declared to be under the necessity 
of advocating "the practice which provides them with a 
livelihood. The only persons in a strong strategic posi¬ 
tion to defend research and to preserve the freedom 
necessary for unrestricted progress in the knowledge of 
disease are the practicing physicians and surgeons. 
They are able through their special training to speak 
with authority concerning the benefits derived from ani¬ 
mal experimentation, for they are employing informa¬ 
tion thus derived in the daily treatment of the sick. 
They are also in a position to know the methods 
employed in medical laboratories to advance knowledge 
of disease. On the other hand, they meet, in the course 
of their duties, persons whose feelings have been har¬ 
rowed by the tales of torture that the antivivisectionists 
put forth, persons of humane temper seeking for the 
facts. The laboratory workers must depend on the 
practicing physicians and surgeons to be interpreters 
of their work and the spirit in which that work is per¬ 
formed. 


ANTITYPHOID INOCULATION 

Inoculation or vaccination with killed typhoid bacilli 
practiced principally in order to prevent the develop¬ 
ment of typhoid fever; it has also been used during the 
course of the attack in the hopdrihat it would promote 
recovery. In either case the air\ is to stimulate the 


physiologic mechanisms whereby the body protects and 
immunizes itself against typhoid bacilli. 

In regard to the inoculation form of treatment of the 
established disease, it must be said that it does not rest 
on as substantial, a basis as does inoculation for preven¬ 
tive purposes. As just stated, it is aimed to stimulate 
the processes of immunization, but it does not appear 
that sufficient account has been taken of the fact that 
abundant stimulation may be and usually is caused by 
the infecting bacilli in the course of the attack, and of 
the further fact that there is a distinct limit to the 
power of response. Moreover, the direct effects of such 
inoculation on the jmocesses of antibod}' production have 
not been followed closely and experiments have not been, 
conducted on animals to determine the effect of injection 
of killed bacilli after infection has taken place. The 
available results of this treatment are in no wa} r decisive 
as to its merits, and for the present it may be dismissed 
as being, in the tentative and experimental stage and as 
not adapted as } r et for general use. 

Inoculation with typhoid vaccine has been used also 
in the case of chronic carriers of typhoid bacilli in the 
hope that it would hasten the disappearance of the 
bacilli, but thus far, unfortunately, without the desired 
result. 

On the other hand, antityphoid inoculation for .pre¬ 
ventive purposes is a perfectly rational procedure, fully 
warranted by the results of experiment, and at this time, 
we may say, by the results of experience also. . That 
injection of killed typhoid bacilli in normal persons 
actually sets the machinery of immunization in full 
motion is shown by the subsequent appearance in the 
blood of newly formed and specific antibodies. At first 
the lysin was regarded as the most important of these 
antibodies; but now that distinction must be shared with 
the opsonin, while the agglutinin still is looked on as a 
measure rather than a means of immunity. It is, of 
course, quite possible that 'other antibodies of even 
greater importance than the lysin and the opsonin are 
called forth, but which we at present are unable to 
detect and to measure. The antibodies mentioned.appear 
in an orderly and typical manner after inoculation; 
measurement of their concentration in the blood reveals 
that, after a period of latency of two or three days, there 
sets in a steady increase, which reaches its maximum on 
about the tenth to the twelfth day and is then succeeded 
by a slow and gradual return to low level. By repeated 
injection of bacilli at the height of the curve the produc¬ 
tion may be still further increased and prolonged. The 
Ivsin, opsonin and agglutinin usually appear to run 
parallel in the curve of immunization, but deviations 
have been observed, especially in the latter part of the 
curve. It is asserted that increase in agglutinin may 
persist for two years, but no systematic observations have 
been made to determine just how long the antibodies 
remain above normal after inoculation. There is, how¬ 
ever, experimental evidence to the effect that the once 
immunized organism retains the power to respond with 
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increased promptness and effectiveness to the correspond¬ 
ing infection, even if all the antibodies evoked by the 
primary immunization have disappeared from the blood. 

We owe the working out of the details that make prac¬ 
ticable the use of preventive antityphoid inoculations on 
a large scale to Wright in England principally) and to 
Pfeiffer and Kolle in Germany. The methods of Wright 
and of Pfeiffer and Kolle are essentially the same. Defi¬ 
nite quantities of typhoid bacilli, killed by heating at 00 
decrees C. for an hour or so, are injected subcutaneously, 
absolute sterility of the “vaccine” having been deter¬ 
mined by cultural tests. Wright used twenty-four-hour 
to forty-eight-hour cultures in 1 per cent, peptone broth 
accurately neutralized, the single dose being seven hun¬ 
dred and fifty to a thousand million bacilli, determined 
according to the Wright method of counting. Pfeiffer 
and Kolle used twenty-four-hour agar cultures; two 
milligrams of which constitute one dose. In both cases 
the injections may cause practically the same local and 
general reactions. Soon after the injection some local 

C . t 

swelling, pain and tenderness may develop with more or 
less enlargement of the regional lymph-nodes; in a few 
hours chilliness or distinct chills may ensue, followed 
bv some fever, headache, general depression and weak¬ 
ness. As a rule these reactive symptoms last twenty-four 
to forty-eight hours, occasionally a little longer. The 
reactions are rarely severe, and, on the whole, the inocula¬ 
tions must be regarded as harmless. Various efforts 
have been and are being made to free the vaccine from 
its toxic properties without its losing any of its antigenic 
or immunizing powers, and we may look for substantial 
improvements in this direction. 

It has been one of Wright’s contentions that imme¬ 
diately after the inoculation, during the “negative 
phase,” the anti-infectious powers of the body are 
reduced and the danger of infection consequently 
increased; hence special stress was laid on such adjust¬ 
ment of the dose that the negative phase could be elimi¬ 
nated so far as possible at the same time as good 
immunizing responses were obtained, and especially in 
case inoculations were to be given in the presence of a 
typhoid epidemic. In experiments on animals, however, 
Pfeiffer and Priedberger find that the general resistance 
to various infections is increased immediately after 
immunizing injections, and, judging from the experience 
with antityphoid inoculation, it does not appear that 
there are any good grounds for the fear that inoculation 
in the presence of epidemic typhoid may lead to undesir¬ 
able consequences. The inoculations preferably are 
repeated twice, at intervals of ten days, the dose for the 
second and third injections being usually double that for 
the first. The reactions after the second and third injec¬ 
tions are usually quite insignificant. 

Extensive practical tests with antityphoid inoculation 
have been carried out among British and German colo¬ 
nial troops. Altogether nearly thirty-five thousand men 
have been inoculated, and the statistics show that the 
morbidity and mortality from typhoid fever have been 


very greatly reduced among the inoculated as contrasted 
with the non-inoculated. According to the last German 
report, the man who refuses inoculation is twice as liable 
to have typhoid as the man who accepts, and four times 
as liable to die of it. Particularly important are the 
latest statistics from the British service, 1 which show 
that for each case of typhoid fever in the inoculated 
there were ten among the non-inoculated, and that for 
each typhoid death among the inoculated there were ten 
among the non-inoculated. The death-rate from typhoid 
fever per thousand non-inoculated was greater than the 
incidence per thousand- of the disease among the inocu¬ 
lated. 

The protective efficacy of antityphoid inoculation 
consequently is firmly established, and no doubt its use 
will be greatly extended in the near future, especially, of 
course, in military services, 2 where the method, so to 
speak, originated and where there is such great need of 
means to control typhoid fever, but also in the efforts to 
limit the spread of typhoid fever wherever it occurs. 
Kow that we understand the role of contact in the spread 
of typhoid fever, the need of protection in the household, 
in hospitals and institutions on the part of all who come 
in contact with typhoid patients or their belongings is 
quite self-evident. It is easy to see, too, that the danger 
from the chronic carrier of typhoid bacilli under special 
conditions might be materially lessened by inoculation of 
his intimate associates. 


PRESERVATIVES AND PRESS AGENTS 

Many and devious are the ways by which those who 
would “doctor” our food attempt to create public senti¬ 
ment in favor of chemical preservatives. During the 
lost few months a harmless looking letter signed “H. L. 
Harris” has appeared in the newspapers of those cities 
and towns in which deaths from ptomain poisoning 
(much-abused term) have recently been chronicled. 
This letter—we use the singular advisedly—does not 
vary in its wording in different papers, except for the 
opening sentence. It begins by referring to the death 
which the writer has seen reported in the paper written 
to, and then continues': 

“It is certainly appalling to learn how rapidly 
ptomain poisoning cases have-, increased since the 
enforcement of the pure food law. According to press 
dispatches there have been in the United States since 
the enforcement of this law 16,492 cases of ptomain 
poisoning, 573 of which were fatal. Prior to the 
enactment of the pure food law borax and boron com¬ 
pounds were used on meat, fish, fowl, sausages, 
oysters, etc., consequently such food, which readily 
becomes contaminated, was kept in a hygienic, health¬ 
ful condition. ...” 


1. Leislimann, W. B.: Statistical Tables of Recent Results of 
Antityphoid Inoculation, Jour. Roy. Army Med. Corps, 1901), xli, 
163. In this series the “vaccine" was prepared by heating to 53 C. 
for seventy minutes; it is said that “vaccine” so prepared does not 
lose so much of its immunizing property ns that heated at a higher 
point. 

2. See the valuable article by Major F. F. Russell, Medical Corps, 

U. S. Aimy, on the Prevention of Typhoid Fever by Vaccination 
and by Early Diagnosis and Isolation, Military Surgeon, 1909 xxiv 
479. ' ’ 
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And much more to the same effect. The letter closes 
with the suggestion that the law should he so amended 
“as to permit the use of modern non-in jurious preserva¬ 
tives.” Not only in the form of letters do we find these 
much-reiterated sentiments of Mr. Harris. Overworked 
editors occasionally use them en bloc to fill a gaping 
void on the editorial page. For instance, we find in the 
Alliance (Ohio) Review , Dee. 4, 1909, an editorial (?) 
entitled “Ptomain Poisoning,” which begins: 

“A recent case of ptomain poisoning in Alliance lias 
caused the thought that it is certainly appalling to 
learn how rapidly ptomain poisoning cases have in¬ 
creased since the enforcement of the pure food law. 
According to press dispatches there have been . . .” 

And so on; the Harris letter verbatim ct literatim. 
As many of our readers will remember, 1 the H. L. Har¬ 
ris who thus champions the cause of boron compounds as 
food preservatives is the press agent of the Pacific Coast 
Borax Company, sometimes called the “borax trust.” 
Harris also writes under the name of “H. H. Langdon,” 
and on the stationery which carries this name he calls 
himself a “Food Expert,” although the New York City 
directory has him listed as a “journalist.” He has for 
years, under one or the other of these names, been 
writing “articles” systematically attacking pure-food 
legislation in general and Dr. Wiley in particular. It 
would be well for physicians to notice with some care 
both the correspondence and editorial columns of their 
local newspapers when cases of ptomain poisoning have 
been chronicled. The.chances of a pro-borax article 
appearing subsequently are good in proportion to the 
care exercised by the clipping bureaus which furnish the 
boiax company with such news items, and the careless¬ 
ness of the editors of the papers which accept the Harris- 
Langdon inspired communications—either for corre¬ 
spondence or as,“editorials.” 

These articles are not likely to appear in the metro¬ 
politan dailies, because nearly all such papers belong to 
. an association which furnishes them with lists of press 
agents. But it is the papers of the smaller towns that 
Harris-Langdon delights to dupe into printing his con¬ 
tributions in favor of chemical preservatives. It is in 
such towns that the wide-awake physician can do yeoman 
service in the interest of public health by enlightening 
those editors who, through no fault of their own, are, 
or may yet be, misled into giving free publicity in the 
interests of the sophisticators of foodstuffs. Of course, 
in those cases in which the editor calmly appropriates 
Harris’ “dope” and prints it as his own, the physician 
will not be thanked for 'mentioning the fact—-but the 
editor should be advised, just the same. 


THE WORK CURE IN NERVOUS CONDITIONS 
The treatment of neurasthenia, hysteria, and allied con¬ 
ditions is the subject of an article by Dr. H. J. Hall, in 
this issue of The- Journal, which is especially interest¬ 
ing in that it shows what can be done by a general prac¬ 


titioner with sufficient interest in the subject to indi¬ 
vidualize. Undoubtedly, the value of work in the 
treatment of such conditions has been demonstrated 
more or less successfully in individual cases by many 
neurologists. Dr. Hall’s article, however, deals with a 
more extensive trial under conditions especially 
arranged for the purpose. Rational occupation has been 
employed in the treatment of insanity for a long time, 
though it has not been employed so extensively as it 
deserves. We are apt to associate the “rest cure” with 
neurasthenia; indeed, that is popularly all that is con¬ 
sidered necessary in that condition, and it is not. to be 
supposed that the work cure will displace it completely 
except in selected cases. As Dr. Hall says, it is no 
more reasonable to suppose that such a complex reme¬ 
dial measure as work can be used successfully in hap¬ 
hazard fashion than that drugs can be so used. Whether 
or not the work cure can be advantageous!}' separated 
from the regular sanatorium treatment remains to be 
seen, but his experience seems to bear out his assertions; 
it is probable that in the future existing institutions 
will make arrangements for this method of treatment, 
though pure}}' industrial colonies may be established by 
general practitioners in various parts of the country. 
The occupation treatment may even become a fad and 
may require judicious curbing, as is the case with the 
physical-culture craze which is now running riot. , Oh 
the other hand, institutions for the work cure—by being 
self-sustaining, so to speak—might be able to reduce the 
excessive charges now apparently necessary for treat¬ 
ment of nervous patients, and would be a boon to indi¬ 
viduals in modest circumstances- who need medical 
advice regarding their infirmities. A well-directed 
change of occupation with continuous medical oversight 
has decided value in many neurotic conditions. In 
cases in which the conditions approached actual insan¬ 
ity, the patients have been restored to health by judi¬ 
ciously selected work, while without it they would prob¬ 
ably have become incurably insane. 


STANDARDS OF MEDICAL EDUCATION 

In his address before the last meeting of the Associa¬ 
tion of American Medical Colleges, the report 1 of which 
has recently come to hand, President Henry S. Pritchett 
of the Carnegie Foundation for the Advancement of_ 
Teaching, reviews briefly the conditions underlying 
medical education as he sees them. He calls attention 
to the fact, often ignored, that the public itself -is vitally 
interested in the maintenance of good professional 
standards both of medical education and for license to 
practice. No matter what medical sect practitioners 
may join, they must be trained in the fundamental 
sciences which underlie all medical practice, such as 
anatomy, physiology, pathology and the like. He shows 
that the public cannot possibly differentiate between the 
various medical sects, and their only protection is to 
insist that the man licensed to practice shall be well 
educated and thoroughly grounded in the fundamental 
sciences. This should apply to all practitioners regard¬ 
less of sect. For the interests of the public, therefore. 


1. The Journal A. M. A.,' Oct. 25, lQOi. 


1. Proc. Assn. Am. Med. Colleges, 1909, p. 19. 
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medical education should be taken oft the commercial 
basis and fair standards should be enforced. While it 
was probable that the medical school would eventually 
be associated with the university. President Pritchett 
calls attention to the barm done to the cause of medical 
education by the desire of some universities to have 
medical schools ns a part of their organizations without 
due regard to standards. lie points out that many col¬ 
leges and universities are to-day lending the shelter of 
their charters and the support of their names to medical 
schools which are purely commercial, and that such a 
connection is a disgrace (o any true college or decent 
university. President Pritchett says that “no college 
has the right to undertake a medical school unless it is 
to serve medical education and the betterment of medi¬ 
cal practice. To undertake a medical school merely for 
the sake of institutional completeness or to he able to 
print a few more names in the catalogue is a betrayal of 
education, not a service-in its interests.” 


Medical News 


ILLINOIS 

Hospital Soon Ready—Tlic WliitesidG Public Hospital, 
Sterling, is completed mid ready to receive patients. 

Wants State Sanatorium.—In the December Bulletin of the 
Illinois State Board of Health, the secretary, Dr. James A. 
Egan, makes a strong plea for the establishment of a state 
sanatorium for tuberculosis. 

MARYLAND 

Society Meetings.—At the annual meeting of Talbott 
Countv Medical Society, held December 22, the following offi¬ 
cers were elected: Dr.’Charlcs F. Davidson, Easton, president; 
Drs. Philip L. Travers. Easton, and Joseph A. Ross, Trappc, 
vice-presidents; Dr. Clifford 31. Stelle, Cordova, secretary- 
treasurer; Dr. James A. Stevens, Easton, delegate to the Med¬ 
ical and Chirurgical Faculty; Dr. Charles H. Rose, Cordova, 
alternate; and Drs. Samuel C. Trippe, Royal Oak, William S. 

Seymour, Trappe, and S. Denny Wilson, Easton, censors.- 

Dorchester County Medical Society, at its annual meeting, 
held in Cambridge, December 14, elected Dr. Victor C. Carroll, 
Cambridge, president; Dr. C. Frank Maguire, Hurlock, vice- 
president; Dr. William H. Houston, Fishing Creek, secretary; 
Dr. Benjamin L. Smith, Madison, delegate to the Medical and 
Chirurgical Faculty, and Dr. Eldridge E. Woolff, Cambridge, 
alternate. 

Baltimore 

Personal.—Dr. Martin S. Sloan of the Louisville San¬ 
atorium lias been elected a resident physician of the Eudo- 
wood Sanatorium for Consumptives, vice Dr. Foster, resigned. 

•-Dr. Howard A. Kelly was thrown from his motorcycle 

December 23, receiving painful wounds and contusions of "the 
head and arms. 

New Cottage for Tuberculous Children.—Mrs. Henry Barton 
Jacobs will erect a new cottage for children at the Eudowood 
Sanatorium for Consumptives^to cost from $10,000 to $15,000, 
dependent on the raising of a maintenance fund by the public. 
There are' at present six children in the institution and the 
new cottage will accommodate about ten. 

Trade Organizations Object to Sanitarian.—Dr. Marshall L. 
Price, secretary of the State Board of Health, has incurred the 
displeasure of the trade organizations, who suggest a druggist 
in Ids place. The seat of the discontent appears to be in the 
enforcement of the pure food hill. Dr. Price received his 
practical training in public hygiene under Dr. John S. Fulton, 
and under his direction, Maryland is being recognized as one 
of the most advanced states in the union in this regard. The 
Maryland system of control of tuberculosis has recently been 
adopted in New York and other states. The administration 
of the pure food law, while it unquestionably belongs to the 
state board of health, is not the most important part of the 
functions of that body. 


City Will Take Over Tuberculosis Work.—The city of Bal¬ 
timore, on January 1, takes over the tuberculosis work of 
Baltimore, which has been in the hands of the Instructive 
Visiting Nurses’ Association for the past five years. The 
work will be under the care of the health department and 
the employment of fifteen nurses has been authorized hj' the 
board of estimates, and 1,700 patients will be turned over by 
the association. The city will be divided into fourteen dis¬ 
tricts with one nurse in each district, who will be held respon¬ 
sible for (he eases therein, and for the inspection, fumigation, 
and removal, uhen necessary, of furniture in ease of death 
from tuberculosis. She will instruct patients and friends as 
to the best methods of living, etc. 

MASSACHUSETTS 

Money for Hospital.—Frederick F. Ayer, New York City, 
sent a check for $50,000 to the Lowell General Hospital, 
December 14, making his benefactions to that institution 
.$ 200 , 000 . 

Personal.—Dr. James A. King, Millville, is sepnding the 
winter in Berne, Switzerland, at the clinic of Prof. Dr. 

Koclier.-Dr. Kendall Emerson, Worcester, has been elected 

chairman of the committee on school hygiene, vice William 
II. Burnham, resigned. 

Free Public Lectures.—The free public medical lectures 
which the faculty of the Harvard Medical School have given 
in recent years will be resumed January 2. They are given at 
the school on Saturday evenings at 8 o'clock and on Sunday 
afternoons at 4 o’clock. The subjects and the speakers for 
January are: January 2, Dr. F. P. Benedict: “The Influence 
of Mental and Muscular Work on Nutritive Processes” (illus¬ 
trated). January 0, Dr. Maurice V. Tyrode: “Wlmt the Pub¬ 
lic Should Know About ‘Patent Medicines.’” January 10, Dr. 
William T. Porter: “The Growth of School Children and Its 
Relation to Disease.” January 23. Dr. Walter B. Cannon: 
“Tiie Glands of Internal Secretion and Their Relations to 
Health and Disease” (illustrated). January 30, Dr. Clarence 
J. Blake: “Hearing and Speech.” January 8, Dr. Milton J. 
Rosennu: “The Story of Vaccination.” January 15, Dr. Cal¬ 
vin G. Page: “Clean Milk” (illustrated). January 22, Dr. 
John B. Blake: “Sprains, Strains and Fractures; Simple Facts 
of Diagnosis and. Treatment” (illustrated), and January 29, 
Dr. John II. McCoIloin, “Smallpox” (illustrated). 

MICHIGAN 

Lodge Practice.—Oakland County Medical Society, at its 
last meeting passed by a vote of 32 to 5, an amendment to 
the constitution, stipulating that after January 1, no mem¬ 
ber may continue to do such lodge business and continue to 
be a member of the society unless lie obtains for his compen¬ 
sation fees equal to those established by usage in the com¬ 
munity in which he resides. This action was taken only after 
the House of Delegates of the state society had passed a reso¬ 
lution calling on county societies to take action directed 
against this abuse. 

Annual Meetings of Societies—At the annual meeting of 
Kalamazoo Academy of Medicine, held in Kalamazoo, Decem¬ 
ber 13, the following officers were elected: President, Dr. 
George F. Inch, Kalamazoo; vice-presidents, Drs. John B. 
Jackson and Orton H. Clark, Kalamazoo, and George F. 
Young, South Haven; secretary-treasurer, Dr. Charles E. 
Boys, Kalamazoo; censors, Drs." David J. Levy and Daniel 
H. Eaton, Kalamazoo; delegates to the state medical society, 
Drs. Leslie G. Rhodes, South Haven, and George F. Youn", 
South Haven, and alternates, Drs. Edward P. Wilbur,-Kala¬ 
mazoo, and Labb,-Lenawee County Medical Society, at its 

annual meeting in Adrian, December 14, elected Dr. George 
H. Larnley, Blissfield. president; Dr. Oat Whitney, Jasper, 
vice-president; Dr. Artemus W. Chase, Adrian, "secretary- 
treasurer; and Dr. Lucian G. North, Tecumseli, delegate to 

the state society.-At the annual meeting of Saginaw 

County Medical Society, held in Saginaw, December 1C, tlie 
following officers were elected: Dr. pearl S. Windham, Sag¬ 
inaw, president; Dr. William L. Dickinson, Saginaw, vice- 
president; Dr. J. Neil McLean, Saginaw, secretary-treasurer; 
and Drs. William F. English, Bert B. Rowe, and Elmore E. 
Curtis, all of Saginaw, directors. The society decided to 
cooperate with the state society in its plan for legal defense, 
and elected Dr. William J. O’Reilly, Saginaw, as a°memher of 

the joint committee for this purpose.-Menominee Countv 

Medical Society, at its annual meeting, held December 14 
elected the following officers: President, Dr. Earl V McComb- 
vice-president, Dr. Henry T. Sethnev; secretary-treasurer 
Dr Calvin R. Elwood, and censors, Drs. Robert G Marriner 
and Henry A. Vennema, all of Menominee. 
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MISSISSIPPI 

Hospital for Meridian.—A movement lias been inaugurated 
in Meridian by the trustees of the Mississippi Medical College 
for the establishment of a state hospital in that city. A site 
for the hospital has been donated adjacent to the college. 

Colleges Open.—The fourth annual session of the Mississippi 
Medical College, Meridian, ‘opened October 4. The opening 
address was delivered by Dr. William W. Hamilton, Meridian. 
Dr. George W. Stephens, professor of chemistry and toxicol¬ 
ogy, has been added to the faculty.-The opening exercises 

of the University of Mississippi Medical School were held 
September 3 at Vicksburg. Addresses were made by the 
governor, Chancellor A. A. Ivincannon of the University, Dr. 
Dudley W. Jones, president of the state medical association, 
and others. 

Medical Society Meetings.—The Tri-County Medical Society 
of Copiah, Lincoln and Pike held its annual meeting at Brook- 
haven, December 14, and elected the following officers: Presi¬ 
dent, Dr. Thomas Purser, McComb; vice-presidents, Drs. James 
M. Dampeer, Crystal Springs, Oscar N. Arrington, Brook- 
haven, and Clark II. Rice, McComb; secretary-treasurer, 
Dr. Dudley W. Jones, Brookliaven, and censor, Dr. W. S. 

Lampton, Magnolia.-Warren County Medical Society held 

its annual meeting in Vicksburg and elected Dr. Sydney W. 
Johnston, Vicksburg, president; Dr. Vincent Bonelli, Vicks¬ 
burg, vice-president; Dr. James H. Fox, Vicksburg, secretary- 
treasurer; Dr. B. Iverson Hicks, Vicksburg, censor, and Dr. 
W. B. Dougherty, Vicksburg, delegate to the state association. 

-At its annual meeting in Greenwood, the LeFlore County 

Medical Association elected the following officers: President, 
Dr. William T. Mathews, Greenwood; vice-president, Dr. H. L. 
Shannon, Ittabena; secretary-treasurer. Dr. William B. 
Dickins, Greenwood, and delegate to the state association. 
Dr. Benjamin F. McNeal, Ezra. 

MISSOURI 

Personal.—Dr. George 0. Coffin, Kansas City, formerly city 
physician, suffered a slight cerebral hemorrhage, December 6. 

-Dr. Frederick A. Patterson has been continued as acting 

superintendent of State Hospital Ho. 2, St. Joseph.-Dr. 

Charles B. Irwin is said to be the appointee as physician at the 
Kansas City Tuberculosis Hospital. • 

Medical Society to Erect Building.—The Jackson County 
Medical Society has purchased a lot on Thirty-fourth street 
and Gillliam Road, Kansas City, and plans are being made for 
the erection of a building which is to be the home of the physi¬ 
cians of the city and county. It will be used as a meeting 
place, and will be equipped with a medical library and museum. 

Society Meetings.—At the annual election of the St. Louis 
County Medical Society, held in St. Louis, December S, Dr. 
Leander W. Cape, Maplewood, was elected president; Dr. Ralph 
W. Mills, Webster Groves, vice-president; and Dr. Pierre M. 

Brossard, Maplewood, secretary-treasurer.-Jackson County 

Medical Society, at its annual meeting, December 7, elected the 
following officers: Dr. Bennett C. Hyde, president; Dr. Jeffer¬ 
son D. Griffith, vice-president; Dr. Edward L. Stewart, secre¬ 
tary; Dr. William F. Ivulin, treasurer; Dr. Frank C. Neff, 
censor; and Drs. William J. Frick, Herman E. Pearse, James 
Q. Chambers, and Albert J. Welch, delegates to the state asso¬ 
ciation, all of Kansas City. The St. Joseph-Buchanan 

County Medical Society, at jts annual meeting, December 8, 
elected the following officers: Dr. Charles R. Woodson, presi¬ 
dent; Drs. Frederick II. Ladd and Levi S. Long, vice-presi¬ 
dents; Dr. Charles Wood Fassett, secretary (reelected); Dr. 
John M. Bell, treasurer; Dr. 0. Beverly Campbell, censor; Dr. 
Arthur. B. McGlotlilan, delegate to the state association, and 
Dr. Harrison S. Forgrave, alternate, all of St. Joseph. The 
society accepted the offer of the Enswortli.Medical College for 
a meeting place, and also decided to continue the post-graduate 
work, of instruction on the plan published by the American 
Medical Association. 

St. Louis 

Neumann in St. Louis.—Prof. Heinrich Neumann, Vienna, 
arrived in St. Louis December S, and delivered a course of clin¬ 
ical lectures on diseases of the ear. 

Physicians Interested in New Life Insurance Company.— 
The Inland Insurance Company has. been incorporated with a 
capital stock of $150,000. Drs. Burwell W. Gunn, Paul R. 
Baer, Johannes Dennnler, Theodore Greiner, and Benjamin 
Shanklin are members of the board of directors. 

Fail to Report Contagious Cases.-—Six physicians of the 
citv were arraigned before Judge Tracy, December 15, for fail¬ 


ing to report cases of contagious diseases to the board of health 
as required by ordinance. One was fined $250 and costs, two 
$50 and costs each, one was acquitted, and two cases were con¬ 
tinued. 

Personal.—Dr. Leo Loeb, formerly director of the laboratory 
of experimental pathology in the Medical Department of the 
University of Pennsylvania, has accepted the position of path¬ 
ologist to the St. Louis Skin and Cancer Hospital. 

Fined for Illegal Practice.—W. T. Johnson is said to have 
pleaded guilty, November 29, to three charges of practicing 
medicine without a license, and was fined $50 and costs for 

each offense.-Moses Helscher, who styles himself “Moses 

II,” is said to have been found guilty of practicing medicine 
without a license, December 10, and to have been sentenced to 
pay a fine of $500 and be imprisoned thirty days in the county 
jail. 

Municipal Tuberculosis Organ.—The November number of 
the Bulletin of the Municipal Commission on Tuberculosis of 
St. Louis announces that it will hereafter be under the edi¬ 
torial management of Dr. Kenneth W. Millican. The Bulletin 
contains 80 pages, the principal article.being an address on “A 
State Campaign Against Tuberculosis,” delivered before the 
Conference of Charities and Corrections at Farmington, on 
November 6, by Dr. H. Orville Brown, superintendent of the 
State Sanatorium for Tuberculosis. It contains also a report of 
deaths from tuberculosis in St. Louis during August, reports 
on the progress of the campaign, sanitary rules for city em¬ 
ployees issued by the mayor of St. Louis "on the recommenda¬ 
tion of the commission, a brief review of'recent literature on 
tuberculosis, and much other pertinent editorial comment. The 
Bulletin should do effective work in the campaign against 
tuberculosis in Missouri, and should receive liberal support 
from the authorities and the people of St. Louis. 

NORTH CAROLINA 

Personal.—Dr. Hany Q. Alexander, Matthews, has been 

reelected physician of the State Farmers’ Union.-Dr. Silvio 

H. Von Ruck, Asheville, is spending the winter in post-gradu¬ 
ate work abroad.-Dr. James M. Sloan has- been appointed 

surgeon of the Carolina and Northwestern Railway at Gas¬ 
tonia, and Dr. Lucius N. Glenn, assistant surgeon.-Dr. E. 

Reid Russell, Charlotte, one of the founders of the North Caro¬ 
lina Medical College, and head of the Eye, Ear, Nose and 
Throat Department, lias resigned and moved to Asheville. W 

Watts Hospital Opened.—On December 1 the handsome new 
Watts Hospital, Durham, was formally opened to the city 
and county by Mr. George W. Watts. The hospital occupies 
a magnificent site in the center of a park of 28 acres, and is 
donated to the city and county with an endowment of 
$100,000, with a single condition “that no worthy poor be 
excluded from its doors.” .The hospital will accommodate 100 
patients, and by the wishes of the donor will be under the 
control of the Durham County Medical Society and Durham 
Academy of Medicine. W 

County Society Elections.—Wilson County Medical Society, 
at its December meeting, elected Dr. Henry B. Best, presi¬ 
dent; Dr. Carl Moore, vice-president; Dr. Elijah T. Dickinson, 
secretary, and Dr. Benjamin S. Hering, delegate to the state 
society, all of Wilson.-Mecklenburg County Medical Soci¬ 

ety recently elected the following officers: President, Dr. 
Andrew J. Crowell; vice-president, Drs. Francis O. Hawley 
and Leone B. Newell and Charles A. Meisenheimer; and secre¬ 
tary-treasurer, Dr. Robert H. Lafferty, all of Charlotte.- 

At the meeting of the Guilford • County Medical Society in 
Greensboro, December 2, Dr. Charles S. Gilmer, Greensboro, 
was elected president; Dr. Charles W. Moseley, Greensboro, 
vice-president; Dr. J. Parran Jarboe, Greensboro, secretary- 
treasurer, and Dr. William P, Beall, Greensboro, censor. 
Cumberland County Medical Society, at its annual meeting, 
elected the following officers: Dr. Seavy Highsmith-, Fayette¬ 
ville, president; Dr. Percy W. Olive, Wade, vice-president; Dr. 
William S. Jordan, Fayetteville, secretary, and delegate to the 

state society, Dr. Jacob F. Highsmith, Fayetteville.-Gaston 

County Medical Society has elected the following officers: 
President, Dr. George R. Patrick, Lowell; vice-president, Dr. 
John II. Jenkins, Dallas; secretary, Dr. Lucius N. Glenn, Gas¬ 
tonia, and delegates to the state society, Drs. David A. Gar¬ 
rison and Lucius N. Glenn, Gastonia. 

NEW YORK 

Addition to Hospital—The two additional buildings for the 
maternity department of the Rochester City Hospital^ are 
nearing completion. They are of brick, two stories in height, 
fireproof, and will cost about $100,000. 
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New Standard Certificate of Death.—Beginning with, Jan- 
narv 1, the New York State Department of Health requires 
the* use of the recently-revised United States Standard Cer¬ 
tificate of Death. The’form has been approved by the United 
States Census Bureau and the American Buhlic Health Asso¬ 
ciation. The uniform ndoptioif of this certificate will greatly 
facilitate the study and comparison of mortality statistics. 

hledical Society Meeting—The eighty-sixth annual meeting 
of the Medical Society .of the County of Brio was held in 
Buffalo, December 20.’ The following officers were elected: 
President, Dr. Grover IV. Weiule; vice-president, Dr. Bernard 
'Cohen; secretary. Dr. Franklin C. Gram: treasurer, Dr. 
Albert T. Lytle;' chairman of registration committee. Dr. F. 
Park Lewis’; chairman of committee on public lienlth. Dr. 
Ernest Wende; and chairman of board of censors, Dr. John II. 
Grant, all of Buffalo. 

State Rabies Treatment.—Contending that in many 
instances rabies is due to laxity of public health control, Dr. 
Eugene II. Porter, State Commissioner of Health, believes it 
is "the duty of the state to furnish treatment to those 
afflicted with the disease. Preparations have been completed 
at the State Hygienic Laboratory to take up this work. Time 
and monev have been lost in the past by sending the victims 
of rabies to New York City, while the laboratory at Albany 
will be sufficiently central to furnish treatment to every 
citizen in the state. 

New York City 

New Headquarters for Board of Health.—The board of esti¬ 
mates, on December 10, voted to purchase for $850,000 a 
twelve-story building at Sixteenth street and Irving place, to 
be used as’ headquarters for the Board of Health and other 
departments. 

Appropriations for Hospitals.—IVithin the past month the 
city has appropriated $2,500,000 for hospitals for the treat¬ 
ment of tuberculosis on Staten and Blackwell’s islands. 
When these hospitals are completed, the city will have 2,500 
beds in special tuberculosis hospitals. 

Physical Tests Before Graduation.—By a ruling of Superin¬ 
tendent Maxwell all pupils in the elementary schools will be 
required to pass satisfactory examinations in physical culture 
before graduation. The requirements are: success of the 
pupil in carrying out certain instruction in regard to cleanli¬ 
ness of face, nails, mouth and clothing; the pupil must acquire 
good posture and expression of vigor; gymnastics for the 
boys and folk-dances for tbe*girls. 

New Wing for Hospital Opened.—The new south wing of 
the Long Island College Hospital, Brookyln. which is part of 
a memorial erected by J. Rogers Maxwell to bis brother, 
Henry IV. Maxwell, has been opened. This wing contains the 
Skene Memorial Amphitheater, named in honor of Dr. Alex¬ 
ander J. C. Skene. The wing will accommodate 1G5 adults and 
05 children, and contains two operating rooms, an a:-ray room, 
and a mortuary chapel. The amphitheater will seat 300 
students. 

Society Election.—The Eastern Medical Society of the City 
of New York has elected the following officers: President, 
Dr. Abraham J. Rongy; vice-presidents, Drs. Abraham 
Hymanson and Meyer M. Stark; recording secretary, Dr. 
Maurice 0. Magid (reelected) ; corresponding secretary. Dr. 
Harry E. Isaacs; treasurer. Dr. Joseph Bieber; trustee, Dr. 
Charles Goodman; and chairmen of committees: Ethics, Dr. 
David Robinsolin; admissions. Dr. Sidney D. Jacobson; house, 
Dr. David J. Hyman, and library, Dr. Emil Altman. , 

PENNSYLVANIA 

Physicians Arraigned.—Dr. R. J. Brauner, State Health 
Inspector, is bringing many prosecutions against physicians of 
Schuylkill county for neglecting to report births within the 
ten days required by law. On December 9. the following phy¬ 
sicians were arraigned before Justice of the Peace H. B. Mc- 
Cool: Drs. John MeCrvstle and George A. Merkle, of Miners- 
ville; Alexander L. Gillars and George H. Boone, of Pottsville; 
Paul B. Dunn, of Mahanoy City; S. H. Brady, of Girardville; 
Daniel J. Langton and Christian Grulder, of Shenandoah. The 
cases against Drs. Gillars. Merkle and McCrystal were dis¬ 
missed and others entered bail for their appearance at court. 

Philadelphia 

Poor Directors Choose Officers.—At a meeting of the Direc¬ 
tors of the Poor of the Oxford and Lower Dublin District, held 
in Hotmesburg, December 10, the following medical officers 
were elected: Dr. Joseph R. Knight, physician for poorhouse 
mid Fox Chase District; Dr. Clarence J.’Lewis, physician for 
Holmesburg; Dr. Thomas Allison, physician for Frankford. 


Appropriation for Health and Charities Cut.—Councils sub¬ 
committee on finance to the Common Council on December 10, 
the six department appropriation hills that had been received 
favorably by the committee and the amounts asked for and 
received. Among the others was the Department of Health 
and Charities, which asked for $1,517,831 and received 
$801,510. In the health and charities appropriation the Health 
Bureau gets $321,000. 

Phipps Institute to Affiliate with the University—Formal 
announcement is made by the University of Pennsylvania that 
the Ilcnrv Phipps Institute for the Treatment and Prevention 
of Tuberculosis will be united with the university. This 
change will not take place until aftea the completion of the 
new buildings, which are to be erected by Mr. Phipjis at a 
cost of more than $500,000 at Seventh and Lombard streets. 


SOUTH CAROLINA 

Society Meetings.—At the annual meeting of Greenville 
County hledical Society, December 0, held in Greenville, Dr. 
Ernest IV. Cnrpentor, Greenville, was elected president; Dr. 
Wvntt Y. McDaniels Taylors, vice-president; Dr. Charles O. 
Bates, secretary; and Dr. R. D. Smith, Greenville, treasurer. 

-The annual meeting and banquet of the Charleston County 

Medical Society was held in Charleston Decembev 13, and the 
following officers were elected: President, Dr. Archibald E. 
Raker; vice-president, Dr. Charles P. Aimer; secretary. Dr. 
William C. O’Driscoll; treasurer, Dr. Rowland Alston; libra¬ 
rian, Dr. Julius C. Sosnowski; censor, Dr. Charles M. Reese, 
and delegate to the state association, Dr. Allen J. Jervey, all 
of Charleston.- 

GENERAL NEWS AND COMMENT 


The Knights of Modern Chivalry and the Days of Reckoning 
For several months physicians have been receiving from 
one Ira Clay Hicks, M.D., letters on the official sta¬ 
tionery of the Senate Chamber of the State of West Vir¬ 
ginia. Not nil these letters, however, have been mailed from, 
or dated at, Charlestown, W. Va.—most of them coming from 
Albany, N. Y., while some emanated from Huntington, IV. Va. 9 
The wording in all has been essentially the same and has 
called attention to the fact that ‘-‘the writer is interested in 
a fraternal order now being perfected pursuant to the laws 
of New York; and known as ‘Supreme Court, Knight of Mod¬ 
ern Chivalry.’ ” Dr. Hicks states that while he does not 
know personally the physician he is addressing, he knows 
him to be "one of the leading physicians in your town, from 
recommendation and Polk’s Directory” (!), and lie has there¬ 
fore taken the liberty of recommending his addressee to an 
‘‘important appointment.” The appointment in question is 
that of becoming “city court Eseulapius for the purpose of 
making examinations and attending disabled members.” The 
“string” attached to this “appointment” is that the physician 
shall “kindly forward us vour check ... in the sum 
of $25.” 

To lend an air of respectability to this scheme,^not only is 
the State of West Virginia rung in, but the American Med¬ 
ical Association also is used. Says Dr. Ira Clay Hicks: 

“I am a member of the A. M. A. and I can authorita¬ 
tively say that the proposition is absolutely and entirelv 
ethical." 


If by "authoritatively” Dr. Hicks means that lie speaks on 
the authority of the American Medical Association, the sen¬ 
tence quoted contains two clearly defined untruths, for Ira 
Clay Hicks is not—and never has been—a member of the 
American Medical Association, and the Association has never 
pronounced the Knights of Modern Chivalry in any sense an 
“ethical,” or any other kind of a proposition. 

When the “order” was first started, the physicians who 
were written to were told that “there are only two hundred 
appointments to he made,” and an imposing reproduction of 
a certificate of the National Surety Company of New York 
was shown. The certificate stated that a “schedule bond” 
had been issued in behalf of the trustees who were to have 
charge of the amount of money sent in by “the two hundred 
original subscribing members . . .• .” 'The plan evidently 
worked well, for we find before the time of the first “schedule 
bond” had expired another was issued to cover the amounts 
sent in by “the three hundred additional original subscribing 
members.” b 

The “chief justice” of the order is N. Napoleon Hicks, or 
Norman N. Hicks, who advises physicians that they have 
been recommended to him by Dr. Ira Clay Hicks ’ N N 
Hicks, who sometimes writes from Albany, N. Y and some¬ 
times from Schenectady of the the same state, has, we under¬ 
stand, been connected with at least two other insurance 
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concerns which have ceased to exist. In his letters he tells 
physicians that he has “an exceptionally extraordinary propo¬ 
sition to make.” As an additional bait, prospective appli¬ 
cants to membership are sent photographic reproductions of 
checks sent in by physicians who have already bitten. Alto¬ 
gether, the plan seems to have worked very ‘well—from the 
standpoint of the “organizers.” 

Apropos of the above, the following from the Boston Herald 
may interest those who have parted with the *$25 necessary 
to become “city court Esculapius”: 

DOCTORS GAVE $25 TO FAKE SOCIETY 


Were to Become Examiners of “Knights of Modern Chivalry” 
Now Under Ban of New York Insurance Superintendent 


Albany, N. 1., Dec. 22.—That scores of physicians all 
over the country have contributed $20 each for a benefit 
certificate in the “Knights of Jlodorn Chivalry,” with an 
additional $5 as a fee for the title of “City Court 
Esculapius,” or in plain terms, medical examiner, developed 
to-day when an order was obtained from Supreme Court 
Justice Chester placing Supt. I-Iotchldss of the state insur¬ 
ance department in charge of the affairs of the organi¬ 
zation. 

The society was organized last June by N. Napoleon 
Hicks. Although $G,G65 has been paid in,'almost wholly 
by physicians, no insurance has been paid, and the society 
has but $109 in its treasury, with apparent liabilities o'f 
$1,407. 

“Check stubs indicate,” said Supt. Hotchkiss, “that more 
than half the money disbursed has been paid to N. Napoleon 
Hicks, who is ‘chief justice’ of the society.” 

Complaint having been made as to the failure of the 
society to meet an accident claim, the insurance department 
called for a statement. 

Physicians became interested in the representation that 
lodges were to be formed in various cities and villages and 
that they were to be appointed medical examiners. 

"No lodges have been formed,” said Supt. Hotchkiss, 
“and the society is now nothing more than an assessment 
association whose members have parted with their money 
and become liable to assessments without having secured 
any benefits or being likely to secure any.” 


Medical History Society Formed.—The Society of Medical 
History of Chicago lias been recently organized, with Dr. 
Isaac N. Danfortli as president; Dr. N. S. Davis, vice-presi¬ 
dent, and Dr. George H. Weaver, secretary. Its council con¬ 
sists of Drs. Ludvig Hektoen, George H. Weaver, John Edwin 
Rhodes, N. S. Davis, Henry T. Byford and George Henry 
Cleveland. Dr. Howard A. Kelly of Baltimore will deliver 
the address at the first meeting, which will occur on the even¬ 
ing of Feb. 19, 1910. This society lias been formed for the 
purpose of systematically collecting and permanently preserv¬ 
ing in an accessible manner any matters which are or will 
become of interest in connection with the medical history of 
institutions, organizations and individuals, especially of Chi¬ 
cago and the surrounding states. Tiie Journal discussed this 
subject Aug. 14,- 1909, page 501. Some of the materials 
included in such a collection are: western medical books and 
articles, biographies and histories, local medical journals pub¬ 
lished prior to 1880, and especially prior to the Chicago fire, 
catalogues, announcements, diplomas, graduation programs, 
official reports, directories^ photographs, manuscripts, instru¬ 
ments and anything which has a medico-historical value from 
any source. By meetings the society will endeavor to stimu¬ 
late the writing of historical papers founded on research from 
original sources. It desires to aid the present generation in 
gaining inspiration from the study of what its predecessors 
accomplished. The society asks the support of the profes¬ 
sion. It makes a special appeal to those outside of Chicago 
for anything antedating the Chicago fire. .It will gladly 
cooperate with other organizations operating in similar lines. 
Everything collected will, as soon as possible, be so arranged 
as to be accessible to persons doing research in medical his¬ 
tory. Gifts will be credited to the donors. All communica¬ 
tions should be sent to Dr. George H. Weaver, secretary, 1743 
West Harrison street, Chicago. 

Jacobi Research Fund Available—The Women’s Medical 
Association of New "York City offers the Mary Putnam Jacobi 
Fellowship of §800 available for graduate study. It is open to 
anv woman graduate in medicine. The fellowship will not be 
awarded by competitive examination, but on proof of ability 
and promise of success in the chosen line of work. Applica¬ 
tions for the vear 1910-11 must he in the hands of the com¬ 
mittee on award by March 1, 1910, and must be accompanied 
by: 1. Testimonials as to thoroughly good health. 2. Letters 
sis to ability and character. 3. A detailed account of educa¬ 
tional qualifications. 4. A statement of the work. 5. Exam¬ 
ples if any, of her work, in the form of articles or accounts of 
investigations carried out. It is preferable that the applicant 


present herself in person. All applications should be forwarded 
to the chairman of the committee on award, Dr. Emilv Leewi 
35 Mt. Morris Park West, New York City. 3 

Surgeons and Gynecologists Elect Officers.—At the annual 
meeting of the Western Surgical and Gynecological Associa¬ 
tion, which met in Omaha December 21 , the following officers 
were elected: President, Dr. John P. Lord, Omaha; vice-presi¬ 
dents, Drs. Harry M. Sherman, San Francisco, and Lewis L. 
McArthur, Chicago; and secretary-treasurer, Dr. Arthur T. 
Maim, Minneapolis. The next meeting will be held in Chicago.' 
——The twenty-second annual session of the Southern Sur¬ 
gical and Gynecological Association was held in Hot Springs',. 
Va., December 14-1G. Nashville was selected as the place for 
the next convention, and the following officers were elected: 
President, Dr. William 0. Roberts, Louisville; vice-presidents, 
Drs. Joseph C. Bloodgood, Baltimore, and Lewis C. Morris’ 
Birmingham, Ala.; secretary, Dr. William D. Haggard, Nash¬ 
ville, Tenn., and treasurer. Dr. William S. Goldsmith. 
Atlanta, Ga. 


Journal of the Delaware Medical Society.—This very 
attractive publication makes its initial appearance with the 
December issue. So far as appearances go, it stands alone in 
medical journalism. It savors rather of the output of a soci¬ 
ety of art than of medicine—but that is favorable and .not 
unfavorable criticism. Much credit is due the editorial staff 
for putting forth so commendable a piece of work. It is well 
arranged, well edited, and well printed on a full finished paper, 
from clear, clean type, which does not try vision. The con¬ 
tents deserve the highest praise, and promise a good future 
for this publication. 


The Gibbs Fund.—The council of tlie New York Academy o 
Medicine announces that the income of the Edward N. Gibb; 
fund, amounting to .$500 a year, will’ be grantetd for i 
period of years to any qualified worker to be selected by tin 
council from those who may apply for its use in research ir 
the clinical, pathologic or chemical problems of diseases ol 
the kidney. Applications stating the qualifications of the 
applicant and the topic which he proposes to pursue should be 
sent to the secretary of the council of the New York Acad¬ 
emy of Medicine, 17 West Forty-third street,-New York City 

Bust of Pasteur Presented.—The Pasteur Institute of Paris 
has presented to the Rockefeller Institute for Medical 
Research, New York City, a replica of the bronze bust of 
Louis Pasteur by Paul Dubois, in recognition of the assist¬ 
ance rendered during the recent epidemic of cerebrospinal 
meningitis which prevailed in France. 

Journals Consolidate.—Dr. W. J. Robinson of the Critic 
and Guide, American Journal of TJrology and Therapeutic 
Medicine has purchased Practical Therapeutics and consoli¬ 
dated it with Therapeutic Medicine. 


LONDON LETTER 

(From Our Regular Correspondent) 

London, Dec. 18, 1909. 

Vital Statistics in 1908 

The seventy-first annual report of the registrar general of 
births, deaths and marriages in England and Wales has just 
been issued and contains several figures of interest. It is 
based on an estimated population in the middle - of 1908 of 
17,071,524 males and 18,277,250 females. The marriage rate 
during the year was 14.9 per 1,000 of the population of all 
ages, 0.9 below the rate for 1907, and the same figure below 
the average for the last ten years. I 11 previous reports it has 
been pointed out that although it was possible many years 
ago to trace some correspondence between the fluctuations in 
the marriage rate and the fluctuations in the price of wheat, 
in more recent years the figures show no such parallelism, but 
the fluctuations in the marriage rate show some correspon¬ 
dence with the fluctuations of exports and of employment. 
The births numbered 940,383, of which 37,531 were illegiti¬ 
mate. The birth rate was 2G.5 per 1.000 living, 0.2 per cent, 
above that recorded in 1907, hut 1.0 below the low rates of 
the ten years 1S0G-1007. In the year 1S70 the birth rate in 
this country attained the highest point on record, 30.3 per 
1 , 000 . Since that date, with a few insignificant exceptions, it 
has fallen year by year until in 1907 it was 20.3. Although 
the slight rise in‘l908 is noteworthy, it is probably a reflec¬ 
tion of the upward change in the marriage rate, which took 
place in the years lOOo-’OT. There is no present indication, 
says the report, of any real check in the decline of the birth 
rate. The provisional* returns for 1909 show a decrease in 
each quarter as compared with the corresponding quarter of 
the previous year, while the heavy fall in the marriage rate 
of 1908 will probably depress the rate further in the following 
rears. The death rate from all causes was 14.7 per 1,000, 0.3 
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per l.ono below the rate of 1907. anil lower than flic rate of 
anv year on record. Compared witli tlie average of in the 
ten vears 1S0S-1007, the death rate in IPOS showed a decrease 
of 1.7. Of infants under 1 year 120 died per 1,000 births. 
This rate was 2 per 1,000 above that of 1007. but 22 below 
the average of the previous ten years. In the report for 1007 
•a decline'in mortality from cancer was reported. Unhappily 
there is now recorded a slight increase. Comparison with 
other European countries shows an unenviable position. The 
death rate from cancer is exceeded only by that of two other 
countries. Switzerland and the Netherlands. Scotland occu¬ 
pies a slightly better position than England, and Ireland, not¬ 
withstanding*’its higher age constitution, a much better 
position. 

The Health of the Army 

In his report for 1P0S. which has just been issued, Surg.-Gcn. 
Sir Alfred Keogh slates that for‘several successive years a 
decline in the incidence of sickness in the army has been 
shown. He now reports a further diminution in the figures 
for last year. During that period the admissions to hospital 
represented a ratio of 573.1 per 1.000 of strength, deaths 4.78. 
invalids sent home 15.01, finally discharged 10.32, and those 
constantly sick 32.2S. A steady improvement in the health 
of the army lias taken place since 1S00. the diminution in 
sickness being most marked from 1004. Between 1800 and 
100S the admission to hospital figures have been reduced 
nearly one-half. As a result of this improvement the effective 
strength of the army within the last decade has been raised 
by 5.770 men and the wastage through deaths and invaliding 
lias been reduced by 2.000 men per annum. Within four years 
these changes have allowed of the reduction of hospital beds 
at home stations by over 2.200 ami similar reduction is being 
carried out for stations abroad. These results are attributed 
to improved sanitation, improved methods in treating dis¬ 
ease. and greater care in recruiting. Formerly in all cases 
of illness the soldier was compelled to enter hospital. Now 
an out-patient system has been adopted by which the milder 
cases are treated in barracks. The personnel of the army sur¬ 
geons lias been greatly improved. Increased pay, the neces¬ 
sity of passing examinations for promotions, leave for period¬ 
ical study a . the hospitals, and the introduction of specialism 
has greatly' increased their efficiency. Great developments 
have taken place in the military hospitals where operations 
are now performed which were never attempted before. San¬ 
itary administration has reached a high level.* Officers and 
men are instructed in elementary' hygiene. There is a great 
decline in enteric fever, Malta fever, malarial fever, tuber¬ 
culous diseases and heart affections. Both in this country and 
India there has been a marked decline in alcoholism largely 
due to temperance propaganda. In the United Kingdom the 
admissions for alcoholism numbered only SO, as compared with 
119 in 1907. Comparison of the health of various armies 
shows that the British is the best but one. while the Army of 
the United States is by far the worst. The following table 
gives the incidence of disease per 1,000 strength: Russia, 
415; United Kingdom. 428: Germany, 588; France, CS1; Aus¬ 
tria, 82G, and the United States, 1,172. Comparison with the 
figures of the previous year show that the British army, the 
German army and the United States Army have improved, 
while the other armies have deteriorated. In regard to enteric 
fever, the British army shows a very favorable position; the 
incidence of the disease is only 0.7 per 1,000; the Russian 
army occupies the lowest place, with an incidence of 5.0. per 
1,000; and is followed by the French with 4.5. The best 
place is occupied by the German army, with only .51. Tuber¬ 
culosis shows a great improvement in the British army, but 
appears to be very prevalent in the French and American 
armies, in which the incidence is three times greater. Greater 
care is now taken of the soldier’s teeth, and tooth-brushes are 
issued to the troops. The life of masticatory efficiency of the 
teeth has consequently' been prolonged, but much still remains 
to be done in the education of the men. 

PARIS LETTER 
(From Our Regular Correspondent) 

Pabis, Dec. 10, 1909. 

The Insane in the Army 

Drs. Antlieaume and R. Mignot have just published a book 
on mental maladies in the French army. This is a timely 
subject, which attracts much attention, not only in the med-. 
ical profession, but also among the public. It was, moreover, 
discussed at the last French Congress of Alienists and Neurol¬ 
ogists, at which it was the subject of a report by Dr. 
Granjux (The .Tolt.xal, Aug. 28, 1909, liii, 720). Insanity 
is of particularly frequent occurrence in the foreign legion, in 


the African battalions and the compugnics dc discipline. Vol¬ 
unteers furnish the largest number of the insane, and conse¬ 
quently the largest number of deserters and disciplinaircs. 
'I bus in a compagnic <ic discipline, Dr. Uzac has stated 
that half of the men were volunteers. In the eighteenth 
corps, out of 104 soldiers under sentence in the regiment, 
Professor Regis has found 04 conscripts and 100 volunteers, 
an enormous proportion considering that in a regiment the 
number of volunteers is very small in proportion to that of 
the conscripts. The fact is that some ‘‘volunteers" really do 
not enlist voluntarily, but ate brought to the barracks by 
their parents like children being led to school. These are 
undisciplined, unbalanced young men of fantastic character, 
predisposed to insanity, in whom military life with its various 
demands at once causes hitherto latent insanity to become 
manifest. It is to remedy this state of affairs that the Con¬ 
gress of Alienists and Neurologists passed a resolution that 
no one should be allowed to enlist unless he produced from 
his family physician a certificate stating that he had not 
presented any morbid mental state. This certificate should 
be controlled by the recruiting physician, who should also 
examine the mental condition of the candidate before his 
admission. This has been done for a long time in Belgium, 
It would be advisable likewise that the prefects should give 
the military authorities the names of the conscripts who have 
been placed in an asylum, or whose lack of mental balance is 
well known, so that the attention of the military physician 
should be particularly drawn to such a recruit. Unfortu¬ 
nately. at the council of review, the conscripts are examined 
only physically, time being far too short for a mental exami¬ 
nation; and even after enrolment many mental diseases 
remain unrecognized, their diagnosis demanding a special 
knowledge of psychiatry, which military' physicians rarely 
possess. It is well recognized that the psychiatric instruction 
which is given to military physicians at present is insufficient 
and ought to be increased. Professor Regis even suggests 
that lectures should be organized to familiarize the officers 
with elementary ideas of psychiatry, so as'to enable them to 
report to the physician the appearance of the first symptoms 
of psychoses in the soldiers. 

Distribution of the Prizes of the Academy of Medicine 
On December 14, the customary session for the distribution 
of prizes was held at the Academy of Medicine. The 
Audiffred prize, consisting of an annual income of $4,800 
(24,000 francs) intended for the discoverer of a remedy, 
curative or preventive, effective against tuberculosis, natur¬ 
ally has not been awarded. The Academy merely presented 
$400 (2,000 francs) by way' of encouragement* to Dr. G. 
Moussu, professor in the veterinary school at Alfort, and C. 
Mantoux of Cannet for their works on the “Intradermal 
Tuberculin Reaction in Animals,” and $100 (500 francs) 
to Dr. L. RC-non, professor agrGgG at the Paris medical school, 
for his work, “Practical Treatment of Pulmonary Tuberculo¬ 
sis.” The Chevallicr prize of $1,200 (0,000 francs) for the 
author of the best French work published on the origin, devel¬ 
opment and treatment of pulmonary tuberculosis or other ' 
forms, was awarded to Dr. H. Gougerot of Paris for his 
work, “Non-Follicular Baeillosis.” The Laborie prize of $1,000 
(5,000 francs), offered for work marking a notable advance in 
the science of surgery, was awarded to Dr. P. Redard of 
Paris for his entire works on orthopedic surgery. The Her- 
pin prize of $000 (3,000 francs) for the best wor*k on nervous 
diseases, was awarded to Drs. P. Lejonne and J. Lhermitte of 
Paris for their work on “The Myopathy of the Aged.” The 
Tarnier prize of $1,350 (0,750 francs) offered for the best 
work on gynecology, was awarded to Dr. J. L. Faure, pro¬ 
fessor agrege at the Paris medical school, for his work on 
hysterectomy. The Meynot prize of $520 (2,000 francs), fer¬ 
tile best work on the diseases of the eye, Was awarded to Dr. 
A. F. Te'rrien of Paris for his works “Precis of Ophthal¬ 
mology” and “Syphilis of the Eye and Appendages.” The 
Itard prize of $480 (2,400 francs) for the best book on prac¬ 
tical medicine or applied therapeutics, was awarded to Dr. L. 
RGnon, agrege at the Paris medical school, for his “Prac¬ 
tical Lectures on Diseases of the Heart and Lungs.” The 
Barbier prize of $400 (2,000 francs) offered for complete 
means of cure for diseases at present generally considered - 
incurable, was divided among the following: (l)-Drs. G. 
Levaditi and J. Rochd, for their work, “Svpliilis: Experimenta¬ 
tion, Microbiology, Diagnosis;” (2) Drs*. P. Coyne, professor 
at the Bordeaux medical school, and B. Auclie, professor aorg-rC* 
at the same school, for their memoir on “Polvvalent Serum Tn 
Bacillary Dysentery.” The Buignet prize, $300 (1,500 francs) 
for. the best work on the application of physics or chemistry 
to medical science, was awarded to Dr. H. Guilleminot of 
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So ive might quote from the circular which is sent out by 
a man who claims to be a physician, urging, as it were, on 
the people the use of a product of this kind, which, as lias 
clearly been shown, must in the end result in the formation of 
the cocain habit, if not in the complete demoralization and 
degradation of the individual himself. 

The laws of North Dakota prohibit the sale of any com¬ 
pound or product in the state which contains, cocain in any 
form. It further prohibits the refilling of a physician’s pre¬ 
scription that contains cocain, and .yet a product of this kind, 
it would seem from information that has been gathered, is 
sold directly to the consumer, although it is true the pro¬ 
prietor of the product maintains that it is now sold only to 
physicians. In a letter under date of Aug. 19, 1909, signed by 
Charles L. Mitchell, M.D., he says: 

t 

What little we sell now conforms strictly with the requirements 
of the United States Pure Food and Drug Law, and is sold only on 
special order of physicians and their prescriptions. 

Under date of September 7, I called the attention of the 
proprietor to the fact that the laws of this state would not 
permit of the sale of such a preparation in North Dakota. In 
reply, I received a letter which is self explanatory, as follows: 


An analysis of the sample gave the following results: 


Iteaction . Add 

Specific gravity ...1.0430 

Total solids ..351 per cent. 

Volatile solids .fill *p e r cent 

Fixed solids (ash).0101 percent! 

Total acidity (calculated as ILSO,)..01007 per cent. 

Sulphurous acid.1377 per cen t. 

Sulphuric acid .1033 per cent 


The sample also contained a trace of hydrochloric acid. 

The blackening of the total solids'was Characteristic of the 
action of sulfuric acid on organic matter. When the solids 
were heated, copious fumes of sulphur trioxid were evolved. 
It is clearly evident, therefore, that tixy-Tonic is not what its 
manufacturers would have the public believe; and that it is 
not possessed of oxygen properties, but rather of acid prop¬ 
erties due to the presence of sulphurous acid and sulphuric 
acids; that sulphurous and sulphuric acid are recognized as 
drugs; and that it is not, as they'say, of gaseous, "oxidizing 
elements. They further say: 

“This remedy Is guaranteed as a positive specific in diphtheria 
cases.” 

Also: 


September 13, 1009. 

E. E. Ladd, North Dakota Agricultural College, Agricultural College, 
N. D. 

Dear Sir: Your favor of September 7th duly received for which 
please accept my thanks. Owing to the “crank” legislation of many 
states we have discontinued the manufacture of all coca and cocain 
preparations. Any “fool” druggist of your state who gets or sells 
an old package of our coca-bola does It at his own risk, as neces¬ 
sarily, having been put out some time ago, there is vo guarantee, 
and we will not protect him. The people are getting a little sense 
into their heads, however, gradually, and they will sometime realize 
that preparations of both coca and cocain have an honest and 
legitimate use by the medical profession. Your state law is silly, 
and on a par with the 9-foot bed sheet laws of Texas and Oklahoma. 
Of course, your duty is to enforce the law, not to criticise it. I can 
do that. 1 am, 

Yours very truly, 

Diet, by C. L. M. Charles L. Mitcxiell, M.D. 

A letter of this kind needs no comment, and a product of 
this kind, in the judgment of the writer, can only be sent out 
for malicious purposes and its sale is illegal in North Dakota. 
We warn the public against either handling the same or 
using the same, if they would avoid the formation of a 
serious drug habit and one that must result in positive injury 
to our people. 

This product, put up in the form of a gum, would easily 
take the place—for one who had formed the habit for cocain— 
of tobacco; and it might be made to take the place of chew¬ 
ing gum with young people who would be entirely innocent 
of the intentional use of any such preparation, not knowing 
the evil effects that would come from its continued use. 

In the judgment of the writer, no man who will allow his 
name to be connected with a scheme of this kind should be 
permitted to digrace the profession of medicine by using the 
title M.D. ' ' 

[In a later issue of the North Dakota bulletin a 
comparatively recent recruit to the nostrum ranks— 
Oxy-Tonic—is described. The family likeness of this 
“patent medicine” to the older and much exploited 
Liquozone lends an added interest to Mr. Ladd’s 
article:] 

OXY-TONIC—WHAT IS ITt 

What is it? It looks like, smells like, tastes like, and 
analyzes much like Liquozone. 1 Oxy-Tonic is produced and 
sold'by the Oxy-Tonic Company, 200 Illinois street, Chicago. 
It is advertised as a tonic germicide, free from spirits or drugs 
of any description whatsoever. A sample, Lab. No. 1837, 
examined by this department by Mr, Ziefle, was labeled: 
“Oxy-Tonic,' or Antiseptic, ‘Pick-me-up,’ for Internal and 
External Use.” They say in their literature: 

“There are no drugs whatever in this remedy. Oxy-Tonic, prefer¬ 
ably so named because of its oxygen properties and tonic in its 
wonderful invigorating effects, is ah oxidizing fluid of concentrated 
"ivseous elements of an ozonous nature. Whether used ns a medicine 
internally or as an antiseptic externally, proves not only harmless 
to the system hut absolutely revitalizes all weakened cells and 
tissues, and is the only method by which complete purification of the 
blood may he accomplished.” 

ll .Liquozone is one of the many fakes exposed by Mr. Adams 
in the "Great American Fraud" series, it was shown that the 
nostrum was boomed by menns of faked testimonials and that on 
analysis it was found to«be ninety-nine per cent, water with smalt 
quantities of sulphuric and sulphurous acids.— Ed.] 


“You may place your trust in Oxy-Tonic as a true kidney remedy; 
stimulates the neryous system, aids nutritive changes, reduces 
congestion, and is a sedative very soothing in its action, etc.” 

To quote further: 

“All organic weaknesses, nervous debility, premature declining 
power, drains and kindred affections yield speedily to Oxy-Tonic. 
This is accomplished by the direct effects that Oxy-Tonic has 
on the blood through its vitalizing and oxygenating effects and the 
bringing about of a healthful, forceful, good, yet normal, cir¬ 
culation.” 

They also say: 

“Oxy-Tonic of special interest to ladies. The benefits to he 
derived arc marvelous. You can treat yourself at home, etc.” 

If we compare those statements and the analysis with the 
analysis and literature which was sent out by the Liquozone 
people, we shall recognize that the product is of the same class. 
They describe it as being produced from tlie same products 
and “the virtues of Oxy-Tonic are derived solely from oxygen 
and other gases.” Then they say: “The process of blending 
these gases together under pressure, confined in water and 
gas-tight tanks, wherein the requisite amount of water has 
first been placed causing the same to absorb these gases, pro¬ 
duces the germicidal qualities.” 

Our state [North Dakota] drug law says that a product is 
adulterated if it be an imitation of. or offered for sale under 
the name of, another article or if it be falsely labeled in any 
respect, with regard to its composition, properties, uses or 
place of manufacture, or if it bear any design which shall 
deceive or tend to deceive. And further: “It is adulterated if 
its strength, quality or purity falls below the professed stand¬ 
ard under which it is sold.” 

They say: 

“How can one medicine cure so many diseases? Only one con¬ 
clusion can be drawn from this fact, viz., that there is one com¬ 
mon cause for the different diseases, and that cause is the deadly 

MICROBE.” 

They further say: 

“It matters not what may he the name of the disease, it has its 
origin in the microbe and can be cured by Oxy-Tonic which attacks 
and destroys not the name but the root ot the cause.” 

They claim, therefore, repeatedly that their product is a 
cure, and that all diseases, whether blood poisoning, dyspepsia, 
heart trouble, liver complaint, neuralgia, lumbago, nervous 
prostration, insomnia, etc., all have one common cause, the 
microbe. It is ridiculous to consider such claims as these. 
They go farther and say with reference to their product that 
it contains “nothing but pure water impregnated with oxygen 
and other germicidal gases, and contains no alcohol, opiates, 
or drugs of any description.” 

Now, as a matter of fact, Oxy-Tonic contains no more 
oxygen than is natural to common water, and it contains no 
other germicidal gases, so far as we have been able to detect. 
It does contain sulphuric acid, and it is significant that at the 
close of -their pamphlet they give a table of poisons and their 
antidotes. The first poison* mentioned by them, is the class of 
acids of which sulphuric is one of those named—the product 
which is present in Oxy-Tonic in larger proportion than any 
other ingredient besides water; and j r et they say that thi 
product is perfectly harmless. 
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In Olio pineo they unliio not less than forty-eight. distinct 
diseases or ailments for which Oxv-Tonic is prescribed. Tn 
other words, it seems to be another “cure-all.” good for eon- 
sumption. scrofula, dyspepsia, liver and heart trouble, dysen¬ 
tery. Bright's disease, dropsy, neuralgias, sciatica and gout, 
hnv fever and la grippe, salt rheum, tumors, sprains, bron¬ 
chitis and tonsillitis, diphtheria, nerve weakness and insom¬ 
nia. besides inanv others which are described throughout their 
pamphlet. Yet ‘it is a drug, or at least contains drugs ns 
defined by the U. S. 1\. but. nevertheless, it is described ns 
being “a* safe to drink as it is to drink pure water.” Fur- 
1 hereon they add that in many cases patients appear to be 
worse after using the medicine. The cause is reaction: (lie 
medicine grappling the disease. Such is Oxy-Tonic the It orld s 
Greatest '‘Pick-Me-Up.” Wondrous advertising; it leads one 
to feel that Barnum’s claim that the American people like to 
be humbugged contains much of truth: at least they are not 
always able to discern the real truth in much cunningly 
worded advertising literature. 


Fake Consumption Cures—The Bensonizer Treatment 
[The following from the Typographical Journal indicates an 
important and encouraging fact, namely, that the public is 
slowly but surely waking up to the wiles of the quack and the 
nostrum vender. The attitude that the lay journal takes on 
the subject of cure-alls demonstrates the change that public 
opinion has undergone in the past few years. The “cure” here 
spoken of—the Bensonizer Treatment—is but one .of the 
many “consumption cure” schemes.] 

Alleged “cures” for almost all sorts of diseases are being 
continually placed before the public, and the more fearful the 
malady the greater the number of “cures.” In this connection, 
we print the following item: 

Washington. D. C.. November 10.—It is stated here that the 
medical department of the United States navy Is about to look Into 
the merits of a cure for consumption discovered by C. P. Benson, 
of Texas, with a view to its adoption. The attention of high 
government officials was attracted to this cure through the remark, 
ably favorable results shown at the tuberculosis colony at the 
Printers Home at Colorado Springs, where seemingly hopeless 
victims of consumption were restored to health. 

The above is entirely misleading, so far ns it mentions the 
Union Printers Home.* The Benson method has been rejected 
by the trustees of the institution, and the statement made is 
erroneous throughout. The home superintendent asserts that 
there is only one known case where the Benson treatment has 
been used by a home resident, and then it was given a trial 
subsequent to his departure from the institution. The former 
resident died at a later date in Denver, Colo. So much for the 
“remarkably favorable results” derived from the Benson treat¬ 
ment by those domiciled at the home. 

Several experiments have been made at the Union Printers 
Home with so-called “cures” for consumption, but they have 
never accomplished any favorable results. The officials of the 
institution are not experimenting with “lieal-alls” of any 
description, and feel that the methods employed by fakirs in 
their efforts to delude tuberculosis sufferers should be 
• denounced by all'sensible persons. 


Correspondence 


Psychiatry in Munich 

To the Editor :—The Fortbildungs or “extension” course in 
psychiatry- given at the University of Munich, Bavaria, is 
unequaled in its advantages for men interested in this branch. 

At the head of it is Professor Kraepelin, who was induced 
to come from Heidelberg to Munich by a carte blanche offer of 
an opportunity to have ideal conditions created. The “klinik” 
was built and equipped to meet his views and in construction 
and arrangement, both for treating insanity and teaching 
psychiatry, is without a rival. 

Alzheimer, one of the foremost brain histologists, teaches 
his subject not only in a complete but in a fascinating manner. 
Liepman, of Berlin, gave this year a course on “Aphasia, 
Apraxia and Agnosia,” illuminating this difficult subject by the 
clear presentation of principles and of the findings in a most 
remarkable series of eases, both ante-mortem and .post-mortem. 
He seems to have gone a step farther than Marie in blazing a 
path through this as yet incompletely explored field. 


I would be glad if I had time and you had space to enlarge 
further—to speak of the valuable work of Kattwinkel in clin¬ 
ical demonstrations: Plant in the “Wasscrmann” researches, 
which have elucidated a whole group of eases of juvenile 
“paresis;" of Brodmau’s embryologic studies of the layers of 
the cortex; of Tsserlin’s presentation of hypnotism, psycho¬ 
therapy, etc.; ltuedin’s studies in degeneracy and medical 
jurisprudence of insanity; and Wcilcr’s work in elaboration of 
apparatus and appliances of all sorts for reaction experiments. 

The whole is permeated by Kraepclin’s masterful spirit, 
uniting as he does in himself, the scientist, the humanitarian 
and the sincere enthusiasm of the gifted educator. 

This year fiO or 70 men and 2 or 3 women from all parts of 
the world daily attended the course, which involved four to 
eight hours of closest application (especially for non-Germans). 

Richard Dewey, Wauwatosa, Wis. 


Credit to an Author 

To the Editor :—I regret to notice in the new edition of my 
work on the appendix under title “Appendicitis and Other 
Diseases of the Vermiform Appendix,” that in Chapter 12, on 
“The Leucocytes in Appendicitis,” no credit is given to Dr. 
Charles E. Simon of this city, who in this chapter embodies 
his own experiences and wrote it for me as it stands. May I 
ask you to allow me to rectify an unintentional error through 
The Journal. Howard A. Kelly, Baltimore. 


Latin Humbug 

To the Editor:—The I Vorld’s Work for November published 
a letter telling of a case in which a physician’s prescription, 
written in abbreviated Latin, was filled from a bottle of med¬ 
icine (evidently proprietary), the price of which was $1; but 
for a quarter of it the druggist charged CO cents. The editor 
then asserted that the use of Latin in sciences, medicine and 
law fosters quackery, hampers the dissemination of knowl¬ 
edge, and that the use of English in medicine would result in 
a decrease of the drug habit. The editor declined to print 
a reply which I sent, saying that “It is an infernal shame that 
. . . we should still be in subjection to medieval priests 
and scholars in naming the simplest flower or the simplest 
medicine;” and that he knew that the English could be used 
with much greater precision than the Latin: If you think my 
reply to the editorial worth printing, I am enclosing it for 
that purpose. Henry B. Hemexway, Evanston, HI. 

The following is an abstract of Dr. Hemenway’s letter to 
The World’s Work: 

The World’s Work for November, 1909, contains a short 
article on “Latin Humbug,” which is so pernicious find mis¬ 
leading in every line that it deserves a reply, particularly 
inasmuch as it apparently has the sanction of the editor, for 
he has not made a single adverse comment. To one who is 
informed it seems apparent that the letter in question was 
really written in the aid of the proprietary medicine business, 
which is to-day smarting under the renewal of scientific 
.medication. 

The Latin language has long been the medium for exchange 
of thought in the scientific world. It cannot be displaced 
without a loss of exactness. A growing language lacks exact¬ 
ness because the same word differs in meaning from time to 
time. Colloquialisms obscure the meaning. 

The unscientific man does not realize the need for exact¬ 
ness. Names of insects, animals and plants differ widely in 
different parts of the same country, and the same common 
name in one section means one thing, and in another locality 
it is used to designate a very different form. Take for 
example the common wintergreen, known scientifically as 
Gaultheria procumbens. It is known in different sections of 
the United States as the teaberry, checkerberry, partridge- 
berry, and boxberrv. The Mitchella repens, a plant belon<4n" 
to a very different family, is also known as the partridgeberrr” 
The common name, “wakerobin,” is used in one section to 
designate the Trillium gratidiflorum, and in another it means 
the T. cernuum. Numerous illustrations might be given On 
the other hand, scientific names, that is, Latin names indicate 
the same object, not only in this country, but also in all 
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parts of tlie world. Not only so, but the scientific name 
indicates to the educated man the nature of the plant. The 
Mitchella repots is a creeping plant, for example. Further, 
the Latin name helps the scientific man to place the specimen 
in its proper family, or group. Suppose, for example, that he 
is reading a German work in which a certain plant is men¬ 
tioned by its common name, and some newly recognized prop¬ 
erty is mentioned. The common name means little, if lie is 
not familiar with the plant in question. The Latin name is 
definite, and he may at once know that the plant is not found 
in America. The name, however, calls to his attention the 
fact that he lias in a neighboring field found a plant closely 
related to the German species. He may then investigate, and 
find that the American plant has valuable properties which 
have previously been overlooked. The. Asclcpias genus is 
large, and widely distributed. Some of the plants have long 
been used in medicine; but who would naturally connect in 
thought the names common)}' used to designate different 
species, such as “milkweed,” “silkweed,” and “pleurisy-root” or 
“butterfly-weed?” There are other kinds of “milkweed,” but 
when I am told that some species of Asclcpias may be profit¬ 
ably used for the production of rubber, I am prepared to find 
tlie plant with the least possible delay. 

flic same facts are applicable to medicine as to other 
sciences. A Latin prescription is definite, if properly written, 
in all lands. If a patient is told to get some “antiseptic 
solution,” one druggist may give him a solution of the cor¬ 
rosive chlorid of mercury, another of formaldeliyd. and 
another something else. If the prescription calls for Liquor 
antisepticus the druggist must give a solution of known, and 
definite, composition, and the patient should get the same in 
New York, Boston, Chicago, New Orleans or San Francisco. 

There should be no secrecy in medicine, but uneducated per¬ 
sons should not attempt to prescribe poisons, for themselves or 
others. Any one who knows enough of the action of drugs 
and of normal and diseased conditions of the body to enable 
him to prescribe properly, will have no difficulty with Latin 
prescriptions. 

Just as plants often have many common names, so drugs 
have various trade names. These trade names are generally 
catchy. “Hexamethylinamina” indicates the chemical com¬ 
position of a certain official drug. For this article one firm 
lias copyrighted “aminoform,” others “urotropin,” “formin,” 
“cystogen,” etc. If formin is called for, the druggist is 
expected to give that particular firm’s product which bears 
that trade name. Manufacturers, or rather, the firms which 
put this drug up under their peculiar name, put on also a 
fictitious price. If the official name is used the pharmacist 
is simply expected to dispense a pure article. If trade names 
are used he must load his shelves with half a dozen firms’ 
brands, and his stock will not be as fresh. 

Proprietary mixtures, of uncertain purity and value, have 
been unduly lauded to the medical profession. It recently 
came to the attention of the profession that one of the large 
importing firms were paying exorbitantly for physicians’ 
endorsements, without regard to the standing of the writer. 
Physicians were writing prescriptions for mixtures, and so 
specifying makers that the retail pharmacist was largely 
driven out of work. Next it was found that physicians were 
becoming less expert in the use of drugs for healing. There 
is now a strong propaganda for the return to definite scientific 
medicine. It is realized that there is no essential difference 
between the so-called “ethical proprietary” and the “patent” 
nostrum. The propaganda is hurting the proprietary manu¬ 
facturers, and they are trying to check it. Realizing that they 
are using the physicians simply as advertising agents without 
pay, and that their chief profits come from the sales direct to 
the laity, these manufacturers urge that the prescription must 
always be written so that the patient may read it. That is 
not a disinterested argument. They want to sell in original 
packages, so that the label will act as a further advertisement. 

The dropping of Latin from the law would not be of any 
advantage. The terms used have a definite meaning, which 
in many instances would take full sentences to express with¬ 
out the'Latin. As used tqulay they are practically Anglicised, 
as for ihstancc, such v'\ords as “summons,” “subpoena,” 
“capins,” etc. ' 


Miscellany 


Diseases Associated with Thyroid Changes.—A great'variety 
of diseases are associated with or accompanied by noticeable 
thyroid changes. Thus rickets, lymphatism, chlorosis, cre¬ 
tinoid states and osteomalacia (?) are practically always asso¬ 
ciated with anatomical changes in the thyroid. Many of the 
prolonged infectious diseases, as lues, typhoid fever, influenza, 
acute articular rheumatism and tuberculosis, are frequently 
associated with or followed by thyroid hyperplasia. In 
individuals with adenoids and enlarged tonsils (lymphatism) 
(?), in abnormally fat children and in adiposis dolorosa, the 
association is not infrequent. In conditions in which mental 
and nervous fatigue have lasted for prolonged periods of time, 
as in neurasthenia, and in prolonged mental states produced 
by worry, shock, anxiety, overwork, etc., thyroid changes are 
frequently observed. Also there is a particular association of 
thyroid changes with the systemic changes taking place at 
puberty; with the menstrual function; with pregnancy and 
lactation, and with the menopause. Lastly, thyroid changes 
are perhaps most frequently seen in the poorly fed and poorly 
nourished young (puppies, lambs, calves and children).—D. 
Marine and C. II. Lenliart, in Archives of Internal Medicine. 

Instructions Regarding Care of the Tuberculous.—When a 
tuberculous person vacates a room or a house, either because 
of removal to another locality or from death, the local health 
officer should at once disinfect the rooms occupied by the tuber¬ 
culous person, before they are occujn'ed by any other person. 
He should, moreover, ascertain the change of address of the 
tuberculous person in case of removal, and report the same to 
the State Board of Health, so that the case may be kept 
under the supervision of proper health authorities .—Public 
Health , Lansing, Mich. 


[ The Public Service 


Medical Corps of the Navy 

Changes for the week ended Dee. 25, 1900: 

Lynch, J. J„ acting asst.-surgeon, ordered to duty at the Naval 
Hospital, Boston. 

Huntington, E. 0., surgeon, detached from the Naval Recruiting 
Station, Chattanooga, Tenn., and ordered to the Lancaster. 

Fnuntlcroy, A. II., P. A. surgeon, detached from temporary duty 
on board the Lancaster and ordered to continue other duties. 

Doneison, M., asst.-surgeon, detached from the Naval Recruiting 
Station, Nashville, Tenn., and ordered to the Naval Recruiting 
Station, Chattanooga, Tenn. 

Bertoiette, D, N., medical director, detached from duty ns a mem¬ 
ber of the Naval Retiring Board, Washington, D. C., and ordered to 
continue other duties. * 

Orvis, R. T., surgeon, detached from the Naval Hospital, New 
York, and ordered to the Ncie Hampshire. 

Oman, C. SI., P. A, surgeon, detached from the Hew Hampshire 
and ordered to the Naval Hospital, New York. * 


Medical Department of the Army 

Changes for the week ended Dec. 25, 1909: 

Woodson, Robert S., major, relieved from duty at Fort Hamilton, 
N. Y., and ordered to Fort Adams, R. I., for duty. 

Fuller, Leigh A., major., relieved from duty at Fort Adams, R. I., 
and ordered to Fort Hamilton, N. Y., for duty. 

Edie, Guy L., lieut. col., detailed member of cxnming board 
during examination of Major Ogden Rafferty and Major James D. 
Glennan, Medical Corps, vice Lieut. Col. Jefferson R. ICean, Medical 
Corps, who will continue as a member of board for all other pur¬ 
poses. 

Bradley, John R., 1st lieut., M. It. C., recently appointed, is 
ordered to active duty, and will proceed on January 1, to Fort 
Leavenworth, Ivan., for duty. 

Murtngh, John A., capt.. granted 10 days’ leave of absence. 

Dear, William R., 1st lieut., left Fort Sheridan, III. on 10 day's 
leave of absence. 

Fauntlerov, P. C., major, granted 10 days’ leave of absence. 

McMillan." C. W., 1st lieut., M. R. C., granted 3 months’ leave, to 
take effect about January 22. 1910. 

-Birmingham, Ilarrv P., lieut. col.; Darnall, Carl I., major; 
Reynolds, Charles R., major, appointed members of a board for the 
examination of such candidates as may be authorized to appear 
before it to determine their physical fitness for appointment ns 2nd 
Lieuts. in the Army. , 

Kieruiff, II. Newton. 1st lieut.. M. II. C.. granted 20 days leave 
of absence with permission to apply for 10 days extension. 

ITansell, Haywood S., capt., ordered to proceed from Fort Snelling. 
Minn,, to Fort Assinniboine, Mont., not later than Dec. -9, 100J, 
for temporary duty at that post. ,. K , 

Gregory, J. C., capt., left Jefferson Barracks, Mo., for 10 days 

leave of "absence. 
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Gtmdv. Clms. M.. limit.- iol„ loft West I’olnt, N. Y.. on route to 
Washington. D. C., for duty on examining lionrd for promotion of 
inodical officers. • . 

rhllips, Harry F., 1st licut., M. K. C., left Fort Sam Houston, 
Tex., on lit clays* leave of absence. 


Public Health and Marine-Hospital Service 


Changes for the week ended Pee. 22, HUH*: 

Trask, ,1. \V., asst, surgeon-gen eral, granted 2 days’ leave of 
absence from Pecombor 17, and .‘P/j days* leave from Dec. 23, 2P03). 

Irwin. Fairfax, surgeon, granted r» days* leave of absence from 
Pec. 2(», 3POP. On expiration of present leave of absence, directed 
to proceed to Yokohama, Japan, for duty In office of the Consul- 
General. , . , . , 

Wnsdln, Kvigone, surgeon. Granted 1 month s leave of absence 
from Dec. 22, 1300, on account of sickness. 

Stoner, J. B., surgeon, granted 4 days' leave of absence on route 
to station. 

Cummings. Hugh S., P. A. surgeon, on the arrival of Surgeon 
Fairfax Irwin, directed to proceed to San Francisco, and report 
arrival to bureau bv wire for further orders. 

IUlllngs, W. C., V\ A. surgeon, granted I t days’ leave of absence 
from Dec. 211, 10011. 

Corput, G. M., P. A. surgeon, leave granted Dec. 10 , 1000. for 
10 da vs from Pec. 15, 1000, amended to rend Id days from Dec. 27. 
1000/ 


Fox. Carroll, I\ A. surgeon, granted 5 days* leave of absence from 
I)cc. 27. 1000. 

Marie* B. II., P. A. surgeon, granted 15 days' leave of absence 
from Dec. 24. 1000. 

Wollcnbcrg. K. A. C., asst.-surgeon, granted 1 month’s leave of 
absence from Pec. 22, 1000. 

Knight, O. 1\, acting asst.-surgeon, granted 00 days' leave of 
absence, without pay, from Dec. 1$, 1000. 

Salford. M. V., acting nsst.-surgeon, granted 4 days' leave of 
absence from Dec. 3*1, 1000. 

Schuster, B. L., acting nsst.-surgeon, granted 10 days* leave of 
absence from Pee. IS, 1000. 

Story, II. C„ acting ns^t.-surgeon, granted S days' leave of absence, 
without pay, from Nov. 12, 1000. 

Tnppnu, J. \V. f acting asst.-snrgeon, granted 4 days' leave of 
absence from Dec. 25, I0o0. 

Wnlkley, W. S.. acting asst.-surgeon, granted 21 days' leave of 
absence from Dec. 10. 1000. 

Wallace, C. It., acting asst.-snrgeon, granted G’A days’ leave of 
absence from Dec. 21, 1009. 


Health Reports 

The following have been reported to the Public Health Service, 
during the week ended Dec. 24, 1009: 

SMALl.I'OX—UNITED STATES 
Kansas: Coffeyville, Dee. 4-13, 1 case. 

Maryland: Baltimore, Dec. 4-11, 1 case. 

North Carolina (12 counties). Sept. 1-30, GO cases; Charlotte, Dec. 
4-11, 5 cases. 

Ohio: Dayton, Dec. 4-11, 2 cases. 

Tennessee: Chattanooga, Nov. G-13, 3 cases; DoweJltown, Nov. 27- 
Dec. 4, 1 ca«e. 

SMAI.lL.rOX—INSULAR 

Philippine Islands: Manila, Oct. 23-30, 1 case. 

SMALLrOX—rouEiox 

Brazil: Bahia, Nov. 5-10, 4S cases, 3S deaths. 

Egypt: Alexandria, Sept, i-30, 33 cases, 2 deaths; Cairo, Nov. 4-11 
2 cases. ’ 

France: Paris, Nov. 13-27, 3 cases, 1 death. 

Germany: Munich, Nov. 7-13, 1 case. 

Greece: Athens. Oct. 30-Xov. 0. 3 deaths. 

India : Bombay, Nov. 9-23, 8 deaths ; Calcutta, Oct. 30-Noy. G, 1 
death. 

Italy, general, Nov. 21-28. 35 cases; Naples, 15 cases, 2 deaths. 

Java : Batavia, Oct. 30-Nov. G. 2 cases. 

Mexico: Aguascalicntes, Nov. 27-Dec. 4, 1 death ; Chihuahua, Nov. 

^ 22-29, 2 deaths. 

Netherlands: Amsterdam. Nov. 20-Dee. 4, 1 case, on a vessel. 
Portugal: Lisbon, Oct. 0-30, 17 cases; Nov. 20-27, 11 cases. 

Russia: Moscow; Oct. 9-23, 8 cases, 1 death ; Nov, G-13, 7 cases, 
1 death; Odessa, Oct. 9-1G, 7 cases, 4 deaths; Nov. 13-20, 11 
cases, 3 deaths; Riga, Oct. 1G-23, 2 cases; Nov. 13-20, S cases; 
St. Petersburg, 52 cases, 1G deaths. 

Spain: Almeria, Oct. 1-31, 3 deaths; Barcelona, Nov. 22-29, 1 
death. 

YELLOW fever 

Brazil: Manaos, Nov. 13-20, 1 death ; Para, Nov. 20-27, G cases, 
4 deaths. 

Venezuela: Caracas, Nov. 13-20, 1 case. 

CHOLERA-INSULAR 

Philippine Islands: Manila, Oct. 23-30, 24 cases, 20 deaths; 
Provinces, 157 cases, 11G deaths. 

_ . CHOLERA-rOREIGN 

China : Amoy, Oct. 23-30. 30 deaths. 

India: Bombay, Nov. 9-23, 13 deaths; Calcutta, Oct. 30-Nov. 13, 
1G deaths; Rangoon, Oct. 30-Nov. G, 7 deaths. 

Japan: Kadono district, Oct. 11-1S, 187 cases, 76 deaths; Moji, 
Nov. 17, 1 death. 

Russia : Moscow, Oct. 0-23, 3 cases, 2 deaths; Riga, Oct. 16-23, 4 
eases. 

. Siam: Bangkok, Oct. 1-31, 3 cases, 3 deaths. 

Siberia: Vladivostok, Oct. 21-28, 7 cases, 4 deaths; Oct. 28-Nov. 4, 
4 cases, 4 deaths. 

PLAGUE 

Brazil: Babia, Nov. 5-19, 7 cases, 5 deaths. 

China : Amoy, Oct. 23-30, 40 deaths. 

India, general, Oct. 30-Nov. G, 5,725 cases, 4,479 deaths; Bombay, 
Nov. 9-23, 9 deaths; Calcutta, Oct. 30-Nov. 13, 10 deaths; 
Rangoon, Oct. 30-Nov. G, 3 deaths. 

Siam : Bangkok. Oct. 1-31, S cases, 7 deaths. 

Zanzibar: Zanzibar, Oct. 31-Nov. 7, 1 death. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Alabama : Montgomery, Jnntmry IX. Chairman, Dr. W. II. Sunders. 
Auizona : Phoenix, Jnntmry 3-1. See., Dr. Ancll Martin. 

Coi.oitAno: State Capitol, Denver, January 4. Sec., Dr. S. D. \ an- 
Metcr, 1733 Tremont Place. 

ntSTittCT or Coi.rjiniA: Washington, January 10. Sec., Dr. George 
C. Obor, 310 I! Street., S. B. „ „ _ _ , 

Illinois : Coliseum Annex, Chicago, January 19-21. Sec., Dr. J. A. 

Hgnn. Springfield. ' _ 

Inman a : .ltoom 120, State House, Indianapolis, January 11. Sec., 
Dr. \V. T. Gott. „ _ 

Minnesota: State University, Minneapolis, January 4. Sec., Dr. 

W. S Fullerton, 214 American National Hank Illdg., St. Paul. 
Nr.w llAStrsiitai:: State Library l!ldg., Concord, January 4-5. 
Urgent, Mr. II. C. Morrison. 

Xi;w Mcmoi : Santa Fc, January 10. Sec., Dr. J. A. Massie. 

Noirm Dakota: Grand Porks, January 4-0. Sec., Dr. II. M. 

Wheeler. _ , _ 

OkuiiiiM t : lone Hotel, Guthrie, January 11. Sec., Dr. Frank P. 
Davis. ICnlii. 

Itltoiu: Islam.. Iloont 313, State House, Providence, January G-i. 
Srr , Dr. Gardner T. Swnrts. 

Sot t it Dakota : Sioux Palls, January 12-13. Sec., Dr. F. W. 

Prrvbrrg, Mitchell. 

Ptaii : Stair llullding.. Salt Lake City, January 3. Sec., Dr. G. F. 

Harding, 310 Templeton Illdg. „ 

Vi:i:Mo.\T: Montpelier, January 11-13. Sec., Dr. M. Scott Nay, 

---! 11 ' s ' •- January 4. Sec., Dr. J. Clinton McFndden, 

Illdg.. Seattle. „ 

January 11. Sec., Dr. John M. Beffel, 3200 

Clyhourn Street. 


Arizona October Report 

Dr. Ancil Martin, secretary of the Board of Medical Exam¬ 
iners of Arizona, reports the written examination held at 
Phoenix, Oct. 4-5, 1909. The number of subjects examined in 
was 9; total number of questions asked, 90; percentage 
required to .pass, 75. The total number of candidates exam¬ 
ined was 9, all of whom passed. The following colleges were 
represented: 


passcd Year Per 

College Grad. Cent. 

College o" — ■' c '— jeons, Los Angeles... (19091 77.4 

Atlanta and Surgeons.(1901) 78.0 

' “■ (1907) 70.9 

• , nomeopnthlc College.. (190S) 70.0 

.(1898) 70.8 

Ine, Louisville.(1903) 70 

.ollege ot Medicine.(1909) 79.8 

' (1S80) 82 

■ Carolina .(1905) 87.9 


Connecticut Eclectic August and November Reports 
Dr. Thomas S. Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board, reports that at a special meeting 
held at Hew Haven, Aug. 10, 1909, 1 candidate, a graduate 
of the New York Eclectic Medical College, 1909, was licensed 
through reciprocity with New York. He also reports a writ¬ 
ten examination held at New Haven, Nov. 9, 1909, including 
10 subjects of 10 questions each, the percentage required to 
pass being 75. Only 1 candidate, a graduate of tlie New York 
Eclectic Medical College, 1909, was examined, who passed with 
a grade of 75 per cent. 


New Jersey June ana October Reports 
Dr. H. G. Norton, secretary of the State Board of Medical 
Examiners of New Jersey, reports the written examinations 
held at Trenton, June 15-10, and Oet. 19-20, 1909. The total 
number of subjects exafnined-in was 9; total number of ques¬ 
tions asked, 135; percentage required to pass, 75. 

At the examination held June 15-16, the total number of 
candidates examined was 50, of whom 47 passed and 9 failed. 
The following colleges were represented: 


passed Year 

College Grad. 

University of Louisville .(1900) 

College of Pliys. and Surg., Baltimore (1908) SI.7 ; (1909) 

Hof " ’ ’ .(1907) 

Baltimore ■ ■ -(1907) 77.9; ( 1909 ) 

New York 1 College and IIosp. (1907) 

University and Bellevue Hospital .Medical College.. (1908) 

Albany Medical College.*,. (1302) 

New York University Medical College. ... ... ’. ] (ISSOl 


Pei* 
Cent. 

78.7 

51.7 
85.1 

87.4. 8S.8 
82 

52.5 

78.5 

50.5 

81.5 
S2.5, 

™!"«>°S4.0, 85.1. 80.2; 

n ^T0T^^(/' 1 /^. ( ?l!.S^o7’i' artClPhia ’ • n05r,) 75 ’ 76 0 : 0908) 
9 S, i n i? ollcs ^ PlliIadcl i ,hia - • (looi) S2.i : ( 1907 ) 75 . 3 ; 


University of Toronto. Ontario 
McGill University, Quebec 


. (1900) 
. (1909) 


Si. 2 
S9.G 
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FAILED 

University o£ California .(1905) 73 2 

Howard University, Washington..-.'..(1908) 71.5 

Kentucky School of Medicine.(1900) 05.5 

Baltimore University .(1903) 67.8 

Johns Hopkins University.(1909)* 

University of Michigan, College of Medicine.(1SS0) 07.4 

New York University Medical College.(1880) G1.2 

University of Naples, Italy.(1906) 07.5,09.9 


At the examination held October 19-20, the total number of 
candidates examined was 34, of whom 29 passed and 5 failed. 
The following colleges were represented: 


passed Year Per 

College Grad. Cent. 

Howard University, Washington.(190S) 77.2 

College of Phys. and Surg., Baltimore (1908) 75.2; (1909) 7S.3 

Johns llopkins University .(1909) S4.2 

College of Thysicians and Surgeons, Boston.(1909) 79.6 

Cornell University Medical College... (1908) 7S.3 ; (1909) S7.0, 87.S 

........ 1„ TT« *-.» r.^11 „.r « r 1 


University of Buffalo.(1S84) S5.2 

New York University, Medical College.(1SS1) 82.7 

University of Pennsylvania .(1908) S2.1, 87 

Hahnemann Medical College, Philadelphia.(1S99) 75 

Medico-Chirurgical College, Philadelphia. 


Jefferson Medical College.(190S) 77.3, 8$.3 ; (1909) 81.9 

Vanderbilt University .(1908) SS.5 

University of Vermont .(1891) 75; (1909) S0.S 

Western University, London, Ontario.(1909) 83.8 

Univevsity of Naples, Italy.(1900)75, 75 

University of Geneva, Switzerland.(1902) 81.5 

FAILED 

Kentucky School of Medicine.(1900) 07.6 

University of Michigan, College of Med. and Surg. . (1S80) 05.8 

Jefferson Medical College.(1874) 05.4 

Hahnemann Medical College, Philadelphia.(1908) 70.0 

University of Naples, Italy.(1S9G) G9.3 

* Percentage not given. 


Maine November Report 


Dr. Frank W. Senrie, secretary of the Maine Board of Regis¬ 
tration of Medicine, reports the written examination held at 
Portland, Nov. 9-10, 1909. The number of subjects examined 
in was 10; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 27, of whom 22 passed and 5 failed. Three candi¬ 
dates were licensed through reciprocity. The following col¬ 
leges were represented: 


passed Year Per 

College Grad. Cent. 

Atlantic Medical College, Baltimore.(1909) 78.0 

Baltimore Medical College.(1907) S3.8 

Maryland Med. College. . (1905) 77.4; (1908) S2.7 ; (1909) 75.5 


University of Minnesota, Homeopathic College. 


Atlantic Medical College, 


Laval University, Canada. 

Bishop College, Montreal . 

University of Palermo, Italy. 

LICENSED THROUGH RECirROCITX 


(1909) 

S4.3 

.(1909) 

84.5 

09) 82.2, 

89, 00.3 

. (1008) 

77.2 

. (190S) 

S2.G 

.(1909) 

87.2 

.(1SS4) 

75.2 

.(1909) 

SO.4 

.(1908) 

77.2 

.(1900) 

79.7 

.(1909) 

•GS.4 

.(1908) 

**09 

.(1903) 

*09.9 

.(1905) 

*73.1 

.(1884) 

08.0 

Year Reciprocity 


College 

University of Vermont.• ••• 

* Second examination in 1909. 
** Third examination in 1909. 


.(2, 1904) 


Grad. 

(1909) 


with. 
Vermont 


Montana October Report 


Dr. William C. Riddell, secretary of the Montana State 
Board of Medical Examiners, reports the written examination 
held at Helena, Oct. 5-7, 1009. The number of subjects exam¬ 
ined in was 10.; total number of questions asked, 50; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 51, of whom 34 passed find 17 failed. The 
following colleges were represented: 


passed Year 

College Grad. 

Hahnemann Medical College of the Pacific.(1909) 

University of California .. 1S9G 

ftofivFP Washington. Univcrsitj ..(l.)Ob) 

Northwestern Univ. Med. School (1903) (2,.1907) (190S) 
Hahnemann Med. College and Hospital, Chicago. (1S9G) 

Bush Medical College........ . (190o 190.) 

College of Phys. and Surg., Chicago... (190_) (190S) 

American Medical Missionary College. lonn 

Drake University, College of Medicine.^nnni 

s fS~C?aSi“to.iib;f;:<ii6sr(aoJ 


Total No. 
Examined. 
1 
1 

1 • 

4 

1 


Jonn. A. M. A. 
Jan. 1, 1910 


University of Michigan, College of Medicine_(1909) 

Ilamline University. fioooi 

Barnes Medical College .(1895) 

Washington University, St. Louis ............ (1004) 

Beaumont Hospital .Medical College.......(1892) 

Geneva Medical College, Now York.(1807) 

Medical College of Ohio .(1903) 

\\ iHarnett' ''*■ (1909) 

Jefferson .(2,' Yo04)"(2, 1909 ) 

Milwaukee . ■ j .(1908) 

McGill University, Canada .(1901) (1909) 


3 
1 
1 
1 
1 

1 i 
1 . 
1 

4 
1 

2 


failed Year 

C° Ilc £r° Grad. 

Chicago Homeopathic Medical College.(1897) 

American Medical Missionary College.(1904) 

Chicago College of Medicine and Surgery.(1908) 

Illinois Medical College ."..(1900) 

Keokuk Med. College, College of Phys. and Surg. . (1908) 

St. Loins University .(lOOO) 

University Medical College, Kansas City ......... (1907) 

Kansas City Hahnemann Medical College.(1909) 

Barnes Medical College.(1899) 71.1; (1904) 

University of Kansas City.*.(1882) 

Kansas City Medical College.(1889) 

Marion Sims Beaumont Medioal College. (1903) 

Columbia University, College of Phys. and Surg.. (1908 

Milwaukee Medical College.(1907) 

University of Toronto, Ontario. ...!!!! (1909) 

Imperial Royal University, Prague, Austria.(1890) 


Per 

Cent. 

73.3 
71.5 
71.7 

72.4 
02.8 
74.1 

71.7 

73.4 
71.0 
57.3 
04.2 
50 

70.8 
70 

71.9 
07.8 


Nevada November Report 

Dr. S. L. Lee, secretary of the Nevada State Board of Med¬ 
ical Examiners, reports the written examination held at 
Carson City, Nov. 1-2, 1909. The number of subjects exam¬ 
ined in was 10; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 2, both of whom passed. The following colleges 
were represented: 


„ , passed Tear Per 

College Grad. Cent. 

College of Physicians and Surgeons, San Francisco (1909) 87 

University of California.(1909) '85.3 


New Mexico October Report 

Dr. J. A. Massie, secretary of tlie New Mexico Board of 
Health and Medical Examiners, reports tlie written examina¬ 
tion held at Santa Fe, Oct. 11-12, 1909. The number of sub¬ 
jects examined in was 13; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 4, of whom 1 passed and 3 failed. 
Twenty-eight candidates were licensed on presentation of sat¬ 
isfactory credentials. The following colleges were represented: 


passed Year Per 

College Grad. Cent. 

Memphis Hospital Medical College.(1901) 7G.S 

FAILED 

Memphis Hospital Medical College.(190S) 03.7 

Gate City Medical College.(1904) 02.2; (1007) 40.2 


LICENSED ON CREDENTIALS 

College ' Year of Grad. 

Georgetown University .(1905) 

Howard University .(1907) 

Rush Medical College .(1870) (1901) 

Bennett Medical College .(1900) 

Kentucky School of Medicine.(1S9S) (1900) (1907) 

University of Louisville .(1909) 

Louisville Medical College.(1893) (1901) (1909) 

Tulane University of Louisiana.(1903) 

Maryland Medical CoJiege.(1903) 

University of Maryland .(1895) 

Grand Itapids Medical College.(1900) 

Kansas City Medical College .(1900) 

Washington University, St. Louis.(1892) 

Barnes Medical College.(1894) 

Beaumont Hospital Medical College, St. Louis.(1901) 

Niagara University, Buffalo .(1890) 

Cincinnati College of Medicine and Surgery.(1870) 

Eclectic Medical Institute, Cincinnati.(1900) 

Miami Medical College.(1897) 

Starling Medical College .(1903) 

Jefferson Medical College.(1900) 

Hahnemann Medical College, Philadelphia.(1888) 

Vanderbilt University .-.(1SSS) 


Wyoming October Report 


Dr. S. B. Miller, secretary of the Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Laramie, Oct. 20-22, 1909. The number of subjects examined 
in, 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 5, all of whom passed. The following colleges wore 


represented: 

TASSED 

College 

Denver and Gross College of Medicine. . ... 

Northwestern Univ. Med. School....(190S) 78.0; 

Geneva Medical College. New York. 

Jefferson Medical College. 


Year 

Grad. 

(1900) 

(1909) 

(1SG7) 

(1900) 


Per 

Cent. 

81.7 

82.5 

75 

82.4 
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Book Notices 


TnuiRCCLOSls. A Treatise liv American Authors on Its Etiology, 
rnthnlOBV. Frequency, Semeloloqy. Diagnosis, IYognosIs, rrevontlon 
and Treatment. Edited hv Arnold (’. Klebs, M.D. Cloth. I’p. 1139. 
with 1! colored plates and 243 text Illustrations, l’rleo, ?G. New 
York : D. Appleton and Company. 11100. 

So wide spread is the present-day interest "in tuberculosis, 
even, among the laity, that a work such ns this one, dealing 
with the subject from a practical point of view, with emphasis 
on the'details of treatment and diagnosis, is certainly timely. 
That there has been an effort made to bring the book up to 
date is seen by the addenda to the articles of several of the 
writers, including summaries of some of the more important 
facts brought out at the recent International Congress on 
Tuberculosis at Washington. The various articles are con¬ 
tributed by men eminently qualified by experience and special 
training to speak-with authority in their special subjects. 
From such men as Lawrason Brown. Baldwin, Hcktoen and 
Kavenel, not to mention others we expect only the best and 
are not disappointed. Ilektoen's brief but clean-cut discussion 
of tubercle and morbid anatomy, and Brown’s detailed account 
of specific treatment are especially worthy of comment. To 
Dr. Charles L. Elinor of Asheville has fallen the task of hand¬ 
ling the important topic of symptomatology and diagnosis. 
Ilis thorough familiarity with the practical aspects of pul¬ 
monary tuberculosis is clearly seen, and his contribution, cov¬ 
ering nearly one-third of the text of the entire book, is val¬ 
uable. In fact, he and two others, Knopf and Brown, have 
written one-half of the book and have done their work well. 
It goes without saying that few are better qualified to discuss 
public measures in the prophylaxis of tuberculosis than Dr. 
Knopf. While these few are mentioned by name; it is not to 
he inferred that the other articles are not praiseworthy; most 
of them are. Brief but good discussions of surgical tubercu¬ 
losis are included in* some seventy pages, the writers being 
McArthur of Chicago and Freeman of Denver. We wish we 
did not feel that the names of well-known men had been 
used for the purpose of adding prestige to the book and of 
increasing its sales to the unwary, who may imagine that 
they are buying a work containing valued contributions by 
these well-known men. Osier, Trudeau, Biggs and von Pirquct 
are attractive names on the publisher’s advertisement, but he 
who buys because of the attractiveness of these names may 
be disappointed when he finds that Osier has written but eight 
pages of historical introduction, Trudeau two and a half 
pages introducing the subject of treatment, von Pirquet some 
seven hastily prepared pages on tuberculosis in children, and 
Biggs about five hundred words on prophylaxis. All that 
these men say is, of coux'se, to the point, but we feel just a 
wee bit of resentment at what seems to smack a little of 
publishing trade sharpness. 

A very commendable feature is the appendix containing an 
article by Dr. Mary Lincoln on the tuberculin opsonic index, 
and leaflets of instruction to teachers (Goodall) and mothers 
(Kress). Knopf’s instructions to physicians and his illustra¬ 
tions of devices for the prevention of tuberculosis are of 
extreme value, A bibliography has been compiled containing 
some 3000 selected titles. 

The book as a whole is reliable, written in a scientific 
spirit by well-qualified men, and is well adapted to the prac¬ 
titioner. 

The Thirteenth, Greatest of Centuries. By .Tames J. Walsli, 
M.D., Ph.D., IjL.D., Dean and Professor of the nistory of Medi¬ 
cine and of Nervous Diseases at Fordham University School of 
Medicine. Cloth. Edition 2. Pp. 4LS. with illustrations. Price, 
$2.50 net. Catholic Summer School Press, 110 W. 74th St., New 
York City. 

This book represents a digest of summer school lectures. 
In the first edition, long citations from authorities and the 
multiplication of notes at the bottom of the pages were 
avoided. In this edition, however, two appendices have been 
added, the first giving a summary of the history of the period, 
the second consisting of “Criticisms. Comments and Docu¬ 
ments,” which add materially to the value of the work. The 
sociologic facts cited are of particular interest. It is stated 
that in the thirteenth century a workman could obtain a pair 
of hand-made shoes for his daily wage—four pence. The 
author considers the eighteenth the ‘lowest of centuries.” 


Marriages 


Isadore Coiin, M.D., to Miss Millie Simon, both of New 
York City, November 24. 

Edward A. Guynes, M.D., to Miss Emma Mcyerhoff, both of 
Knoxville, Tenn., December 29. 

Guy Carson Ivinnaman, M.D., Chicago, to Miss Ivy Irene 
Brown, of Morrison, Ill., December 29. 

Edwin F. Stannus, M.D., to Miss Osa Eolia Miller, both of 
Quincy. III., at St. Louis, December 1G. 

Robert W. Horton, M.D., Raleigh, N. C., to Miss Lillian 
Jordan, at Centre Hill, Va., December 1G. 

Charles Edward Ryder, M.D., U. S. Navy, to Miss Ellen 
Friend Balch Upton, of Boston. December 15. 

John Sidney Eason, M.D., Savage, Miss., to Miss Willie 
Glenn Evans, of Cohrtland, Miss., December 8. 

William H. Powell, M.D., Kasota, Minn., to Miss Carrie 
McConkcy, of LeSueur Center', Minn., December 9. 

Henry Edmund Tiscn, M.D., Wheatland, Wyo., to Miss Eva 
M. Hanna, of Delphi, Ind., at Denver, December 1G. 

Romney Emerson Johnston, M.DT, Bridgeport, Okla., to 
Miss Helen Sanburn, of Edinburg, Ind., December 14. 

William Cloths Cummings, M.D., Oklahoma City, Okla., to 
Miss Anna Mabel Cater, of Guthrie, at El Reno, Okla., Decem¬ 
ber 14. 

Mazycic Porciier Ravenel, M.D., Madison, Wis., to Miss 
Adole P. Vandcr Horst, of Charleston, S. C., December 28. 

Thurston William Weum, M.D., Duluth, Minn., to Miss 
Evelyn Zoe Schaffnit, of Denver, at Colorado Springs, Decem¬ 
ber is. 


Deaths 


Henry Martin Weeks, M.D. New York University, New York 
City, 1873; a member of the American Medical Association; at 
one time president of the American Association for the Care 
and Treatment of Epilepsy; assistant physician and pathol¬ 
ogist at the State Hospital for the Insane, Trenton, N. J.; for 
ten years superintendent of the State Epileptic Village, Skill- 
man, N. J.; and later superintendent of the Eastern Pennsyl¬ 
vania State Institution for the Feeble-Minded and Epileptic, 
Spring City; died at his home in Spring City, December 17, 
from heart disease, aged 59. 

William Elliott Jeffries, M.D. Miami Medical College, Cin¬ 
cinnati, 1875; of Indianapolis; a member of the American Med¬ 
ical Association and an honorary member of the Indiana State 
Medical Association- president of the Indianapolis Medical 
Society- in 1903; and secretary of the Board of Health of 
Indianapolis in 1879-1S80; was struck by a street car in 
Indianapolis, December 4, and died a few minutes later, 
aged G8. 

Robert Millar, M.D. University of Pennsylvania, Philadelphia. 
18G1; a member of the Rhode Island Medical Society; assistant 
surgeon of the Fourth Rhode Island Volunteer Infantry, and 
afterward division surgeon during the Civil War: for twenty- 
one years visiting surgeon'and thereafter consulting surgeon 
to the Rhode Island Hospital; died at bis home in Providence, 
December 17, from cerebral hemorrhage, aged 74. 

William H. Gordon, M.D. Georgia College of Eclectic Med¬ 
icine and Surgery, Atlanta, 18S8; surgeon of the American 
Steel and Wire Company at Rankin, Pa.; secretary of the local 
board of health, and one of the directors of the medical staff 
of Braddock General Hospital; died at bis borne in Rankin, 
October 27, from meningitis, following a fall from a street 
car two weeks before, aged 45. 

Charles Green, MD. Columbus (Ohio) Medical College, 1879; 
College of Physicians and Surgeons, New York City, 1880; of 
Greenville, Del.; a member of the Delaware State Medical 
Society; died in the University Hospital, Philadelphia, Decem¬ 
ber 13, from the effects of a fracture of the spine, received 
June 1G, in a collision between his carriage and an automobile 
aged 51. ’ 

John Frank Liken, M.D. Western Pennsylvania Medical Col¬ 
lege, Pittsburg. 1894; of Toledo; a member of the Ohio State' 
Medical Association; a member of the staff of St. Vincent’s 
Hospital; and one of the commissioners for a pure milk sun 
ply; died in St. Vincent’s Hospital. December 11, two weeks 
after an operation for appendicitis, a«ed 45. 
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Sidney C. Lankford, M.D. University of Nashville, Tenn., 
187G: a member of the State Medical Association of Texas; 
died at his home in Sherman, December G, from cerebral hemor¬ 
rhage, aged 58. At a meeting of the Grayson County Med¬ 
ical Society, held December 8, resolutions of respect and con¬ 
dolence were adopted. 

James W, McGee, Sr., M.D. University of Pennsylvania, 
Philadelphia, 1SG0; a member of the Medical Society of the 
State of North Carolina; assistant surgeon in the Confed¬ 
erate Service during the Civil War; died recently at his home 
in Raleigh, from heart disease, aged 70, and tvas buried 
December 7. 


Oscar K. Richardson, M.D. University of Minnesota College 
of Homeopathic Medicine and Surgery, Minneapolis, 1893; pro- 
fesor of medical economics in that institution; a member of 
the staif of the Minneapolis City Hospital; died at his home 
in Minneapolis, December 10,’ from cerebral hemorrhage, 
aged 41. * 

Eugene G. Wood, M.D. College of Physicians and Surgeons, 
San Francisco, 1900; a member of the American Medical Asso¬ 
ciation; a veteran of the Spanish-American War with service 
in the Philippine Islands; was shot and instantly killed while 
stepping into his automobile in Oakland, Cal.,' December 0, 
aged 40. 

George Lone Everall, M.D. State University of Iowa, Iowa 
City. 1896; of Clinton; a member of the Iowa State Medical 
Society; local oculist and aurist to the Chicago and North¬ 
western Railway; died at the home of his father in Farmers- 
burg, Iowa, December 8, from cancer, aged 35. 

Theodric Birchett Twitty, M.D. New York University, New 
York City, 18G8; a member of the Medical Society of the State 
of North Carolina; a Confederate veteran; state senator for 
four terms; president of the Commercial Bank of Rutherford- 
ton; died at his home, December 10, aged G7. 


John Terry Poole, M.D. Medical College of the State of South 
Carolina, Charleston, 1S57; a member of the South Carolina 
Medical Association; surgeon in the Confederate Service dur¬ 
ing the Civil War; died at his home in Laurens, December 14, 
from senile debility, aged 73. 


E. G. Williams, M.D. Kansas City (Mo.) Hospital College of 
Medicine, 1885; for fifty-two years a practitioner; a member 
of the Kentucky State Medical Association; died at his home 
in Rocky Hill Station, December 12, from heart disease, 
aged 73. 

George Dillwyn Cook, M.D. Medical School of Maine, Bruns¬ 
wick, 18GG; of North Vassalboro, Maine; a member of the 
Waterville Clinical Society; died suddenly at the home of his 
son in Augusta, Maine, September 15, from heart disease, 
aged G8. 

James Chester Knapp, M.D. New York Homeopathic Med¬ 
ical College and Hospital, New York City, 1884; for fifteen 
years superintendent of the Geneva (N. Y.) Hygienic Insti¬ 
tute; died in that institution, December 11, from nephritis, 
aged 50. 

Paul McM. Salley, M.D. Medical College of the State of 
South Carolina, 'Charleston, 18SS; a member of the South 
Carolina Medical Association; and intendant of the town of 
Pinewood; died at his home, December 12, from hemorrhagic 
fever. , 

Charles Lindberg, M.D. Minneapolis College of Physicians 
and Surgeons, 1905; of Fnirdale, N. D.; was injured while try¬ 
ing to board a moving passenger train at Adams, N. D., 
December 7,.and died on the following day, aged 35. 


John William Ringer, M.D. University of Michigan, Ann 
Arbor. 1885; a member of the Ohio State Medical Association; 
died at his home in Cambridge, Ohio, December 12, a year 
after a surgical-operation, aged 55. 


John Franklin Ford, M.D. Vanderbilt University, Nashville, 
1905: a member of the State Medical Association of Texas; 
died at bis borne in Decatur, from septicemia, following the 
extraction of a tootli, aged 28. 

Daniel Bailey Rees, M.D. King Eclectic Medical College, Des 
Moine* Iowa, 1S84; of Des Moines, Iowa; died at tbe borne of 
his daughter in Buena Vista, Colo., December 1, from disease 
of tbe. kidney, aged 85. 

‘■timothy F. Matheny, M.D. Medical College of Fort Wayne, 
"Ind 1S7S- a member ot\the Indiana State Medical Associa¬ 
tion’; died’ at bis home to Auburn, Ind., December 9, from 
asthma, aged 79. \ 

TnUn T 5 no-srflus Hull. M.DAHarvard Medical School, Boston, 
1 S5‘M a member of tbe Massachusetts Medical Society; died at 


his apartments in Boston, December 9, from cerebral hemor¬ 
rhage, aged 82. 

Joseph Blackwood Strachan, M.D. Jefferson Medical College, 
Philadelphia, 1858; of Princeton, N. C.; died suddenly on a 
train near Princeton, November 24, from heart disease, aged 76. 

Anderson Wilmer Jones, M.D. Jefferson Medical College, 
Philadelphia, 1890; of Lexington, Ky.; died at the home of his 
father-in-law near that place, October 22, aged 43. 

James_Monroe Rigney, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa. ,1876; died at his home near -Evona, 
Iowa, May 22, from chronic ileocolitis, aged 54. 

George William Strong, M.D. Eclectic Medical College of the 
City of New York, 1882;.of New York City; died at his home, 
November 7, from cerebral hemorrhage, aged 73. 

Oscar Martin Duncan, M.D. University of Louisville (Ky.), 
1907; formerly of Bridgeport, Ill.; died in Bay St. Louis, Miss., 
October 23, from bronchopneumonia, aged 34. 

Rensselaer Platner, M.D. Albany (N. Y.) Medical College, 
184G; health officer of Germantown, N. Y.; died at bis home, 
November 19, from senile debility, aged 87. 

Elisha M. Dunham, M.D. Physio-Medical Institute of Cincin¬ 
nati, 1870; died suddenly at bis borne in Grand Rapids, Mich., 
December 10, aged 61. 

Benedict Dallas Bucher, M.D. Jefferson Medical College. Phil¬ 
adelphia, 1871; died at bis home in Lebanon, Pa., December 7, 
from dropsy, aged 76. 

Josiah Raymond Kelly, M.D. University of Michigan, Ann 
Arbor, 1872; died at bis home in Quincy, Ill., July 2, from dys¬ 
entery, aged G2. 

Amos A. N. Clark, M.D. St. Louis Eclectic Medical College! 
1SS2; died at bis borne in Denver, December 10, from pneu¬ 
monia, aged SI. 

John L. Cooper, M.D. University of Pennsylvania, Philadel¬ 
phia, 1877; died at his home in Albany, N. Y., December 12, 
aged 52. 

George H. Cook, M.D. Jefferson Medical College, Philadel¬ 
phia. 1851; died at his home in McDonald, Pa., December 12, 
aged 82. 

William Coburn, M.D. Victoria College, Cobourg, Ont., 1SC4; 
died at bis home in Oshawa, Ont., October 27, from paralysis, 
aged 72. 

Neil McKinnon, M.D. McGill University, Montreal, 1895; died 
at his home in Alpena, Mieli., December 12, from heart disease, 
aged 37. 

Robert T. Barton, M.D. Medical College of Georgia, Augusta, 
1856; died at bis home in Wrens, Ga., December 1, aged 77. 
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COMING MEETINGS 

Jledicnl Society of State of New York, .Albany, January 25. 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Twenty-second Annual Session, held at Ilot Springs, Va., Dec. 11-16, 

1909 

The President, Dr. Stuart McGuire, Richmond, Va., in tbe 

Clmir 

Surgical Junk, Demanding Surgical Interference 
Dr. Joseph Price, Philadelphia: A short time ago a 
patient asked me to reopen her abdomen, and to correct, if 
possible, a distressing condition that she could bear no longer. 
The abdomen had been opened three times—a pelvic operation 
followed by two gall-bladder operations. She complained bit¬ 
terly of a griping sensation in the epigastric region; followed 
by nausea and starvation. In six days I have reopened four 
abdomens for post operative, pathologic and operative sequela-. 
Numbers of these patients are objects of pity and merev; all 
are objects of charity. One of tbe number bad had the abdo¬ 
men opened eight times. Fortunately the late operations 
were complete procedures, the reproductive organs and 
appendix were gone, leaving only a ventral hernia, omental 
and bowel adhesions to be freed. One of the late operators 
drained the gall-biadder, leaving a fistula and distressing 
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adhesions. I libera ted. the stomach, bowel and other adhesions, 
exposing the gall-bladder, disorganized and charged with pus; 
its clean removal will probably result in a cure. 

Dealing with surgical junk requires more than the ordinary 
hospital apprenticeship. The operations done by pioneers in 
abdominal surgery were free of operative sequela:. The per¬ 
centage of recoveries was good in the country. I had the 
opportunity of seeing a large number of the patients operated 
on by members of the first school of abdominal surgeons. They 
constituted an interesting group of patients, none complaining 
of those common symptoms of modern operations. The high 
death-rate in the hands of some few operators explains sur¬ 
gically the distressing condition of the few who do recover, 
but command more surgery. A distinguished specialist in 
gall-bladder disease lost four patients in a series of five. I 
reopened the abdomen twice in the fifth patient. I thought I 
could relieve him by freeing the adhesions in the first attempt. 
In the second I removed tiic diseased gall-bladder and placed 
the viscera in normal relation. The man is now useful, 
healthy and comfortable. Junk surgery will shorten the lives 
of the old surgeons if they have the courage to do it. It. will 
also injure their reputations; it gives a mortality that few 
operators can stand. The young, unschooled surgeon cannot 
do it. He cannot begin it or complete it. It results disas-- 
trously both to his reputation and to his patient, and again 
he is counseled not to attempt it. Recently I received a letter 
from a young surgeon, asking me to take a patient, or tell 
him how to deal with the case. The woman had had two or 
three gall-bladder operations, followed by fistulas, and is now 
septic, and asking for relief. I wrote him: "I don’t want her; 
hands off.” lie came to me the following day for instruction. 
I said: “Go ahead, remove the gall-bladder if you can find it, 
and drain.” He is a painstaking young surgeon, but I am 
satisfied that he will not find that gall-bladder. It is needless 
to detail the variety of pathologic complications from the 
pelvic basin to the pyloric orifice of the stomach in the great 
variety of surgical afflictions found between those two points; 
but if dealt with scientifically, according to our surgical 
lights, junk will not be the result. Again, in the suppurative 
forms of disease of the pelvic viscera above the head of the 
cecum, and on up to the suppurations about the liver, the 
advanced thinkers and workers have given us perfected pro¬ 
cedures, and, if practiced completely and scientifically, but 
few uncomfortable sequela: will follow. It is exceedingly rare 
to get junk from the operating tables of the expert. I rejoice 
that there is prolonged and painstaking effort on the part of 
the clinical schools to correct the common errors and calam¬ 
ities. We must have more prolonged hospital apprenticeships 
for our young men. All graduates should go through a hos¬ 
pital. All hospitals should be made clinical schools, and from 
this clinical schooling, on top of a thorough scientific educa¬ 
tion, we will get- a new class of practitioners, better path¬ 
ologists and better diagnosticians. The resulting thorough¬ 
ness, scientific and clinical, will give us a stronger profession 
with better judgment, and a confidence in communities that 
we do not now possess. All junk surgery is uncertain; it may 
be simple or it may be too complicated for completion. Good 
numbers of masterful operators have been prompted by their 
good judgment to give up prolonged and painstaking efforts. 

discussion 

Dr. Lewis S. McMurtry, Louisville: Dr. Price has called 
attention to one of the greatest evils prevalent at this time in 
relation to abdominal surgery. When this association was 
first organized it was far more difficult for men who were not 
qualified to do abdominal surgery than at the present time. 
To illustrate: Let us take any well-appointed hospital in any 
city in this country and it lias a well-appointed operating- 
room. There is a nurse who is well-qualified to prepare 
patients for operation and who understands the technic of 
modern aseptic surgery arid an operator who has no operative 
skill can put on a pair of rubber gloves that have been boiled 
and, if the preparation has been carried on by this competent 
nurse, the operator can open the abdomen of the patient, stir 
around in there a good deal, and the patient may not die. 
Fifteen or twenty years ago if an operator undertook to do 
this land of work tile patient .would, die oL sepsis. The sur¬ 


geon could not clean his hands, ho did not have the facilities 
of the modern hospital and sepsis was the result and that 
soon finished his career. At present more men are doing 
tvro-surgery in the abdomen than before. Men without hav¬ 
ing served any apprenticeship undertake surgical operations 
which Dr. Price has characterized as junk, in that they are 
incomplete and done by men who are not qualified to do them, 
lienee, patients go to surgeons with adhesions of all kinds 
and ptosis of the viscera and other troubles. It is tlie duty of 
members of an association like this publicly and privately to 
condemn men entering on this work without having served an 
apprenticeship and without being properly qualified before 
they undertake it. 

Dr. A. V asher Veer, Albany, N. Y.: I always feel that there 
is a certain amount of risk in encouraging abdominal surgery 
in small hospitals because much of the work is necessarily 
done by men who have not served a sufficiently long appren¬ 
ticeship to do the work thoroughly and completely. Not in¬ 
frequently a correct diagnosis is not made and incomplete 
operations are undertaken which do not reflect credit on 
American abdominal surgeons. Within ten or fifteen years 
there lias been a desire on the part of younger suvgeons to do 
as many operations as they can 011 a particular patient. I 
have seen many cases that have terminated in wliat Dr. 
Price lias termed surgical junk. This paper is not only timely, 
but deals with a subject to which we should pay more atten¬ 
tion than wo do. It is the kind of paper for the younger Sur¬ 
geons to read carefully. 

Dr. William M. Polk, New York City: The trouble with 
sonic of ns is that perhaps we have been endeavoring to work 
out pathologic problems on live subjects and in so doing we 
may have left conditions within the abdomen in our endeavor 
to preserve structures, and so forth, that really had no busi¬ 
ness there. I find that the average person has been so well- 
educated that his or her mind is made up as to what they wish 
the physician to do long before they interview him and if he 
fails in any way to fall in with their preconceived notion they 
at once go elsewhere. We all know that a great many of the 
younger members of the profession have not that stiffness of 
spine that comes with age, that kind of ankylosis of the verte¬ 
bral column which is beneficent in its influence and wliich 
comes with age and experience. 

Adhesion of Sigmoid to the Tube and Broad Ligament as a 
Cause of Pain in Salpingitis 

Dr. Hubert A. Royster, Raleigli, N. C.: The Fallopian tube 
is the most frequent seat of inflammatory disease in the pelvis. 
It is the narrowest portion of the channel from the vulva to 
the ovary and is the least resistant to infection. Pain there is 
more concerned with salpingitis than with ovaritis, whether 
attended by a gross lesion or not. Too many times the ovary 
has been regarded as the offending organ, 'and needlessly 
removed. In some instances a diseased tube has been blamed 
as the sole cause of pain, while other factors produced by the 
salpingitis, or arising independently of it may be overlooked. 
A little less than three years ago I had a case which hears on 
this question. 

Mrs. S., aged 30, married seven years, had given birth to one 
child about a year before. Previous to that she had had an 
abortion performed, on account of pernicious vomiting. Sev¬ 
eral weeks before I saw her the same thing had been done 
again, for the same reason. For two or three years she had 
suffered from typical tubal dysmenorrhea, the pain beginning 
a week before the flow and continuing throughout the period. 
Intermenstrual pain was constant, and referred chiefly to the 
left iliac region; there had been several slight-attacks of 
pelvic peritonitis. Defecation was particularly distressful. 
Almost every day the patient was talcing morpirin or heroin. 
Examination revealed extreme tenderness in both sides of the 
pelvis, especially the left. A diagnosis of chronic salpingitis 
was made. At operation, March 2S, 1907, both tubes were 
found, tortuous and thickened, and were removed; their 
removal was considered justified in view of the bistort'. The 
ovaries were cystic.- I removed the left and excised, two-thirds 
of the right one. In bringing up the left tube for inspection 
I found that the sigmoid flexure was adherent to its fimbri¬ 
ated end, and. also to the upper surface of the broad ligament. 



SOCIETY PROCEEDINGS 


Jour. a. JI. A. 
Jan. 1, 1010 



These adhesions were carefully divided, and the raw areas 
were closed by fine catgut sutures. The result was all that 
could have been expected. The patient immediately improved, 
but not until six months had passed was she really relieved. 
She is now entirely well, menstruating regularly without pain. 

I have the records of eight similar cases in which the sig¬ 
moid adhesion was apparently the sole source of left-sided 
pelvic pain. I am convinced that the condition is one to bo 
reckoned with. Its association with salpingitis or other dis¬ 
ease of the pelvis cannot, as a rule, be determined before¬ 
hand, but it may be suspected in the absence of other lesions, 
to account for the suffering and more especially in the pres¬ 
ence of painful defecation. This has been a constant symptom 
in the instances which I have observed. When discovered the 
adhesion must be dealt with as seems proper in the given case. 
After snipping the bands which fix the sigmoid to the broad 
ligament there are left two triangular raw surfaces, one on the 
bowel and the other on the ligament, with their bases 
together; these form a diamond-shaped area. The peritoneal 
edges are then closed over this space by continuous catgut, 
applied from below upward. The sigmoid is thus allowed to 
drop lower down into the pelvis, away from the tube and liga¬ 
ment, a maneuver which, in my opinion must be executed to 
secure permanent relief. Covering all denuded places is not 
less important. In.one patient who had also a chronic cystitis, 
cured by a vaginal cystotomy, I failed to close the raw area 
as well as I should have done, and she is still, now and then, 
having pain on defecation, undoubtedly because of the reform¬ 
ing of adhesions. This is the only case of the nine that, so 
far as I know, has not been relieved. 

DISCUSSION 

Dr. Henry T. Byford, Chicago: When a patient presents 
herself with pelvic disease I always ask her whether she has 
pain or not on defecation. Then I ask if there is any mucus 
in the stools. I think that there is frequently mucus in the 
stools in such cases, but not the abundant mucus which comes 
from a general*colitis, nor the tendency to tenesmus with 
mucus that comes from inflammation low down in the rectum. 
There is pain on defecation, particularly when these patients 
are "at all constipated. In connection with the symptoms, if 
the pain is in the iliac region there will be found adhesions 
to the sigmoid flexure. In another class of patients there is 
pain in the back, and no pain in the iliac region. The cases are 
apt to occur in women who are constipated and who have a 
distended colon or sigmoid flexure, and the giving of laxatives 
and perhaps strychnin and other remedies to tone up the con¬ 
dition of the alimentary canal with proper diet would be suf¬ 
ficient rather than to think of any surgical procedure in the 
ordinary cases. 

Dr. Robert T. Morris, New York City: There is one place 
where the surgeon should allow adhesions to remain, namely, 
in his subliminal mind. There is no. one thing more over¬ 
looked in my experience than peritoneal adhesions and their 
influence. Dr. Royster likes to close raw surfaces by continu¬ 
ous sutures. We save time by one of two methods. The com¬ 
monest one which I have used is to sprinkle aristol (thymol 


surfaces of the rectum by interrupted suture, on account of 
which slight tearing is not so likely to occur. 

Dr. I. S. Stone, Washington, D. C.: In opening the abdo¬ 
men for tuberculous peritonitis and allied conditions we can 
never hope to separate all adhesions in such cases. It would 
be folly to try to do it. There, are many women who have 
extensive adhesions, one organ being thoroughly adherent.to 
its fellow, yet there may be no pain on defecation, or at any time. 
Where are we to stop in separating adhesions when we have 
such cases as that? Not long ago a woman came to me with 
a history of pain in the scar of a former operation. She had 
been operated on in Paris by an eminent surgeon; a consul¬ 
tation with three physicians was held. There was pain in 
the cicatrix and that was about all the woman could tell. The 
majority• voted in favor of opening the abdomen to release 
the adhesion. When the abdomen was opened a slender ad¬ 
hesion of the omentum was found. The family was told that 
adhesions were found and separated. What else could they 
be told? The patient suffered precisely the same as before 
the operation. I find I am getting excellent results from oper¬ 
ating on patients and placing the bowels in the very best con¬ 
dition I can for continuous passage of flatus and feces. I have 
separated adhesions of the sigmoid and in some cases have 
been astonished to find not only the greatest improvement, so 
faj as pain and local distress are concerned, but in the general 
improvement of the patient, when the sigmoid has been 
sutured up out of the pelvis, where there should be continu¬ 
ous passage of the flatus and gas, instead of more or less 
obstruction, produced by a circular folding or duplication of 
the sigmoid in-the pelvis. Such an operation as that has given 
me more satisfaction than the mere separation of adhesions. 

Dr. W. P. Carr, Washington, D. C.: We have all seen cases 
in which there were a great many adhesions and no pain, and 
in other cases in which there was a slight adhesion with a 
great deal of pain. It is the situation of the adhesion and 
not the extent of it that causes trouble. A patient experi¬ 
ences great pain when there is a slight strong adhesion at¬ 
tached to a small area of some movable organ; whereas in 
the case of an extensive adhesion to a large surface the 
weight is sustained without any pain whatever. The most 
painful adhesions have been those where there was a small 
band pulling on some point of a movable organ. I have seen 
a number of such cases and have relieved the patient by sep¬ 
arating the adhesions not larger than a lead pencil. On the 
other hand, large adhesions, especially around the liver and 
the stomach, do not seem to produce any pain. 

Dr. H. Royster, Raleigh: I am glad Dr.'Byford mentioned 
the discharge of mucus, because that is very important. The 
question then arises in such a case: Is not the intestinal con¬ 
dition the cause of adhesion rather than the pelvic disease? 
When the adhesion is due to intestinal stasis the discharge 
of mucus 5s a prominent symptom, but when it is secondary 
to pelvic disease, mucus is not a prominent symptom. 

(To be continued.) 
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iodid) over the raw surface and wait until lymph accumulates 
and engages the aristol in a mesh. This acts as an obstacle 
to further adhesion, and 1 have found it satisfactory in my 
experiments on animals. The other method is the use of the 
sterilized animal membrane. That takes a little longer, but 
in such a case as Dr. Royster has described, aristol powder 
would engage itself in the lymph coagulum and present an 
excellent mechanical obstacle to readhesion. 

Dr Thomas S. Cullen, Baltimore: I have a patient at 
present who has complained for 5 or 0 years of severe con¬ 
stant pain in the left side. On opening the abdomen I found 
the uterus perfectly normal. The tubes and ovaries showed 
no alteration; there was no thickening of the ureter. In mak- 
iu<r a closer examination of the sigmoid I found it adherent 
to°the entire left broad ligament, extending as far-forwaid 
•is the round ligament. A procedure was adopted similar to 
the one described by Dr. Royster, that is, freeing 
as thoroughly as possible and closing the raw surface of the 
by « continuous W *“> «*» 


Third Mid-Tear Meeting held at New Haven , Conn., Nov. 11-12, 1909 
(Concluded from F ol. (Hi, page 212b) 

THE PARENT THE STRATEGIC POINT OF THE PRESENT 

The Division of Child Hygiene and the Reduction of Infant 
Mortality in the City of New York 

Dr. Thomas Darlington, health commissioner of New York, 
emphasized the importance of preventive measures in the 
hygiene of infancy' and childhood. Efforts for the reduction 
of infant mortality should be followed by those tending 
toward the preservation of the health of the child. Correla¬ 
tion of all activities relating to child health in New York 
City by the formation of a Division of Child Hygiene includes 
the supervision of midwives, control of the boarding out of 
foundling infants, inspection of day nurseries and'institutions 
harboring children, instruction of mothers in the care of 
babies, medical inspection and examination pf school children 
and issuance of employment certificates, thus maintaining 
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supervision of tlio health of children from birth to puberty. 
Educational measures are important in public health work. 
The most essential feature is personal instruction in the home. 
There was a marked decrease in the death-rate from diarrheal' 
diseases, particularly during the past summer. 

The Three Years’ Experience of the Babies’ Dispensary and 

Hospital of Cleveland in the Education of the Mother 
Du. 11. .T. OnnsTKNnunnr.lt, Cleveland, described the methods 
used by the Babies’ Dispensary and Hospital designed to pro¬ 
mote nursing and regular visits by tbe mother to the dispen¬ 
sary for prophylactic advice by the physician, and gave a 
critical study of the value of these methods by statistical 
determination of the results obtained in 201 eases referred to 
the dispensary soon after birth by obstetric dispensaries, lie 
also took up the question of giving premiums, ns carried out 
in Germany, to promote regular attendance and nursing. lie 
emphasized the desirability of a system by which the rela¬ 
tively large loss of families through moving could be avoided. 

An Outline for tbe Study and Prevention of Infant Mortality 
for Boards of Health of Small Cities 
Mb. S fas k mi SI. Gunn, health officer, Orange. X. J.. dis¬ 
cussed the necessity for small cities taking more interest in the 
study and prevention of infant mortality, and laid stress on 
the value of a thorough study of the problem from tbe sta¬ 
tistical point of view. lie also took up the causes of death, 
so-called "unavoidable causes" and causes recognized as pre¬ 
ventable. He then went on to consider: The necessity for the 
Board of Health having good relationships with the Bureau of 
Charity, Diet Kitchen, Visiting Nurses’ Settlement, etc.; how 
to reach the mother ns soon as possible after tbe birth of her 
child; difficulties of educating young women in the principles 
of sex hygiene, maternity and the care of infants before their 
marriage; the work of the visiting nurses; the importance of 
hospitals and dispensaries; other branches of public health 
work that must be carried on; a plea for an organized cam¬ 
paign in small cities as there has been in some of the larger 
communities. 

Discussion on Papers of Drs. Darlington and Gerstenberger, 
and Mr. Gunn 

Dk. J. S. Neff, Philadelphia: New York sets tbe rest of the 
country an example in the control of the subject by the 
municipality. The key to the solution of the whole problem 
lies in the home, and in the application of methods similar to 
,_j those described by Dr. Darlington. The mortality in Pliiladel- 
' phia of children under 5 years is 30’ per cent, of the total 
mortality, and if congenital malformation and accidents .of 
birth are eliminated and deaths from disease only are con¬ 
sidered, it is found that 83 per cent, of these deaths, or G4 
per cent, of the total death-rate, come from preventable causes. 
The campaign of prevention and education should be con¬ 
ducted through the board of health, as in New York. No 
appropriation being available for such an undertaking in Phil¬ 
adelphia, a movement termed the Babies’ Alliance was organ¬ 
ized two years ago, under the control of the Department of 
Health, the Board of Public Education, the Congress of Moth¬ 
ers, the Home and School League and kindred societies. Under 
the direction of the alliance, committees and subcommittees 
have been formed. The city is districted and the entire 
city is under the supervision of the committee. The names of 
mothers are given to the committee immediately on the birth 
of a child and visits of instruction are paid. Two years’ work 
lias resulted in a decrease of 7 per cent, in the mortality rate 
among infants. The examination of and instruction of mid¬ 
wives by the board of health is included in a plan lately 
inaugurated in Philadelphia. 

De. John SI. Connolly, Boston, said that emphasis is laid 
i on breast feeding in the work of the Boston milk committee. 
He favored granting a pension temporarily to a wage-earning 
mother to enable her to stay at home and nurse her baby. 
Glasses for the instruction of the fathers as well as of the moth¬ 
ers have been found to be productive of good results. 

Puof. Irving Fisher. New Haven, Conn., spoke from the 
standpoint of the statistician. Infant mortality is a problem 
to day, largely because of the decline of the birth-rate, and 


the real problem of infant mortality is connected with the 
birth-rate quite ns much as with the death-rate. The parent 
is the strategic point to-day. especially" because the parent 
is exercising volition which was formerly" not exercised- in 
regulating the birth-rate, and this volition must be matched 
by a corresponding change in the death-rate. An interesting 
report of the Royal Commission in New South Wales was 
published about a year ago on the decline of the birth-rate 
in New South Wales, and the problem of infant mortality" in 
their relation the one to the other. It was found that the 
birth-rate in New South Wales had. declined something like 
25 per cent., and that a corresponding decline, though to a 
]es-er degree, has lieen going on in other parts of Australia, 
and in fact throughout tbe civilized world. There are two 
problems that come out of this, of world-wide importance. 
While we are fixing our attention on preventing infant mor¬ 
tality from the standard of the individual, we will forget that 
the important point is from the standard of tbe race, and the 
two problems which confront races are depopulation and 
degeneration. It would not be at all impossible that a coun¬ 
try, and large classes of country, should gradually decline in 
numbers. In fact, college graduates have shown this tend¬ 
ency already, so that the birth-rate among college graduates, 
so far ns statistics of the size of families .enable us to judge, 
s\iow that graduates of Yale, of Wellesley, of colleges for 
both men and women, so far as there have been any" records 
throughout the country, are declining. They are not keeping 
up their end in the population. And if this should extend to 
the whole population there will be either depoplation or the 
necessity of improving the death-rate to keep the equilibrium. 
If it should ever happen that the better class, by" which I 
mean the vitally better class, should refuse to keep up their 
end in the population, and the worst classes, the criminal and 
defective classes, should multiply", in the haphazard way in 
which animals and hitherto men have multiplied, there will 
be inevitable degeneration. These seem to me to be the great 
problems that come out of the birth-rate, and the problem of 
infant mortality" is one of them. If we are ‘ to keep our 
population going and keep it from degenerating, we must 
prevent this needless waste of human life. There are so 
many factors that enter into the ease it is impossible to say" 
to-day" whether a decrease is going on. The statistical, record 
in Great Britain was inconclusive, and there is no correspond¬ 
ing record in' this country", and we do not know whether we 
are decreasing in numbers except for the immigration, as that 
covers it up, or whether we are degenerating in quality. 

In this connection I would like to emphasize a point that is 
very" close to my heart, not the problem of infant mortality, 
but of health in general, and the problem of eugenics which 
is ■ largely dependent on information to be obtained through 
the improvement of the federal organization of health at 
Washington. A great deal has been said in regard to the local 
work and in regard to the private institutions. But those 
agencies are relatively" small as compared with the power of 
the federal government. Moreover, they" are incomplete, 
because we never can get a broad view of the population, and 
the relation of birth-rate to death-rate in the population, until 
we get a large area; If we could have a federal organization 
of health at Washington to cooperate with the magnificent 
work that is being done in New York, Philadelphia and other 
cities, and the private work, such as has been illustrated in 
Cleveland, we might hope for the information on which any 
rational solution of the questions of population, depopulation 
and degeneration could be solved. It seems to me we need at 
Washington a bureau of child hygiene, a bureau of health to 
work in cooperation with the other agencies which have been 
spoken of this afternoon. 

Dr. H. I. Bowditcii, Boston: The first essential toward a 
solution of the problem of tbe prevention of infant mortality 
is the enactment and enforcement of legislation requiring the 
accurate registration of births. And registration should -be 
followed up by- boards of health as suggested by Sir. Gunn. 

SIrs. W. L. Putnam, Boston, described the methods bv 
which the infant social service department of the Woman’s 
Slunicipal League of Boston cares for dependent mothers dnd 
children,- giving especial attention to the instruction of the 
mothers in the care of the children. 
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Dr. W. A. Evans, Chicago: The problem is a large one arrcl 
its full solution -will require the solution of great questions of 
political economy. Until some health officer tackles the under¬ 
lying questions of political economy, no satisfactory solution 
of the problem will he reached. What is needed now is coop¬ 
eration between the boards of health and the people them¬ 
selves, the mothers especially. How to get at the mother and 
through her to get at the child is the great problem. The 
success in New York has been largely due, he said, to the 
fact that the board of health had rid itself of the idea that 
the baby to he sought after was of necessity a sick baby; and 
realized that it is the baby that has just been born that needs 
attention, concentrating for the time being on that baby in 
which there is the greatest coefficient of sickness. The phil¬ 
osophy of the situation would mean that before the problem 
is settled we must come back to the people before the babies 
are born; and to the circumstances of society that are respon¬ 
sible for the conditions into which the baby is born. 

Dr. I. S. Wile, New York: A better foundation could not be 
laid for the hygienic education necessary for the prevention 
of infant mortality than by utilizing our educational institu¬ 
tions, by beginning with a rational series of well-devised 
courses in hygiene in our public schools. 

Dr. Helen C. Putnam, Providence: For a quarter of a eeij- 
tury there has been talk about teaching children hygiene; but 
the teachers should be taught first. 

Dr. Holmes, Newark, N. J.: A plan has been tried in New¬ 
ark in accordance with which lectures have been given on 
hygiene and on diseases common to school children by the 
school inspectors. This year the lectures are to be given by 
men outside the force of inspectors. There are also evening 
classes on nursing conducted by physicians for mothers or for 
any who wish to attend. 


WHO SHOULD AND WHO SHOULD NOT BE PARENTS 


Fit and Unfit Matings 

Prof. C. B„ Davenport, director of the Station for Experi¬ 
mental Evolution, Long Island, N. Y r .: Greater precision in 
predicting hereditary transmission has been acquired since the 
establishment of the principles that human characteristics are 
inherited separately of one another; that they do not blend 
in heredity; and that when an elementary characteristic is 
absent from both parents it will be absent from all children. 
Wherever an undesirable abnormality is due to an hereditary 
factor, as it is in short fingers, hereditary cataract, night- 
blindness, polydactylism, syndactylism or “lobster clawed” 
hand, and perhaps, diabetes, normal offspring of strains in 
which the defect is hereditary will never have abnormal 
children. But in cases in which the undesirable condition is 
due to the lack of some characteristic normally present, the 
children of two similar abnormals will be abnormal as in 
albinism, imbecility, and certain forms of weakness in the 
mucous membranes. 


The Limits of Eugenics 

Prof. Albert G. Keller, professor of the science of society, 
Yale University: The ultimate limits- of the application of 
any social innovation lie in the customs, conventions and habi¬ 
tudes of the society in question-lie, in a word, in the folkways. 
Galton, in his desire to introduce eugenics “into the national 
conscience like a new religion” really wishes to get eugenics in 
among these elemental conventions and habitudes. To under¬ 
stand, then, the limits set to his enterprise, it is needful to 
consider the nature of the latter and the mode of their origin. 
This has been worked out in masterly fashion by Prof ; W. G. 
Sumner in his volume called “Folkways.” The folkways are 
really uncodifted societal conventions and habitudes, sanctioned 
by religion and including a judgment that they are conducive 
to socfetal welfare. They grow up naturally throughout 
human history; the origin of all the most elemental are lost 
in hoary antiquity; they are not products of study and reason, 
abd ■ are not amenable to rational criticism or alteration. 
Passiim fashions arc the less inveterate of the folkways, 
attempted alterations of so elemental a body of conventions 
and prejudices as has.-crown up about a function so elemental 
as that of procrcationV^sure to meet the solid ineitia of 


human prejudice and .blind conservatism. Hence .these ulti¬ 
mate limits are likely to come into evidence and should be 
understood. What eugenists can do, in this “age of reason,” 
is to combat the grosser manifestations of counter-selection or 
breeding from the unfit, through the means of legislation and 
education. Sympathy for the unfortunate unfit should not 
extend to the granting of the right of procreation, by which 
the parental unfitness is perpetuated at the expense of the fit 
who, at the very least, are taxed to afford the relief given. 
Here, too, any hurried or radical enterprise (c. g. the abrupt 
enforcement of premarital physical examination) is sure to 
run afoul of the folkways (e. (j. the .sense of modesty). But 
there is yet another way to work for eugenics; and that is to 
expand, so far as possible, the limits set for it by ignorance; 
to invoke an actual fear of consequences. This is the province 
of the medical man, who is in the position to know the 
dangers and to some extent to enforce- what he knows on a 
number of people. Laws forbidding the most frequent cases 
of counter-selection ( c. g. marriage of idiots) can be passed 
by the educated minority, and enforced by the machinery of 
the state on the ignorant or careless. There can be no grand 
overturning of what has existed time out of mind, but there 
can be a skillful elimination of certain gross extremes of man¬ 
breeding. 

Discussion on Fit Parents 

Dr. W. H. Carmalt, New Haven: Referring to the state¬ 
ment made that criminality* is increasing at a faster rate than 
population in America, said that criminality is but one branch, 
and the result of degeneracy. Children born of criminals 
become criminals by reason of their environment, and also by 
reason of the fact that they are born degenerates, and are 
unable to resist or appreciate the influences which bring 
about crime from their environment. Jt is for .that reason 
that the 'number of degenerates should be limited; and the 
propagation of degenerates should be restricted. • 

Dr. F. A. Woons, Brookline, Mass., said that he considered 
the growth of interest in the study of heredity an encouraging 
sign. It is no longer necessary to be on* the defensive in prov¬ 
ing that there is anything in heredity. Ten years ago there 
was practically nothing on the subject except the writings of 
Francis Galton. To-day, we are in a position where we can 
say two things: first, that heredity is important; second, that 
it is important that alternative inheritance be considered in 
any study of the subject. 

THE EDUCATION OF THE PARENTS OF THE FUTURE 

The Responsibility of the Medical Profession for Public Edu¬ 
cation in Hygiene 

Dr. John M. Tyler, professor of biology, Amherst College: 
The best means of decreasing infant mortality is to make sure 
of a race of healthy babies. Healthy children demand healthy 
parents. The next generation of parents is being made strong 
or weak in home and school to-day by an environment fur¬ 
nished by parents and teachers. These latter cannot be too 
well instructed in physiology, hygiene and biology. The pos¬ 
sibilities, value, glory, and necessity of a vigorous and efficient 
life cannot be too strongly emphasized and clear]}- taught. 
Instruction of every kind has its place and value; but instruc¬ 
tion through books and schools is inadequate. It can neither 
teach nor make allowance for individual differences in consti¬ 
tution and habit. It will probably fall on deaf ears or if 
heard and heeded will be misapplied. The most unfortunate 
child in the world is the one brought up according to theories 
framed from the study of books or from the lectures of the 
most learned and wise teachers. Parents and teachers need 
the sound advice of the practical and experienced physician far 
more than lectures, treatises or text-books. This we can' 
safely follow. The physician should advise the parent as the 
lawyer advises his client or the banker the investor. No 
amount of study, however valuable, can replace such advice. 
Most of us will follow it for our children, if not for ourselves. 
Preventive medicine is the watchword of the day, and such 
■instruction by our best physicians is one of the most impor¬ 
tant parts of the new work. It is being done to a certain 
extent already, it should be a far larger part of the work of 
the earnest and patriotic physician. 
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The Foundations of Prevention 
Dr. William T. Sedgwick. ]>rofos«or of biology, Mnssachu- 
setts Institute of Technology: Discussion of infant mortality 
in tin 1 eighteenth century centered largely around infant dam¬ 
nation. In the nineteenth century it shifted to postmortem 
salvation, and in the twentieth is turning toward prevention. 
So long as one of the most powerful intellects of the eight¬ 
eenth century—.Jonathan Edwards—could affirm that infants, 
not of the elect, “are. in the sight of God. as young vipers,” it 
was natural for more common folks to contemplate an exces¬ 
sive infant mortality not perhaps with satisfaction but with 
resignation. The watchword of a scientific age is prevention. 
Ti e prevention of waste, the prevention of poverty, crime, 
pain, disease and premature death are now debated as never 
before. Hut scientific prevention requires for its foundations 
the completest. possible knowledge of nature, including human 
nature, and of natural law; and above all more careful studies 
in biology, the science which lies at the basis of all knowledge 
of life and death. We must, have also more and better train¬ 
ing in all sorts of applied biology, such as hygiene and san¬ 
itation and eugenics, before we can expect to interfere wisely 
with natural processes or to control successfully the blind 
forces at work about and on and within us. 

Discussion on Papers of Drs. Tyler and Sedgwick 
Prof. C. F. Honor:, Worcester. Mass.: Adequate, definite 
vital instruction in practical biology should be given ill the 
public schools, which should bring every boy and girl out of 
our grammar schools able to keep himself or herself healthy, 
and which should bring every young man and young woman 
out of our high schools active promoters of all good measures 
for civic health and enthusiastic members of the American 
Health League. It may seem a long way round, but the plant¬ 
ing of a seed, and the rearing of the best possible plant from 
that seed by children in school would have an effect when 
those children became parents. So much for the training in 
the elementary scliools. For the high schools. I advocate the 
establishment of strong courses in practical biology, taught in 
such a way that the influence of the teaching would react on 
the' life in the homes, and on state and national morals. 
Finally, there should be such an education of public sentiment 
that it would no longer be practically impossible to persuade 
publishers to bring out a book in which the social diseases are 
discussed. 

Dr. Woods Hutchinson, New York: The data collected by 
Professor Davenport are wonderfully illuminating, and the 
fact brought out most strongly in Professor Davenport’s find¬ 
ings in the Mendelian law is that those unfavorable factors 
which are inherited are negative, or in the language of the 
Mendelian phrase, recessive; while those characters which 
make for health and vigor are positive and depend on a pos¬ 
itive determinant, and not on the absence of a determinant. 
The whole tendency is in the direction of producing three- 
fourths vigorous, and one-fourth or less recessive, undesirable 
and inferior. This is carried out and supported by everything 
we know. There never were fewer insane or criminals than 
at present. There were never fewer criminals than at present. 
The apparent increase is due to the way in which crime is 
classified. There is no adequate foundation for the belief 
that crime or degeneracy are on the increase, and nothing to 
be afraid of in the decreasing birth-rate; there is an adequate 
balance between the deatli-rate and the birth-rate; as a mat¬ 
ter of fact modern races are increasing more rapidly and with 
a better class of increment than ever before. 

Dr. T. G. Wood, Columbia University, said that he began 
to teach the principles of eugenics to his classes about fifteen 
years ago and said that he frequently heard now from former 
• pupils telling him of the practical benefit the instruction had 
proved to them and to their children. 

Dr. g. A. Woods considered the application of the phrase 
“Mendelianism” to be fraught with danger at the present time 
in view of the fact that it was impossible to bring the most 
important characteristics jvithin its range. 

Dr. Ward Crampton, New York, said that emphasis was 
being placed on the teaching of hygiene, and that what was 
needed was the formation of hygienic.habits. 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Operation of Medical Legislation in the British Isles 

Personal opinion on the subject of.legislation regulating the 
practice of medicine is evidently as unsettled and conflicting 
in Great Britain as it is in the United States. A recent num¬ 
ber of the British Medical Journal gives an account of a meet¬ 
ing held under the auspices of the Metropolitan Counties 
Branch in London for the purpose of hearing addresses from 
the three direct representatives for England and Wales on the 
General Medical Council. 

THE GENERAL MEDICAL COUNCIL 

This body consists of thirty-four members, twenty-four 
chosen by the royal colleges and universities (twelve from. 
England, seven from Scotland, and five from Ireland), five 
members nominated by the king and five elected as direct 
representatives by the British Medical Association, three of 
whom must be registered medical practitioners residing in 
England and one each from Scotland and Ireland. The three 
direct representatives for England and Wales were present and 
addressed the meeting. Dr. Langley Browne reviewed the his¬ 
tory of medical legislation in England. 

Previous to 1838, each university, the royal colleges of phy¬ 
sicians and surgeons, and the Apothecaries’ Hall each laid 
down its own regulations for study and examination and 
granted a degree or license'without any state supervision. In 
185S the General Council was created by act of parliament. 
At first it consisted of twenty-three members, seventeen 
appointed by different licensing bodies and universities and 
six by the crown. In the same year the Medical Register was 
established, in which no name could be entered except that of 
a person who bolds a diploma or license from one of the licens¬ 
ing bodies. . Various amendments were passed up to'1886, one 
of the most important being that of 1862, giving to the Gen¬ 
eral Medical Council the sole right of publishing, printing and 
selling the British Pharmacopeia. The amendment of 1876 
removed any disqualification in respect to sex in regard to 
registration. 

In 1886, the present act was adopted, in which for the first 
time direct representation was granted. The five direct rep¬ 
resentatives are elected every five years and each registered 
practitionei is entitled to a vote on the candidates nominated 
in his division. Thus, in England and Wales, each registered 
practitioner can vote for three candidates, but in Scotland and 
Ireland he can vote for only one. At the last election, there 
were in England and Wales 25,16S electors, and in Scotland, 
3,845. Dr. Browne advocated the division of England into 
equal electoral districts. It is interesting to note that out of 
lhe tota l number of ballots (24,650) sent out in England, 
11,752, or 47.66 per cent, were returned correctly made out and 
within the proper time, 11,831, or 47.98 per cent, were not 
returned at all, while 1,503, or 12.61 per cent, were returned, 
but were thrown out on account of failure to comply with the 
regulations in filling out the ballots, so that in an election held 
for the purpose of allowing the medical profession to choose 
its own representatives, nearly half of the physicians did not 
take enough interest in the matter to vote at all, while the 
votes of less than one-half were counted. 

PREPARING FOR BETTER THINGS 

Discussing the recent work of the council, Dr. Browne called 
■attention to the committee on unqualified practice, appointed 
in accordance with a recommendation of the council to inquire 
into the laws in other countries regulating unqualified prac¬ 
titioners. Through the Privy Council, the Foreign Office, and 
the Colonial Office, the laws of all civilized countries regulating 
medical practice have been secured, showing that in’ almost 
every country except Great Britain, unqualified practice (that 
is, the practice of medicine by unlicensed individuals) is not 
permitted. 
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Dr. Latimer, another direct representative on the counci), 
discussed the suppression of quackery. He said regarding, the 
British medical practice act: “The law is so loose that, pro¬ 
vided a man .does not use medical titles, he can practice 
unhindered. He is simply restrained from giving evidence as 
a medical man in courts of Jaw and from obtaining and hold¬ 
ing certain public appointments.” The medical practice acts 
in some of the British colonies and dependencies have gone 
much farther than the British act in the restriction of unquali¬ 
fied practice. For instance, the law in the British Central 
Africa Protectorate provides that “any person who shall wil¬ 
fully and falsely pretend to be a duly qualified medical prac¬ 
titioner or who shall use any name or title implying or cal¬ 
culated to lead people to infer that he is duly registered, or 
any person who shall practice or do anything or perform any 
such acts as specially belong to the profession of the medical 
practitioner, without being registered, shall be fined £100 for 
each offense.” Dr. Latimer quoted Sir Donald MacAlister, who 
stated in an address delivered at Manchester University in 
.1900, that the act of 1858 was passed, not for. the iwotection 
of medical men but as a guide to the public to-enable them to 
distinguish between qualified and unqualified practitioners. 

He also pointed out that the British government had recog¬ 
nized the necessity of a restrictive rather than a definitive 
principle in medical legislation in the passage of the midwives’ 
' act, which not only required registration of midwives, but for¬ 
bade the practice of midwifery by unregistered persons. He 
considered that it was the duty of the medical profession to 
collect a mass of evidence respecting the evil= ’ t by 

quacks and to present this to Parliament to that as 

much evil was wrought by quacks as resulted from dirty and 
ignorant midwives. 


OPTOMETRY IN GREAT BRITAIN 


Evidently the British medical profession has had to contend 
against a movement similar to the so-called “optometry” 
movement in this country. Dr. Latimer states that in 1006 
the British Optical Association, a body of tradesmen engaged in 
selling spectacles and testing sight, applied for a charter in 
which they endeavored to imitate the medical act by the 
creation of a central board, the restriction of glass-fitting and 
eye-testing to those registered, etc. The application for a 
charter having been made to the Privy Council, this body 
■ referred the petition to the General Medical Council, which 
adopted a resolution stating that in its opinion it was danger¬ 
ous in the public interest to confer the powers and privileges 
contemplated therein on persons other than those duty quali¬ 
fied in medicine and surgery. Accordingty, the request for a 
charter was not granted. 

Dr. Latimer also referred to the application for a charter by 
a body styling itself “The National Association of Medical 
Herbalists,” the majority of which, he says, were engaged in 
carrying on quack businesses. This application for a charter 
was also refused. 

A medical act, said Dr. Latimer, does not authorize any body 
to impose on any candidate offering himself for examination 
an obligation to adopt or refrain from adopting the practice 
of any particular theory of medicine or surgery as a condition 
of admitting him to examination or of granting him a certifi¬ 
cate. ' Thus, a physician might be a homeopathist, but he must 
first of all have bceii properly educated and entered on the 
medical register. This being done, he is free to practice in 
accordance with any particular theory which he wishes to 
follow. 


WEAK POINTS IN THE BRITISH MEDICAL ACT 
The consensus of opinion seemed to be that the British med¬ 
ical act failed in dealing with quacks and incompetent persons. 
The agitation on this point now being carried on as well as 
the report of the committee on unqualified practice may lead 
to future amendments enlarging the powers of the committee 
so as to make it possible for it to deal with this dangerous 
class The composition of the council itself, consisting ol rep¬ 
resentatives of universities and medical organizations, repre¬ 
sentatives appointed by the crown and representatives elected 
j,y the registered physicians themselves, certainly offers 
many advantages that arc tyorthy of careful considerate. 


Dominion Registration in Canada 
For many years a sentiment has been growing in favor of a 
system of regulating medical practice in Canada which would 
cover the entire Dominion rather than each province. At a 
meeting recently held in Banff at which representatives of the 
councils of four western provinces were present this question 
was discussed and, according to the Canadian .Practitioner and 
Aeriem, considerable progress was made. Resolutions were 
adopted by the representatives of the four provinces present- 
in favor of a uniform law for the regulation of the practice of 
medicine. 

. Considerable discussion on this question has also taken place 
in Ontario although this province was not represented at the 
conference. The discussion centers around the so-called Rod¬ 
dick bill which provides for dominion regulation as soon as 
five or more provinces agree to accept it and pass the neces¬ 
sary legislation to make it effective. The problem before the 
Canadian profession is much the same as that confronting phy¬ 
sicians In the United States, though on a smaller scale. Each 
province in Canada has its own examining and licensing body, 
which establishes its own standards and which may or may 
not recognize those of other- provinces. The advantages of a 
single act of the dominion parliament establishing a uniform 
standard for the entire Dominion of Canada and substituting 
a central body for the numerous provincial boards is obvious. 
In view of the evident advantages of a uniform system of 
regulation, it is to be lioped that the medical profession of 
our'neighboring dominion will be able to secure such legisla- ! 
tion. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

1>R. .TOIIN I-I. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will he glad to furnish further information and 

literature to any county society desiring to take up the course.) 

Fifth Month—Second Weekly Meeting 
Diseases of the Stomach 

Acute Gastritis: (a) Acute gastric catarrh; etiology and 
symptoms, (b) Acute suppurative gastritis; diagnosis, 
(c) Toxic gastritis; diagnosis and treatment. 

Chronic Gastritis: Pathology, (a) simple, (b) sclerotic gas¬ 
tritis; changes in mucosa, glands, mtiscularis, blood ves¬ 
sels. Clinical forms (Ewald). (a) simple, (b) mucous, 
(c) atrophic gastritis; diagnosis of each. Medicinal treat¬ 
ment. Indications for use of hydrochloric acid, ferments, 
bitter tonics. 

DrLATATION OF STOMACH 

Acute dilatation; etiology, symptoms. Chronic dilatation due 
to (a) pyloric obstruction, from ulcers, stenosis, adhesions, 
etc.; (b) gastric atony, from chronic catarrh, over-dis¬ 
tention, chronic diseases, etc. Diagnosis, history, symp¬ 
toms, physical examination. 

Gastric and Duodenal Ulcer: Etiology, incidence, age, sex, 
trauma, diet, associated diseases. Proportion of gastric 
and duodenal ulcers. Diagnosis, pain, vomiting, hemor¬ 
rhage, tenderness, gastric contents. Differentiation of 
gastric and duodenal ulcers. 

Cancer of Stomach 

Pathology: Situation, forms, adenocarcinoma, medullary, 
scirrhus and' colloid. Changes in stomach, metastases. 
Symptoms. Gastric symptoms, anorexia, nausea and vom¬ 
iting, Hemorrhage, pain, gastric contents. Loss of strength 
and flesh, anemia, constipation, edema, tumor. 

Neuroses of the Stomach (Riegel) 

Motor Neuroses: 1. Hyperkinesis. 2. Peristaltic unrest. 3. 
Nervous vomiting. 4. Nervous eructations. 5. Rumina¬ 
tion. 6. Spasm of the cardia. 7. Pyloric spasm. Si Atony 
of stomach. 

Secretory Neuroses: 1. Hyperacidity. 2. Supersecretion, in¬ 
termittent and continuous. 3. Subaciditv or anacidity. 

Sensory Neuroses: 1. Hyperesthesia. 2. Gastralgia. 3. 
Bulimia. 4. Akoria. 5. Anorexia nervosa. 



Vm.rMi: I.tY 
XuMm.R X 


MEDICOLEGAL 


77 


Medicolegal 


Requirements in Proceedings for the Adjudication of Insanity 
—Admissions of Insanity 

The Supreme Court of Michigan says. In re Phillips (122 
X. XV. R. fi.Vl), that proceedings taken for an adjudication of 
insanity against an individual should require* the strictest 
compliance with all the statutory requirements provided. The 
determination affects the rights of the individual to the enjoy¬ 
ment of life, liberty and property. Courts will ever protect 
the rights of the individual who is so unfortunate as to he 
called on to make a showing to maintain his or her mental 
integrity. 

An admission of insanity can never fix the status of unsound 
mind in the person making the admission. The law prescribes 
the only way n determination of insanity may be declared. It 
is doubtful whether in any case, where no rights of innocent 
third parties intervene, any conduct of any person will pre¬ 
vent him from questioning in any proceeding the regularity 
and determination of his insanity. 

All persons are presumed to be sane, nnd in every proceed¬ 
ing the burden of proving insanity rests on the one challenging 
the sanity of the individual. It is always a question to be 
tried out in the proceeding then pending where it is raised. 

The proceeding leading to an adjudication of insanity is not 
an adversary proceeding. It is a proceeding in the interest of 
the public to protect deficient, citizens. It is therefore, 
proceeding where any act or admission of the party" eo,..,... 
prejudice an adverse party. 

Practicing Medicine Without a License 
The Supreme Court of Indiana says, on the appeal of Mel¬ 
ville vs. State (89 X. E. R.. 490), where it affirms a conviction 
of practicing medicine without a license, that the accused 
argued that a diploma held by him from a school of osteopathy 
at the time the law went into effect entitled him to a license 
to practice medicine, and having applied to the Board of 
Medical Examination for a certificate, and exhibited and 
filed with the board bis diploma and paid the legal fees, and 
done, as he averred, all that he was required by the law to do, 
and his license being wrongfully withheld, he had a right to 
practice medicine. But in tins contention he fell into error. 

The mere delivery of the diploma to the board, and the pay¬ 
ment to it of $10 as a fee, of themselves amounted to nothing. 
Calling the money paid a license fee did not make it a license 
fee. The Indiana statute requires the payment of $10 to the 
board as an examination fee, to determine whether the candi¬ 
date for license is a fit person to receive it. The payment of 
the $10 secures to the candidate no privilege or advantage 
beyond the right to an examination by the board as to fitness 
to exercise a license. And because the contrary was not 
alleged, the court infers that the accused never had an exam¬ 
ination by the state board, or, if he had one, he failed to 
prove himself qualified and entitled to a certificate; and if he 
had in fact received a certificate, that lie never presented it 
to the count} 7 ; clerk, and requested the issuance of a license on 
it. If either of these assumed facts existed, lie was not 
entitled to a license. 

Again: According to his plea, lie had no qualification, -or 
right, to a license to practice medicine beyond that conferred 
by his diploma from a Chicago, school of osteopathy. If the 
court granted that the school that issued to him the diploma 
was a reputable and an approved school of osteopathy, that 
would not strengthen the answer. His failure to affirm that 
he was practicing osteopathy only was equivalent to an 
admission that lie was practicing medicine generally, and the 
very most he could claim the right to' do was to practice 
osteopathy. 

Xor was there error in denying to the accused the right to 
read in evidence, as a license to practice medicine, the receipt, 
given by the secretary of the board for “ten dollars in pay¬ 
ment of legal fee on diploma for certificate.” The receipt was 
not a license, and furnished the accused no excuse for the 
violation of a specific requirement of the law. Even if he bad 
shewn that he was entitled, and that a license was arbitrarily 


withheld, it would have afforded him no sufficient justification 
to practice medicine. If a license was wrongfully withheld, 
bis remedy was to proceed by appeal, or some other appro¬ 
priate action to obtain it. 

What Constitutes Serious Illness and “Spitting or Coughing 
of Blood” . , . 

The Supreme Court of Oldahomn says, in Eminent House¬ 
hold of Columbian Woodmen vs. Prater (103 Pac. R. 558) 
that not every illness is serious. An illness may be alarming 
at the time., or thought to be serious by the one afflicted, and 
yet not be serious in the sense of that term as used in insur¬ 
ance contracts. An illness that is temporary in its duration, 
nnd entirely passes away, and is not attended, nor likely to 
be attended, by a permanent or material impairment of the 
health or constitution, is not a serious illness. It is not suffi¬ 
cient that the illness was thought serious at the time it 
occurred, or that it might have resulted in permanently 
impairing the health. A cold may be, and sometimes is, fol¬ 
lowed by pneumonia, pleurisy, abscess of the lungs and con¬ 
sumption. but to hold that because a cold may be attended or 
followed by such consequences it is a serious illness, and that 
a failure to mention such in response to an inquiry in an 
application for insurance as to the nature and character of 
any serious illness the applicant has suffered, would result 
in invalidating almost all contracts of insurance, the cov¬ 
enants of which are based on the statements in the applica¬ 
nt tion ns warranties; for, if a careful investigation should be 
hmde in tlie lives of persons insured, in almost every life there 
'fivould be found some incident of illness of such ordinary 
occurrence and insignificance in its effect, yet of possible 
seriousness, which the applicant, without careful scrutiny and 
accurate recollections of his past life, has overlooked to 
mention. As used in an application for a life-insurance pol¬ 
icy, the term “serious illness” means such an illness as per¬ 
manently or materially impairs, or is likely permanently or 
materially to impair, the health of the applicant. 

The phrase “spitting or coughing of blood,” as used in a 
question propounded by a medical examiner to an applicant 
for a life-insurance policy, as to whether she had ever had 
“spitting or coughing of blood,” means the disorder so called, 
whether the blood comes from the lungs or from the stomach. 
Whether this language would include any spitting of blood, 
however small in quantity and unimportant, such as "might 
come from a wound of the gums, or the removal of a tooth, 
or the biting of the tongue, it was unnecessary for the court 
to determine in this case, because that question was not 
involved under the facts of the case, but it would include the 
disorder by that name called, whether the blood came from 
the stomach or from the lungs, when it had assumed such 
proportions as to be a disease. 

Validity of Contracts Restricting Practice of Medicine 

The Supreme Court of Oklahoma holds, in Tlirelkeld vs. 
Steward (103 Pac. R. G30), that a contract restraining the 
practice of medicine and surgery in a particular locality, 
within a reasonable area, is valid: The practice of medicine 
and surgery within the prescribed limit, contrary to the pro¬ 
visions of such a contract, may be restrained by injunction. 
Courts will not, as a rule, inquire into the adequacy of the 
consideration of such a contract. 

There is no discord in the authorities, the court says, that, 
where the restraint is no more extensive as to area than the 
protection of the party with whom the contract is made rea¬ 
sonably requires, the public not being likely' to be injured 
by such an agreement, every other person being at liberty 
to practice within such limits, such contract is reasonable and 
valid, unless otherwise vitiated. While courts will scrutinize 
to determine whether or not the restraint be unreasonable, 
yet, as a rule, they will leave it to the parties themselves to* 
make their terms in regard to the consideration thereof. 

The rule is supported by both reason and authority that an 
agreement for a valuable consideration not to practice medi¬ 
cine within a reasonable distance of a designated place is not 
unreasonable, and the exercise of the profession within such 
prescribed limit may be restrained by injunction. 
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In the absence of fraud, accident or mistake, the terms of a 
■written contract are not permitted to be varied by oral tes¬ 
timony; but evidence showing the relation of the parties and 
their profession or business, when not in conflict with the 
express terms or language of the contract, is admissible. 

Identification of Subject of Autopsy by Photograph 

The Supreme. Court of Oregon says, in the homicide case of 
State vs. Finch (103 Pac. E. 505), that the physician who 
performed the autopsy was not personally acquainted with 
the deceased, and only knew that he had performed an autopsy 
on the body of some person unknown to him. A photograph 
of the deceased, proved to be a correct likeness, was shown 
to him, and lie then testified that the person on whom he per¬ 
formed the autopsy was the same person represented in the 
photograph. For the same purpose of identification the pho¬ 
tograph was also shown to other witnesses. It was a picture 
showing the deceased in health and strength, and was not in 
any way calculated to excite the passions or sympathy of the 
jury. In the case of State vs. Miller, 43 Or. 325, a photo¬ 
graph showing a number of gunshot wounds on the body of 
the deceased, and presenting what the court called “a grewsome 
spectacle,” was introduced without any apparent necessity, 
and without proof of its correctness. The court held that 
under the circumstances its introduction tended unnecessarily 
to inflame the jury against the defendant, and that its admis¬ 
sion was error. But in this case the purpose for which the 
picture was introduced was proper, and there was nothing in 
any way calculated to prejudice the defendant’s case in exhib¬ 
iting it to the jury. It was not error to allow the photograph 
to be introduced in evidence. 


Current Medical Literature 

AMERICAN 

Titiet,--marked with an asterisk (*) are abstracted below. 

New York Medical Journal 

December IS 

1 Cerebrospinal Meningitis; Clinical Observations and Serum 

Treatment. L. Fischer, New York. 

2 ’The Wassermann Reaction (Noguchi Modification) in Pellagra. 

H. Fox, New York. 

3 ’Etiology of Pellagra. .T. H. Taylor, Columbia, S. C. 

4 Amebas in the Stools of Pellagrins. W. Allen, Charlotte, N. C. 

5 What can we do to Prevent, Arrest, and Cure Generalized 

Fibrosis? F. S. Mason, New York. 

C Case of Malignant Precocious Syphilis. H. B. Epstein, Newark, 
N. J. 

7 Two Cases of Modern “Point Tying.” W. H. Luckett, New 

York. 

8 Open Method of Treatment in Simple Fractures. M. F. Porter, 

Fort Wayne, Ind. 

9 Palliative Treatment for External Hemorrhoids. G. E. Barnes, 

Herkimer, N. Y. 

2, 3. Abstracted in Tiie Journal, Nov. 13, 1909, p. 1059. 

Boston Medical and Surgical Journal 
December 1 C 

10 Cases of Renal Suppurations in Typhoid. C. F. Withington, 

Boston. 

11 ’Bacillus of Acne. H. F. Hartwell, and E. C. Streeter, Boston. 

■ 12 ’Treatment of Bacillus Aerogcncs Capsulatus Infections by 

Proxirnal Injections of Hydrogen Peroxid. F, H. Lahey, 
Boston. 

13 The Gailloux Murder. A Case Solely of Circumstantial Evi¬ 

dence, with Conviction of the Murderer. W. F. Whitney, 
Boston. , „ _ _ 

14 Diagnosis of Ulcer of the Duodenum. E. A. Couman, Boston. 

11. Bacillus of Acne.—In three cases of acne which Etartwell 
and Streeter studied, a bacillus identical with the bacillus of 
acne of Gilchrist and other observers was obtained. From the 
ease with which it could be obtained from these two cases 
when grown anaerobically, the authors think that it can 
probably be cultivated from all eases of acne. 

12. Proximal Injections of Hydrogen Peroxid.— Experiments 
made by Lahey have convinced him that the injection of 
hvdrogen peroxid into the human for the purpose of stopping 
the extension of a Bacillus oerogenes capsulatus lesion would 
never he justified, owing to the danger to life connected with 
tills form of treatment. 


r. C. Fa tin t- 


F. C. Valentine, and T. M. 


Medical Record, New York 
December 11 

Present Status of the Tonsil Operation. G. L. Richards Fall 
River, Mass. ' 

The Last Epidemic of Yellow Fever in Culm. 

leroy, U. S. Army. 

Acute Gonorrheal Prostatitis. 

Townsend, New York. 

Treatment of Diseases in Senility. I. L. Nasdier, New York 
Evidence Controverting Rosenberger's Tuberculous Bacterlemin 
Hypothesis. B. Stow, New York. 

♦New Method of Applying Lactic Acid Bacilli in Treatment of 
o, Suppurating Wounds. W. B. McLaughlin. New York 
21 ’Total Ophthalmoplegia. F. M. Fernandez, Havana, Cuba. . 

December is 

Treatment of Stammering, with Suggestions as to Modern 
Methods. G. Hiidson-Mnkuen, Philadelphia. 

’Technic of Amputations with Special Reference to Osteo¬ 
plastic Methods. A. V. Moscheowitz, New York. 

PhysicaI Dccay of Northern Europeans in our Northwest. 
C. E- Woodruff Manila, P. I. 

25 ’Treatment of Pulmonary Tuberculosis Based on the Assump¬ 
tion that the Dietetic Cause of the Disease is Lime Starva¬ 
tion. .7. F. Russell, New York. 

♦The Incandescent and the Arc Light in Medicine. A D. 
Rockwell, Now York. " 

General Death-Rate from Malignant Growths in the Principal 
American Cities. R. F. Edwards. Newark, N. .7. 

Diseases of the Eye in Pellagra. A. B. Clarke, riantersville, 


15 
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20 . Lactic Acid Bacilli in Treatment of Suppurative Wounds. 
—McLaughlin makes use of a powder produced from sterilized 
and dried solids.of skim milk, inoculated with a culture of 
Bulgarian bacilli. This powder is used as a dusting powder in 
carcinoma, chancroid, purulent ulcers and septic wounds. He 
claims to have had good results. 

21. Total Ophthalmoplegia.—Fernandez describes a case of 
total ophthalmoplegia due to s.yphilis and of nuclear origin. 
The eye could not be moved in any direction and there was 
ptosis and loss of sight, vision being limited to perception of 
light. 

23. Technic of Amputations.—Moscheowitz thinks that the 
construction of a good stump is best accomplished by osteo¬ 
plastic methods because the one important factor is that the 
end of the stump should be covered with normal-bones and 
normal periosteum. This is accomplished by osteoplastic flaps. 

25. A preliminary article on this subject appeared in The 
Medical Record, Nov. 27, 1909, and was abstracted in The 
Journal, Dec. 11, 1909, p. 2033. 

20. Incandescent and Arc Light in Medicine.—Rockwell 
claims that the incandescent light of 500 candle power is very 
valuable for the relief of pain, especially of neuritis. In the 
incandescent light the glass globe intercepts the chemical rays, 
while the arc light gives all the effects of the solar rays. The 
incandescent light is of special value in the treatment of 
superficial skin lesions which is due to light and heat combined 
with chemical rays. 


Lancet-Clinic, Cincinnati 

December J, 

29 Infant Feeding in Country Practice. C. W. Carter. Clinton, III. 

30 Scarlet Fever—Pathology. Treatment and After-Care. P. T. 

Kilgour, College Hill. Ohio. 

31 The Hypodermic Sea-Water Treatment of Disease. J. W. 
' Carpenter. Cincinnati. 

Medical Fortnightly, St. Louis 
November 2.3 

32 Touilng the Lands where Medical Science Evolved. R. G. 

Eccles, St. Louis. 

33 Prognostic Value of the Cutaneous Test in Tuberculosis. A. E. 

Taussig, St. Louis. 


Virginia Medical Se^ii-Monthly, Richmond 
.Yurcfittcr 12 

Diseases of the Ear Complicating Measles and Scarlatina- 
W. A. Wells. Washington, D. C. 

Two Cases of Pellagra. It. Parker, Williamsburg. 

Bacteria in the Circulating Biood ; Description of Technic for 
Demonstration by Staining Methods. M. P. Burnham, 
Harrisonburg. 


r'lunfAAt 


l> fli'ftDTt U’vfhnvilln 


November sc 

S ’Burn which Involved One-half the Body Area ; Recovery. A. 
II. Barkley, Lexington, Ivy. 

9 Pellagra. .T. S. de.Tarnette. Staunton. • , _ _ ■ 

0 The Heart in Acute Infections Diseases. A. G. Brown, 

Richmond. , ... . ... 

1 Successful Treatment of Parasypliilis. T. A. V llllams, uasu- 

2 Cursory'’! lev iew of Pulmonary Tuberculosis. B. C. Keister, 

Roanoke. 

38. Abstracted in Tiie Journal, Nov. 20, 1909, p. 17G9. 
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American Journal of Medical Sciences, Philadelphia 
December 

43 ‘The Emmanuel Movement. ,T. lv. Mitchell, Philadelphia. 

44 ‘Treatment of Chronic Bronchitis. 11. Hohlnson, New York. 

45 ‘Anatomic Study ot Pericarditis. II. ltrooka and T. Tlppcncott, 

New York. 

4G ‘Normal AuscnUatory DIITerences Between the Sides of the 
Chest. It. C. Cabot. Boston. 

47 Practical Value of Spinal Percussion In Diseases of the. Medi¬ 
astinum. .1. C. Da Costn, Philadelphia. 

4S Itescmhlnnees Between the Clinical Effects of Pneumococcus 
and Menlnpococcns Infections. It. B. I’rehle, Chicago. 

40 Diagnosis ami Surgical Treatment of Acute Pancreatitis. .T. B. 
Denver, Philadelphia. 

50 ‘Pathologic Belatlonshlps of Gastric Ulcer and Gastric Carci¬ 

noma; I,. B. Wilson and W. C. MacCarty, Itoehestcr, Minn. 

51 Etiology and Pathology of Inguinal Hernia. \V. .1,. Hodman. 

and C. W. Bouncy. Philadelphia. 

52 Action of Short Potatoes on the Normal Abduction of the 

Arm: Their Action on Subacromial Bursitis and Allied 
Conditions. .T. B. Stevens. Boston. 

53 ‘Spastic Paraplegia Dating from Childhood (Tittle's Disease), 

Tittle or No Demonstrable Tcslons In the Pyramidal Tracts. 
J. II. Itheln, Philadelphia. 

43. The Emmanuel Movement.—In criticising the Emmanuel 
movement, Mitchell finds fault not with the use of proper 
mental means of cure, hut with their improper, unwise, exag¬ 
gerated and unscientific application by persons not fitted to 
judge the needs and limitations of the patients treated. Men¬ 
tal and moral therapy, he says, is ns good and valuable a 
remedy as it always was, and although it will suflTcr discredit, 
as other good remedies have done, from ignorant enthusiasm, 
the new attention which the discussion has brought it will in 
the end do good. lie says that the use of hypnotism in any 
form, manner, or degree is a matter which should be under 
legal control. It is a dangerous remedy in the hands of the 
best qualified medical man, and utterly to be condemned when 
used by any one not a qualified and responsible physician. 

44. Treatment of Chronic Bronchitis.—In chronic bronchitis, 
hygienic measures are of primary importance; good ventilation, 
plenty of air and sunshine arc essential; so are good food and 
rest. Clothing suitable to the season, and well selected, is 
necessary. Apparel too heavy, which overheats in the house 
and causes perspiration, only brings on fresh colds and aggra-. 
vates the chronic disease. Food should be simple, well pre¬ 
pared, and nutritious; but heavy meals, especially at dinner, 
must be interdicted. Strictest moderation in sweets and alco¬ 
hol should be enjoined; and tobacco, as a rule, hurts notably, 
except in mild quality and very small quantity in the evening. 
As to medication: internally, the iodids are the most useful 
drugs when properly used. When there is dyspnea, even 
slight, or nervous irritability shown in any way. Robinson 
combines the iodid with Hoffman’s anodyne. Hydriodic acid 
may- be alternated advantageously with terpene hydrate in 
fairly large doses. Invariably- counter irritation to the chest 
should be insisted on, and kept up for many days, or weeks, 
with occasional intermissions when the skin becomes tender. 
Nothing, says Robinson, equals the compound tincture of 
iodin for its resolutive qualities, and the derivative effect 
toward the skin is all that is desirable. 

Internally, Robinson is opposed to the use of sedatives or 
anodynes, unless imperatively required. The least objection¬ 
able are the combined bromids, henbane, or codein. A mer¬ 
curial, followed by- Rochelle or Epsom salts, is useful once a 
week or oftener, and diminishes cough and expectoration for a 
time in a pronounced degree. Vapor inhalations, especially of 
creosote, are very valuable when properly used, and if per¬ 
sisted in are more curative than any other .one thing, unless 
it be change of climate and, at times, habits and occupation. 
The inhalations should be used with the perforated zinc 
inhaler. Internally, creosote may also be given with the hap¬ 
piest effects, in small repeated doses, and, combined with the 
best whisky and glycerin, will rarely disagree with the patient. 

These patients cannot, should not, be housed. If so, tliey 
soon become worse, and their bronchial mucous membrane will 
not bear tire slightest change without increased cough and 
expectoration. If a change of climate may be indulged in, one 
should go, preferably, to the sand hills of Georgia in winter, 
and in summer to the Adirondacks, at a moderate elevation. 
If permanent banishment seems desirable, California, not too 
near the coast, Robinson believes, is the one place of best 
resort. 


45. Pericarditis.—According to Brooks and Lippencott, peri¬ 
carditis is a lesion secondary- in nature, rarely or never pri¬ 
mary. The complication, for such it must be considered, is in 
most cases not in itself serious, except when of the suppurative 
variety, and in all instances it is more noteworthy as indicat¬ 
in'- the general condition in which it arises than on account of 
its own importance. It is, therefore, of little relative clinical 
importance, except ns a diagnostic index, and in suppurative 
cases. True myocarditis is infrequently associated with peri¬ 
carditis, but myocardial degeneration is commonly- found and 
is not due to the pericarditis, although generally caused by the 
same condition as the pericardial inflammation. Death rarely 
results in pericarditis from this lesion. Independent myo¬ 
cardial degeneration leading to dilatation of the heart, and 
especially fatty degeneration of the myocardium, is a predis¬ 
posing or determining factor toward pericarditis. Overaction 
of the heart may induce pericardial inflammation. Serofibrin¬ 
ous pericarditis is in most instances an evidence of generalized 
bnctcriemia. Chronic adhesive pericarditis is a lesion of great 
frequency, often impossible of diagnosis, and in itself of very 
little clinical .significance or importance. Serious symptoms 
arise from adhesive pericarditis only when the myocardium 
itself is seriously diseased, either concomitantly or quite 
independently. The signs usually cited as characteristic of 
pericardial synechia develop only when mediastinal inflamma¬ 
tion or adhesions of marked degree are present in addition to 
the pericarditis. 

40. Normal Auscultatory Differences.—Attention is called by 
Cabot to what lie believes to be a fairly- common difference 
between the right and the left base posteriorly-. *In a series of 
250 healthy persons recently- examined with reference to this 
point, he found this difference present in G7 per cent. In these 
cases the breathing at the left base was notably louder and 
harsher than that at the right. In the majority of these it 
had also the quality- described by- the Germans as “rough.” 
Cabot has nothing of importance to say as to the cause of this 
difference. Obviously-, the only importance of the sign is that 
in case it is confirmed and established by the observations of 
other physicians it will slightly complicate our process of 
reasoning in regard to the soundness or unsoundness of the 
lungs as based on pliy-sical examination. 

Cabot recently examined fifty normal chests with the subject 
in the lateral recumbent position. Briefly stated, the differ¬ 
ences are as follows: (a) On palpation, increased tactile frem¬ 
itus on the lower side; (b) on percussion, a combination of 
dulness with a tympanic quality on the lower side; (c) on 
auscultation, an increase in the intensity- of the spoken and of 
the whispered voice, with a slight prolongation of expiration 
and a raising in its pitch. Summarily stated, these signs 
amount to the indications of a slight degree of condensation 
of the lung, such as we see in the upper part of a chest when 
a pleural effusion is present below. 

50. Gastric Ulcer and Gastric Carcinoma.—As the pathologist 
examines stomach specimens from the surgical, clinic he con¬ 
stantly observes the various steps in the following sequence: 
1. Chronic ulcers from the centers of which the mucosa has 
disappeared leaving a scar tissue base. 2. In the overhanging 
borders of the ulcers the mucosa is proliferating. 3. Deep in 
the borders many- groups of epithelial cells have been nipped 
off by- scar tissue and are exhibiting all stages.of aberrant 
proliferation with infiltration of the surrounding tissue. 4. 
Mefastases are forming in. the lymphatics of the stomach wall 
and adnexa. Wilson and MacCarty say that in a small per¬ 
centage of patients operated on the condition is too far 
advanced to show these steps, and a very small percentage— 
probably not over 2 per cent.—give evidence of rapid aberrant 
epithelial proliferation and infiltration without any- sign of 
previous ulcer. Adopting Adami’s classification one may there¬ 
fore correctly- designate most gastric carcinomas as “blastomas 
originating from unipofential cells of postnatal displacement,” 
although it is probable that a very small number are “blasto¬ 
mas originating from unipotential cells that assume neoplastic 
characters without displacement and rapidlv assume malig¬ 
nancy-.” ’ b 

5o. Spastic Paraplegia.—A man, aged 71, presented spastic 
paraplegia dating from early childhood. A study- of the brain 
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and spinal cord revealed nothing of importance, excepting a 
fineness of the fibers in the crossed pyramidal tracts. In 
Rhein’s opinion this case antedated the age of five years (as 
the patient stated), as his intelligence was below normal, and 
it could not be expected that at the age of 04 (when he was 
admitted) an accurate history of his early infancy could be 
obtained. The result of the anatomic study makes it possible 
that this case was one of Little’s disease, although without 
definite history of the onset, this claim cannot be' made defi¬ 
nitely. Rhein considers it extraordinary, that an individual 
could live to the age of 71 years, suffering for certainly the 
greater part of his life from spastic paraplegia, without its 
being possible to demonstrate more pathologic change in the 
nervous system than the slight and perhaps indefinite one 
mentioned. It seems to confirm the theory that the fine caliber 
of nerve cells offered resistance to the transmission of motor 
impulses, which, for their perfect conduction, require well- 
formed and large nerve fibers. 

Montreal Medical Journal 

November 

54 Diagnosis of Surgical Diseases of the Kidneys, la. P. Campbell, 

Montreal. 

55 Wassermann Reaction In Syphilis. YV. Hutchinson, Montreal. 

56 Anatomic Aspect of Fractures. J. A. Nutter. Montreal. 

57 Museum Methods Observed in the Principal Pathologic Muse¬ 

ums of London. J. Kaufmann, Montreal. 

58 Case of Renal Calculus. ,T. M. Elder, Montreal.. 

59 Complicating Micro-organisms and their Relation to Hemop¬ 

tysis in Pulmonary Tuberculosis. A. H. Caulfield, and J. C. 

Beatty, Gravenhurst, Canada. 


Old Dominion Journal of Medicine and Surgery, Richmond 

November 

CO Use and Abuse of Rest in Therapeutics. R. C. Cabot, Boston. 
Cl Four Years in Tuberculosis Dispensary Work. B. M. Randolph, 
Washington. D. C. 

02 Ocular Symptoms of Diseases of the Accessory Sinuses. W. C. 
Posey, Philadelphia. 

03 Cases of Pellagra. H. U. Slack, and W. R. McCall, La Grange, 
Ga. 

04 ‘Pellagra in Virginia. , D. Vanderhoof, Richmond. 

04. Abstracted in The Journal, Oct. 24, 1909, p. 1421. 

St. Louis Medical Review " 

November 

05 ‘Advantage of Combined Intraperitoncal and Extraperitoneal 
Ureterolithotomy for Stone in the Lower Ureter. E. Jonas, 
St. Louis. 

0G Recollections of a London Medical School Thirty Years Ago. 
A. B. Clarke, N. Devon, Eng. 

07 Killing Our Own Business. P. C. Palmer, Kansas City, Mo. 


05; Abstracted in The Journal, Oct. 2, 1909, p. 1121. 


Journal Arkansas Medical Society, Little Rock 

November , 

GS ‘Postoperative Ileus, Gastroduodenal in Type. A. Watkins, 
Little Bock. 

09 Tetanus. G. A. Warren. Black Rock. 

70 Office Treatment of the More Common Diseases of the Rectum. 

C. P. Meriweather, Little Rock. 

71 Control Work in Bovine Tuberculosis. W. Lenton, Little Rock. 


68. Postoperative Ileus.—Results, says Watkins, depend on 
an early diagnosis, with prompt treatment. All food and 
drink must be withdrawn from tbe stomach. Tlie stomach 
tube is to be used early and often, the foot of the bed raised 
and the patient turned on tlie side, preferably the left, or on 
the abdomen; this maneuver should be preceded by gastric 
lavage. Gentle massage of tlie abdomen from below upward is 
beneficial, as are turpentine stupes. Rectal saline injections 
and nutrient enemata are strongly indicated. Eserin salicylate, 
gr. 1/50 to 1/100, hypodermically, offers tlie strongest medici¬ 
nal stimulant to peristalsis. When a surgical patient continues 
to vomit beyond the usual postnnestlietic period, inspect the 
abdomen immediately, removing whatever dressings are neces¬ 
sary. The motif of successful treatment is frequent antiseptic 
gavage, but tbe keynote is early diagnosis and prompt meas¬ 
ures for relief. 


Wisconsin Medical Journal, Milwaukee 
November 

70 clinical Importance of the Sacroiliac Joint. E. Evans. La 
tension. J. I\ Yates, Milwaukee. 


75 ‘Recent Epidemic of Spinal Paralysis In Wisconsin. J. Manning 
.bau Claire. 

Pathology of Spinal Paralysis. D. Ilopldnson, Milwaukee 
11 Treatment of Syphilis. O. II. Foerster, Milwaukee. 


73, 74, 75. Abstracted in The Journal, Aug. 21, 1909, pp 
C47, C48. 

American Journal of Urology, New York 
■ November 

78 ‘Advantage of the Combined Intraperitoncal and Extrnperlto- 
nea! Ureterolithotomy for Stones in the Lower Ureter E 
Jonas, St. Louis. 

80 Relative Advantages of Catheterization and Operation in 
treatment of Prostatic Enlargement. H. T. Herring 
London, Eng. 


78. Abstracted in The Journal, Oct. 2, 1909, p. 1121; also 
published in St. Louis Medical Review, November, 1909. 

The Laryngoscope, St Louis 

November 

81 Oeulo-Orbilal, Intracranial and Cerebral Complications of 

Diseases of the Nasal Accessory Sinuses. A. Onodi. Buda¬ 
pest, 

82 ‘Present Status of Surgical Treatment of Chronic Suppurative 

Disease of tlie Nasal and of the Aural Cellular Spaces. 

J. N. Iteik, Baltimore. 

83 Facial Paralysis Due to Aural Lesions. D. .T. G. Wishart, 

Toronto. 

84 ‘Complicated Case of Acute Mastoiditis, of Unusually Rapid 

Progress Resulting Fatally; Autops 3 \ A. S. Kaufman, 

Philadelphia. 

85 An Instrument Which Facilitates the Removal of the External 

Nasal Wall. C. W. Bishop, Minneapolis, Minn. 

80 Primary Tuberculosis of the Fauces. Posterior Pharynx and 

Palatal and Lingual Tonsils, Cured by Tuberculin Injection. 

J. R. Winslow, Baltimore. 

87 The Pars Sigmoidalis Sinus Lateralis and Its Relation to 

Processus Mnstoideus Ossls Temporalis. II. J. H. Hoove, 

Dos Moines, Iowa. 

88 Direct Laryngoscopy In Diagnosis and Treatment of Papil- 

lomata of the Larynx. R. H. Johnston. Baltimore. 

S9 Chronic Antral Suppuration. W. R. Butt, Philadelphia. 

90 Treatment of Cicatricial Stenosis of tbe Larvnx by the Meth- 

ods of O'Dwyer and Rogers. D. B. Delavan, New York. 

91 Present Status of Oral Surgery. II. G. Langwortky, Dubuque, 

Iowa. 

82. Diseases of the Nasal Accessory Sinuses.—Onodi says 
that there can be no doubt of tlie causal relation between 
diseases of the posterior accessory cavities and disturbances 
of vision, yet we must emphasize the fact that both conditions 
may occur simultaneously, accidentally but independently. 
Ophthalmologists have cited numerous causes for neuritis and 
atrophy of the optic nerve. Neuritis retrobulbaris may also 
recover spontaneously after simple treatment or without, 
therapeutic measures. There are cases in which .the unfavor¬ 
able progress of tbe optic neuritis was unchecked by operative 
measures. Finally there are cases of tumors of the nasal 
cavity, empyema of tbe posterior accessory cavities, and 
extensive bone destruction in which vision remains undis¬ 
turbed. No disturbances of vision may occur with extensive 
pathologic processes, while, on the other hand, slight disturb¬ 
ances in the nasal, cavity may cause disturbances of vision. 
Onodi emphasizes tile fact that disturbances of vision or blind¬ 
ness arising from other causes may be independent of empy¬ 
ema of the posterior accessory sinuses. The simultaneous but 
accidental affection of these areas may lead to error, and may 
be detrimental to a clear understanding and development of 
this interesting question. 

84. Acute Mastoiditis.—The case reported by Kaufman was 
of interest on account of the great rapidity with which not 
only the surrounding structures were involved, hut also organs 
in other parts of the body, by metastasis. The points of par¬ 
ticular interest in tlie postmortem examination are as fol¬ 
lows: On the superior surface of tlie left ventricle of the 
heart there was a beginning milk spot. The left lung showed 
crepitus throughout; on the lower lobe, along the middle of 
the fissure, was <1 hard, indurated area surrounded by hemor¬ 
rhagic infiltration. The center of this mass was necrotic. 
There was an area similar to this on the base of the upper 
lobe. The right lung showed scattered pyemic emboli and the 
peribronchial lymph nodes were enlarged. The spleen was 
enlarged, dark red in color, and showed hyperplasia. The cor¬ 
tices of the kidneys were bulging. Tbe liver was large and 
mottled and tlie under surface showed a small abscess 5 cm. 
in diameter. On section, the liver showed fatty infiltration. 
Peyer’s patches were swollen. The meninges were slightly 
edematous, and there was slight injection of the meningeal 
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vessels. The right lemporosphcnoiilal lohe, posteriorly nrnl 
interiorly, contained n circumscribed ovoidnl cavity which 
extended into the underlying brain substance for a distance 
of 2 cm. The bottom of "the cavity was composed of grayish- 
pink, necrotic, granular substance. The margin of the cavity 
was composed of similar tissue. The remaining brain sub¬ 
stance contained nothing unusual. The lateral sinus of the 
right side was obliterated at a point where it was exposed 
through the mastoid process. This opening perforated the 
petrous portion of the temporal bone, making an opening 
8 cm.* in diameter and connecting with the cavity described in 
the brain. The sinus as it passed through the base of the 
skull contained a purulent grayish-white substance. 

Alabama Medical Journal, Birmingham 
.Yo rentier 

02 Ophthalmic Memoranda. 8. L. I.edbettcr, Birmingham. 

93 Accessory Slims Disease. E. \V. Rucker. Birmingham. 

04 The Anesthetic Index. .T. It. Dawson, Birmingham. 

■ 0.1 One Hundred and Thirty-Two Deliveries at the Salvation 
Armv Rescue Home. R. II. Ooston, Birmingham. 

0G Etiology and Pathology of Pancreatic Disease. II. E. Mitchell, 
Birmingham. „ ,, 

97 Indications for Operation In Gall-Stone Disease. E. M. 
Robinson, Birmingham. 

Iowa Medical Journal, Dos Moines 
Xor ember 

OS Therapeutics a Sine Qua .Yon In Surgery. E. E. Mungor, 
Spencer. 

00 *Tlie Old and the New Medicine. G. E. Crawford. Cedar ltaplds. 

100 Observations Concerning Tuberculin. \V. II. Blckley, Waterloo. 

101 Vaccine Therapy in General Practice. II. M. Bruce, Cedar 

Palls. 


99. Abstracted in The Journal, July 10, 1909, p. 139. 

Southern Medical Journal, Nashville 
Xorcmbcr 

102 ‘Medical Education—Past, Present, Future. J. A. Wither¬ 

spoon. Nashville, Tenn. 

103 The Training of the Gynecologist. IT. A. Royster, Raleigh, 

N. C, 

104 Treatment of Puerperal Eclampsia by Cesarean Section. D. L. 

Maguire, Charleston. S. C. 

105 Hysterectomy. R. A. Barr, Nashville. 

10G Treatment of Peritoneal Infections In the IJglit of the Pro¬ 
tective Nature of Peritonitis. C. W. Barrett, Chicago. 

107 Our Medical Interests. I. Dyer, New Orleans. 

10S Extraction of Cataract in the Capsule. II. Wood, Nashville. 

109 Tuberculin Treatment of Tuberculosis. O. N. Bryan, Nashville. 

110 ‘Case of Typhoid. T. E. Fuller, Texarkana, Ark. 

111 Indications for Treatment of Movable Kidney. J- A. Gaines, 

Nashville. 

112 The Impress of English Thought on Medicine. F. A. Jones, 

Memphis. Tenn. 

113 Pretabetic Laryngeal Spasm. H. H. Martin, Savannah, Ga. 

114 ‘Prophvlaxls of Pellagra. C. H. Lavinder, U. S. P. II. and M.- 

II. S. 

115 Hookworm Disease in its Relation to the Negro. C. W. Stiles, 

U. S. P. H. and M.-H. S. 


102. Abstracted in The Journal, Nov. 13, 1909, p. 1G74, 
also published in The Lancet-Clinic, Oct. 29, 1909, and the 
Louisville Monthly Journal of Medicine and Surgery, Novem¬ 
ber, 1909. 

110. Typhoid.—Otitis media as a complication of typhoid 
has occurred in 2.5 per cent, of the collected cases. A male, 
aged 21, presented the picture of a typical case of typhoid of 
average severity, temperature ranging from 101 to 104 F. The 
case was progressing nicely, and the temperature gradually 
falling when on January 4, the patient complained of pain in 
his left ear, and on the same day a purulent * discharge 
' appeared. On January 13, the other ear became involved. 
The temperature up to this time had been but little influenced 
by the complication. On January 17, considerable tenderness 
over the mastoids was noticed. Pain became severe and con¬ 
tinuous and the temperature rose to 105. On January 22, the 
condition continued to grow worse, so both mastoids were 
drained. The patient reacted nicely; the pain and tenderness 
subsided and good drainage was maintained. For several days 
the patient improved, and it seemed that he would recover. 
After this, however, the temperature rose and the patient sank 
into a typical typhoid state, with low muttering delirium, 
coma-vigil and all the severe nervous symptoms incident to a 
profound toxemia, from which he died February 2. At the 
autopsy, healthy granulations lined the mastoid; no pus was 
present. 

114. Abstracted in Tiie Journal, Nov. 20, 1909, p. 1770. 


'Journal of Medical Research, Boston 
October 

110 ‘Lesions of the Skin anil the Tumor Formations in Xeroderma 
Pigmentosum. W. T. Councilman and G. B. Magrath, 
Boston. 

117 Surgical Treatment of A'-Ray Carcinoma and Other Severe 
-Y-Itav Lesions. C. A. Tortcr, Boston. 

11S ‘Pathologic Histology of Chronic A'-Ray Dermatitis and Early 
A'-Itay Carcinoma. S. B. Wolbacb, Albany, N. Y. 

110 Clironic Pancreatitis with Tumor-like Nodules in the Cat. 
T. Ordwny, Boston. 

120 ‘Tumors In the Common Fowl. E. E. Tyzzer, and T. Ordwny, 

Boston. 

121 ‘Spontaneous Tumors In Mice with Observations on the 

Influence of Heredity on the Frequency of their Occurrence. 
E, E. Tyzzer. Boston. 

122 Inheritance In Mice with Reference to Their Susceptibility to 

Transplanted Tumors. E. E. Tyzzer, Boston. 

123 ‘Nature of the Reaction of Tissues of Susceptible and Non- 

Suseeptlble Mice to an Incurable Tumor. A. -X. Burgess, 
Boston. 

124 ‘Effect of Trypsin on Cancer and on Germ Cells In Mice. S. 

Ituskmore, Boston. 

110. Lesions of the Skin.—Two fatal cases wore studied: in 
tiie skin there was atrophy of the corium and its appendages, 
and of cells of the epidermis combined with an excessive for¬ 
mation of the horny layer and focal pigmentation. There were 
liornv excrescences and tumor-like masses of epithelium in 
places, but the tumors did not penetrate below the corium and 
there were no mctastnscs either in lymph nodes or internail}’. 
The pigment was intracellular. Sunlight would most prob¬ 
ably be the direct etiologic agent. 

118. Histology of Chronic X-Ray Carcinoma Lesions.—The 
most important fact in Wolbach’s study is that after sufficient 
injury has been done complete repair does not take place. This 
-failure is ascribed chiefly to changes in the blood supply. The 
transition of this dermatitis into carcinoma is explainable, to 
some extent at least, on the basis of degenerative changes in 
the blood vessels. Epithelial proliferation is found con- 
stnntly over degenerative foci in the corium and the evidence 
points strongly to the epidermis as the least susceptible of the 
tissues of the skin to direct injury by the c-ray. The latent 
period of months or years between the production of the 
lesion and its transition into carcinoma is marked by changes 
in the connective tissue, presumably also changes in the nutri¬ 
tion of the cells, and constant proliferative processes on the 
part of the epidermis. The growing of the epidermis into 
areas of dense collagenous material points to increased pro¬ 
liferative power, and the hypothesis is suggested that a slow 
increase in power of growth takes place, finally resulting in the 
epithelial cells obtaining their sustenance at the expense of 
other living tissues. 

120. Tumors in the Common Fowl.—Inoculation of lymph¬ 
oma tissue from two cases in the fowl into normal liens gave 
negative results, but inoculation of a bit of one of these 
tumors into the pectoral muscle of the hen in which the tumor 
arose resulted in the growth of a tumor at the site of the 
inoculation. 

121. Spontaneous Tumors in Mice.—In mice primary tumors 
. of the lung are by far the most frequent. There are two 

types, the papillary cystadenoma and the epidermoid carci¬ 
noma. The frequency of tumors in three families descended 
from three females with tumors indicates that the develop¬ 
ment of tumor is influenced by certain invisible inherited char¬ 
acters or qualities. Offspring of parents one of which had a 
primary tumor showed a greater frequency of tumor than 
offspring of parents neither of which had a tumor. 

123. Reaction of the Tissues of Mice.—In the non-susceptible 
mice there is developed an active immunity, the mechanism of 
which is apparently an inflammatory reaction which interferes 
with the nutrition of the tumor. 

124. Trypsin in Cancer.—Trypsin had no appreciable effect 
in causing cancer in mice to disappear or in inhibiting the 
growth and function of the germ cells. 

Providence Medical Journal 

A T oi*eml>e>* % 

125 Phobias, or the Fear ol Disease. J. B. Huber, New York 
32G Interruption of Pregnancy. H. G. Partridge. Providence. 

127 Value of the A'-Rav in the Treatment of Psoriasis D 1 L 
Ilicnardson, Providence. 
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Journal of Biological Chemistry, Baltimore 

November 

*TUe Purins ana Purin Metabolism of tbe Human Fetus aud 
„„„ c Placenta.. II. G. Wells and II. J. Corpcr, Chicago. 

120 Soluble CIntin from Limulus Polyphemus and its Peculiar 
„„„ Osmotic Behavior. C. L. Alsberg and C. A. Iledblom, Boston. 
ISO ‘Study of the Intestinal Bacteria. A. I. Kendall, New York. 
Chemistry of Bacterial Cellular Proteins. S. M. Wheeler, Ann 
Arbor. 


128 


131 


128. Purin Metabolism of Human Fetus and Placenta.—The 
investigations of Mendel and Mitchell have shown that the 
enzymes involved in purin metabolism in the embryo pig, 
appear one at a time at various periods of antenatal or early 
postnatal life. Wells and Corper have studied the enzymes of 
the human fetus and find that several enzymes which accom¬ 
plish purin metabolism in tlie human organism are developed 
independently as to time during the course of intrauterine 
life, the fetus at term being equipped with the same enzymes 
as the adult. The enzymes which form hypoxanthin and 
xanthin from guanin and adenin are formed first and later 
xantho-oxidase is formed which converts hypoxanthin and 
xanthin into uric acid. The uricolytic enzyme which is 
capable of destroying uric acid by oxidation is not found in 
human tissue, according to Wells. He concludes that the pla¬ 
centa does not aid in the purin metabolism of the fetus. 


130. Study of the Intestinal Bacteria.—Kendall finds that a 
change from protein to carbohydrate diet is followed by a 
marked change in the character of the bacteria present in the 
feces. Carbohydrate diet favors the growth of acidophilic bac¬ 
teria while a protein diet allows the proteolytic organisms to 
establish themselves and become predominant. The prevalence 
of the latter class of organisms in the intestines is accompan¬ 
ied by the appearance of phenolic bodies, especially indican, in 
the urine. He proposes to use a carbohydrate medium like an 
acid dextrose broth for the culture of the acidophilic bacteria, 
so that they may be recognized in a mixture in which pro¬ 
teolytic organisms predominate. The latter do not grow well 
on the carbohydrate medium and hence cannot overwhelm 
organisms of the acidophilic type. Conversely milk and gelatin 
can be used to favor the growth of proteolytic organisms and 
thus enable a separation of them when a large number of 
acidophilic organisms are present. By inoculating various 
media with the feces, it is possible to form a judgment as to 
the character of the predominating organisms in the intestinal 
tract. If proteolytic organisms are present, the milk fermenta¬ 
tion tubes will become the seat of great bacterial activity, tlie 
gelatin is liquefied and milk is markedly peptonized. The use 
of these selective media makes it possible to judge as to the 
completeness of the bacterial response to the nature of the 
diet. For example, if the experimental animal is on a cai-bo- 
liydrate regimen, tlie presence or absence of growth in protein 
media will indicate the presence or absence of proteolytic bac¬ 
teria, since the acidophilic organisms do not grow well in these 
media and cannot, therefore, inhibit the growth of these 
organisms. Conversely, with protein diet, the presence or 
absence of acidophiles may be determined by inoculating the 
mixed fecal flora into acid dextrose broth, which is unfavorable 
for the development of the proteolytic types. These determi-, 
nations may be made roughly quantitative for tlie different 
types by inoculating definite amounts of the mixed fecal flora 
into appropriate media. 

Journal of Advanced Therapeutics, New York 


November 

132 The Electric Conception of Matter. Ft. McIntosh. Boston. 

133 Treatment of Neurasthenia. IV. L. Savage, New York. 

134 Standardization of High Potential Electric Currents (contin¬ 

ued). E. C. Titus, New York. „ „ 

135 Report of Committee on Induction Coils and Alternators. 

F. A. Davis, Boston. 


Journal South Carolina Medical Association, Florence 
November 

13d ‘Pellacra. S. M. Sandwith. London, Eng. 

137 ‘Complement Fixation with Lecithin as Antigen in reliagra. 
C C Bass New Orleans. 

Ill Tonagm—I°ts r EtiS?o r gy, Si&fflr7%uKSSSf-.SS' Treatment. 

140 ‘Transfusion Tn'‘pelk-Xa "' 0 H. C. Cole and G. J. Winthrop, 

141 rena-m’in^Yucatnn. G.\ Gaumer, Izamal, Yucatan, Mexico. 
HI Svm rtomatology of PellakV J- J• Watson Columbia 

143' *Is Pellagra Communicable Herediiau ? 

144 Tlieon^of a the Etiology of \ln B ra and the Use of Junod's 
144 4 Blood Derivations. G. Wei\r. Washington, D. C. 


130, 137, 138, 140, 142, 143. Abstracted in The Journal, 
Nov. 13, 1909, pp. 1059, 1003, 1005, 1000, 1003, 1009. 
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147 


Journal of the Kansas Medical Society, Kansas City 

November 

ScaT]Tissuc in tlie Upper Respiratory Tract. W. E. McVey, 

Mental Derangements after Infectious Disease. H L 
Chambers. Lawrence, 

Etiologic Factors Producing the Nonsuppurative or Drv 
Catarrh of Middle Ear. XV. II. Graves, Pittsburg. 


FOREIGN 

Tities marked with an asterisk (») are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

The Lancet, London 

December J, 

1 Looking Back. Sir II. Morris. 

2 ‘Surgical Treatment of Puerperal Pyemia. E. Michels. 

3 ‘Treatment of Nevl and Other Cutaneous Lesions by Electroly¬ 

sis. Cautery and Refrigeration. E. R. Morton. 

4 ‘The Influenza Bacillus'the Cause of an Epidemic of Broncho¬ 

pneumonia. T. S. Wilson and J. Miller. 

5 External Anthrax. R. Ilerley. 

G ‘Local Sepsis as a Factor in Rheumatism and Gout. C. W. 

Wirgmnn and H. W. Turner. 

7 The Medical Profession and the Poor-Law Medical Service. 

Major Greenwood. 

2. Surgical Treatment of Puerperal Pyemia.—In three cases 
of severe puerperal pyemia Michels tied the left ovarian vein, 
preventing in this way the further propagation of the septic 
process and obtained a rapid and complete recovery in two 
apparently hopeless eases. One patient died. 

3. Treatment of Nevi.—Morton favors the carbon dioxid 
crayon In the treatment of nevus. He sa 3 's that to say that 
solid carbon dioxid is merely a caustic, as some have asserted, 
is not quite correct. All caustics, strictly so-called, destroy 
tissue immediately— c. < 7 ., tlie actual cautery and various 
chemical substances, but carbon dioxid does not do so. After 
the part lias thawed out, the whole of the treated area is 
still living, as evidenced by the intense reaction which sets in. 
Local death may occur later, owing to inflammatory stasis; 
but this is the result of a vital reaction, and not an immediate 
result of the application of the irritating substance. 

4. Influenza Bacillus Cause of Bronchopneumonia,—Path¬ 
ologically, the chief points of interest in the cases reported 
by Wilson and Miller are tlie epidemic nature of the disease, 
and the occurrence of the influenza bacillus as tlie only 
organism present in tlie lung in one of tlie cases. From the 
occurrence of the cases at one and the same time, and from 
the fact that cultures on ordinary media failed to show any 
growth in the other fatal case, one may fairly conclude that 
the causal germ in all the other cases was the influenza bacil¬ 
lus. The occurrence of this germ in bronchopneumonia lias 
long been recognized, and the fact that it is not infrequently 
the only organism present in tlie lungs is emphasized by 
Fraenkel. The main point of interest in the present instance 
is, therefore, tlie occurrence of tlie influenza bacillus as a 
cause of a number of cases of bronchopneumonia arising so 
obviously in connection with one another as to warrant the 
term epidemic. 

0. Local Sepsis in Rheumatism and Gout.—Wirgman and 
Turner report 42 cases of rheumatism and gout in the major¬ 
ity of which they believe pyorrhea to have been the direct 
cause because a cure of the local condition was promptly fol¬ 
lowed by a subsidence of the constitutional symptoms. 

British Medical Journal, London 

December .} 

8 Modern University Ideals. G. A. Gibson. 

0 'Greek Medicine in Rome. Sir T. C. Allbutt. 

-10 ‘Some Uses of Opium. E. Smith. 

11 The Pituitary Body. XV. B. Bell. 

12 Ivala-Azar in the Far East. P. XV. Bassett-Smitb. 

9. Also published in The Lancet, Nov. 27, 1909. 

10. Some Uses of Opium.—It is often forgotten, says Smith, 
that opium lias stimulating as well as sedative properties, and 
that as a general stimulant to the nerves, the brain, and all 
tlie organs of life its value even for this quality alone entitles 
it to a high place in the esteem of the practical physician. 
Opium and morpbin are not quite the same in this respect. 
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Of flic two it is in tin- former Hint tlie quality is most active. 
Tlio stimulating effect is best brought out by the use of small 
doses given at convenient intervals, for in a full (lose the 
sedative influence of the drug is so decided that any primary 
stimulating effect passes off too quickly to be noticeable. This 
stimulating action is well seen in cases of indolent ulcers of 
(lie skin and mucous membrane. Such sores which bad 
resisted previous treatment will be found to show a surprising 
improvement after only a few doses of the remedy. The pale, 
unhealthy looking surface becomes red and is soon covered 
with closely-set granulations, while its secretion changes from 
a thin serous fluid to bealtby-looking pus. This invigorating 
influence can be turned to account, in the case of obstinate 
sores occurring in cachectic children. The ulcerative stom¬ 
atitis which is so common among the ill-fed and badly-nour¬ 
ished children of the very poor often shows little disposition 
to heal even when treatment is reinforced by a generous diet 
and healthy surroundings. When repair is thus at a stand¬ 
still. a few drops (2 to 5) of lnudanum, given twice a day, 
quickly induce a welcome change in the local conditions and 
start an improvement which goes on smoothly to a cure. 

The nervous trepidation called “stage fright” may be fore¬ 
stalled and disarmed by a small dose, five or six drops, of 
laudanum taken half an hour or so before the trial is to 
begin. Again, the nervous trembling and depression which 
may bo induced by shock and arc apt to follow a surgical 
operation, are amenable to the same influence. The above 
dose, repeated, if necessary, several times, at intervals of half 
an hour, is usually followed by tranquility and sleep. The 
same treatment will go far to relieve the distress of dying 
persons. Under the influence of a few drops of the tincture 
the painful uneasiness abates, and is succeeded by a period of 
restful calm, which may be maintained by judicious repetitions 
of the remedy until the close. Again, the profound mental 
depression which sometimes afflicts elderly people, making 
their lives a burden to themselves and to their relatives, may 
be alleviated by the same means. In this, as in. the pre¬ 
ceding cases, the drug acts as a stimulant and something 
more; it quiets tlie nervous irritability and gives a welcome 
spur to jaded nerves. 

Medical Press and Circular, London 
7xoi-ember 10 

13 Suppuration in the Accessory Nasal Sinuses. J. Donelan. 

14 Darwinism and Medicine. J. A. Lindsay. 

15 Natural History and Diagnosis of Cirrhosis of the Liver. 

W. B. Warrington. 

10 Arteriosclerosis and Allied Conditions. S. H. Hail. 

November 1 7 

17 Vaccine Treatment in General Practice. R. J. Rowlette- 

18 Darwinism and Medicine (continued). J. A. Lindsay. 

19 Study and Treatment of Acute Peritonitis. Professor 

Federman. 

20 The Influence of the Tissues on Disease. .T. Ritchie. 

21 ‘Fracture of the Axis Vertebra, Reduction; Recovery. A. 

Bruce and D. Wallace. 

21. Fracture of Axis Vertebra.—The patient, a ship’s engi¬ 
neer, was stooping oiling his engine when someone called his 
name, causing him to turn his head sharply. He was con¬ 
scious of a sudden pain in bis neck, and felt a lump just below 
the occiput. He found that he had lost the power of moving 
his head from side to side, or anteroposteriorly, with the 
exception of a slight amount of forward movement. Apart 
from this, he had comparatively few symptoms and was able 
to continue his voyage. He was seen by a medical man in 
Helsingsfors, who diagnosed the condition as rheumatism, and 
on his return to Edinburgh, in four weeks’ time, he was seen 
by his own physician, who found in addition to the fixation 
of the head and a projection at the back of the neck, some 
evidences of pressure on the cord in'the shape of pains in the 
arms and legs, and occipital neuralgia. Skiagrams were 
taken which showed that the atlas vertebra was dislocated 
forward, and probably that the odontoid process was frac¬ 
tured. As no urgent symptoms were present, it was thought 
inadvisable to reduce tlie deformity. 

Five months later as be was sitting on a chair, one of his 
children snatched a shawl which was around his neck and 
. gave him a sudden jerk. He again had severe pain in the 
neck, which was quickly followed by signs of pressure on the 
cord, weakness of the arms, difficulty in walking, and reten¬ 


tion of urine. - As these symptoms increased in severity, he 
was sent to the hospital. On admission he was found to be 
completely paralyzed in all four extremities, with the excep¬ 
tion of slight power of moving the lingers of the left hand, 
llis diaphragm was also paralyzed, the abdomen falling in 
with inspiration, and bis respirations, which were extremely 
shallow, were carried on almost entirely by the aid of the 
extraordinary muscle of respiration. His superficial reflexes 
(abdominal and cremasteric) were abolished; the tendon jerks 
of both arms and legs were exaggerated; there was a double 
llabinski, double ankle clonus, and a slight jaw-jerk. 

As the patient’s condition was extremely critical, it was 
decided to nttempt reduction. A towel was passed under tlie 
neck over the projecting nxis vertebra and was held by an 
assistant, while Wallace made gentle traction on the cranium. 
After a little manipulation the bones were felt to come into 
a more normal position with a slightly grating sound and 
immediately thereafter the diaphragm was noticed to move 
freely. Respiration was soon reestablished, and in half an hour 
or so the patient had regained the power of moving his limbs, 
llis head was kept steady between sand-bags, one being also 
placed under the axis vertebra so as to allow the backward 
drag of the head to keep the bones in position. The man was 
then put up in a poro-plastic splint so as to immobilize the head 
absolutely. After reduction he had an attack of congestion 
of the lungs lasting for a few days, but except for that he 
improved steadily and is now almost perfectly well though 
he still wears a fixation apparatus. 

Clinical Journal, London 

November 1 7 

22 Tlie Period of Repose in Acute Appendicitis. C. B. Lockwood. 

23 Diagnosis of Uterine Hemorrhage. II. MacNaugliton-Jones. 

Journal of Tropical Medicine and Hygiene, London 

November IS 

24 Ankylostomiasis in tile Malay States. E. N. Graham. 

25 Surgery of Injuries from Wild Beasts. R. Howard. 

2G Use of Quinin Alkaloid. R. Howard. 

Journal of Obstetrics and Gynecology of the British Empire, 
London 

jVoccmhcr 

27 ‘Statics of the Pelvic Viscera; Their Relationship to the 

Operative Treatment of Uterovaginal Prolapse. G. A. 
Casalls. 

28 ‘Anatomy of Tubal Convolutions and the Mechanism of Tubal 

Occlusion. J. Young. 

29 Puerperal Septicemia with Double Septic Pneumonia, with 

Effusion—Death Thirty-four Days After Confinement. F. A. 
Simpson. 

27. Statics of Pelvic Viscera.—Casalis summarizes his views 
as follows: 

1. The pelvic viscera are both suspended and supported organs. 

2. The pelvic floor forms one solid mass separating the pelvic 
cavity from the exterior, just as the anterior abdominal wall sepa¬ 
rates the abdominal cavity from the exterior. 

3. It includes part of the viscera as well as the so-called liga¬ 
ments of the uterus, of which they are an integral part. 

4. Relaxation of part or the whole of this fibromuscular, cellular, 
vascular and peritoneal diaphragm results in the production of the 
different forms of pelvic displacements. 

5. Relaxation of the upper pelvic segment leads to retrodeviations 
and partial uterine descent; that of the lower to cystocele, colpocele 
and rectocele; relaxation of the upper and lower segments to 
classical prolapse. The intensification of the combined conditions is 
productive of hernia of the pelvic contents or total prolapse. 

0. Relaxation of the upper pelvic segment is curable by the so- 
called round ligament operations, of which Alexander’s and Simp¬ 
son s are the best types. Descensus uteri, especially in middle-aged 
women, demands ventrofixation combined with plastic operations 
on the vagina and perineum. 

>. 7 ’,? 1 ', olapse should always he operated on. Classical prolapse 
should be operated on by a combined anterior and posterior colpo- 
perineorrhaphy, with union of the paravaginal tissues in the middle 
*>ne. and a myorrhaphy of the levator ani and frequently also In 
addition a ventrofixation ; cystocele and rectocele by the "combined 
perineal and vaginal plastic operations. 

8. Hernia of the pelvic contents justifies all these preceding 
operations, but may best be treated by vaginal or abdominal 
hysterectomy with suture in the middle line, and if possible to tlie 
abdominal incision of the over-stretched perivascular sheaths. In 
extreme cases, the. Interposition operation may he tried, or when 
everything else fails P. Muller’s excision of the "whole vaginal canal. 

28. Anatomy of Tubal Convolutions.—It is deemed probable 
by Young that tlie recession of tlie fimbria; in cases of hydro¬ 
salpinx and tubal pregnancy is dependent on, and occurs" dur¬ 
ing, distention of the nmpullary portion of tlie tube. In 
tubal gestation tlie tube becomes distended to accommodate 
the growing ovum situated in its wall, or the products of 
abortion—ovum and blood—which escape into the tube lumen 
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as the result of internal rupture. In hydrosalpinx the disten¬ 
tion is due to the gradual accumulation of the fluid contents 
of the tube. The formation of a hydrosalpinx and, in all 
probability, of a hematosalpinx in the outer portion of the 
tube can occur only after the establishment of an obstruction 
of the abdominal opening. There must be, also, in the caso 
at any rate of the hydrosalpinx, an obstruction on the inner 
side. This, in view of the more viscid nature of the blood 
and the fact, moreover, that it clots soon after being poured 
out, is probably not a necessity for the production of a 
hematosalpinx. As the consequence of a salpingitis or the 
congestion associated with tubal pregnancy, the fimbria; 
become swollen and, as expansion in an outward direction is 
prevented by this ring, they become pressed together; this 
leads to a functional occlusion of the opening. The tension 
to which the tube is subjected by the increasing contents leads 
to a stretching and thinning out of the tubal walls. The rigid¬ 
ity of the peritoneal ring tends to prevent the ostium from 
becoming opened out. In some cases, however, the ring, also, 
gives way, and the relief of the obstruction at the outer end 
thus produced may result in an escape of contents. The tube, 
then, probably more or less regains its normal diameters and 
there may be present only a slight, if any, alteration in the 
fimbria. If the ring holds out, a different sequence of events 
probably ensues. 

The mucous membrane of the tube and the inner coat of 
muscle, are intimately adherent the one to the other, and 
together may be considered to form a well-supported tube 
lying within a loosely fitting and distensible sheath formed 
by the outer muscle coat and peritoneum. The' inner “tube” 
is strengthened on its internal aspect by the longitudinal 
mucous ridges which enable it to withstand, probably with a 
considerable measure of success, any longitudinal strain. For 
this reason, the distending force acting from within will lead 
to a stretching of the inner portion of the tube wall more in 
the transverse than in the longitudinal direction. This dis¬ 
proportion between the degrees of expansion of the tube in the 
different diameters is, however, to a certain extent compen¬ 
sated for by the fact that, with a taut peritoneal ring, the 
loose fit between the two parts of the tube wall enables the 
mucosa and inner stratum of muscle to be drawn within the 
outer muscle layer and peritoneum to take part in the forma¬ 
tion of the wall of the tube sac. The same process in all like¬ 
lihood occurs to some extent even with a giving way of the 
peritoneal ring, but as this means a certain degree of inward 
movement of the outer portion of the tube wall the recession 
of the fimbria; is obscured. It would seem probable that after 
the disappearance of the fimbria; within the tube lumen, the 
occlusion of the ostium is completed either by a fusion of the 
fimbria; with one another or by a union of the margins of the 
“peritoneal ring.” 


British Journal of Children’s Diseases, London 
October 

SO Congenital Heart Affections. Especially in Relation to the 
Diagnosis of the Various Malformations (continued). G. 
Carpenter. 

31 ‘Diagnosis of Chronic Pulmonary Tuberculosis in School Chil¬ 

dren. J. Allan. T _ 

32 Genetous Type of Imbecility with Single Ptosis. J. B. 

Barrett. 

33 Epidemic Cerebrospinal Meningitis in Paris. J. D. Rolleston. 


34 

35 

36 

37 
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39 


November 

Chronic Pemphigus: Notes of Bacterioiogic Findings. A. J. 

Cleveland and G. P. C. Claridgc. , _ T 

Etiology of Congenital Word Blindness; An Example, u. J- 
Rutherford. 

Delayed Chloroform Poisoning. J. B. Barrett. 

The Cremasteric Reflex. E. M. Corner. 

Spontaneous Intracystic hemorrhage into a Cystic Hygioma 
of the Neck in ah Infant. C. II. Wliiteford 
Anterior Poliomyelitis Limited to Lower Dorsal Region, and 
Givltw as Its' Most Prominent Symptom Paralysis of the 
Abdominal Muscles on Both Sides. C. P. Lapage. 


31. Chronic Pulmonary Tuberculosis.—During a term of 
fourteen months’ residence at the Royal Alexander Hospital 
for Sick Children, Brighton, 954 children came under Allan’s 
notice as in-patients, and of these about COO were between 
the aoes of 4 and 12. Of that number 2 cases were diagnosed 
as chronic phthisis, while G cases were considered doubtful. 
As regards tlie out-patients, of about 3,000 children between 
the ages of 4 and 14 treated during that period only 4 had 


chronic phthisis, while about 20 were under observation as 
doubtful cases. 


Australasian Medical Gazette, Sydney 
October 

40 Gnstro-Staxis. G. L. O'Neill and R. S. Skirving. 

41 Syphilis in the Ear, Nose and Throat. W. N. Robertson. 

42 ‘Diabetes Insipidus. ,T. C. Verco. 

43 Diagnosis ' ' *\ *. .' 'T. Saw.. 

44 Primary • 1 ■ Arteries: Sudden Death in 

the Pu : . i.. 

45 Aspects Of Radiotherapy in Relntlon to Bacteria] Diseases of 

tlie Skin. A. A. Doyle. 

46 Excision of the Scapula. It. II. Marten. 

47 Penetrating Wound of the Orbit and Brain. C. MacLaurin. 

48 Congenita! Cystic Elephantiasis. W. W. Gibiin. 

49 MuekadiUa for Obstinate Rheumatism. E. W. K. Scott. 

50 Tuberculous Peritonitis. E. II. Binhev. 


42. Diabetes Insipidus.—Verco’s case of diabetes insipidus 
was under observation for 12% years. The two drugs used 
consecutively—tincture of valerian, increased to 2 drams four 
times a day, and codein, increased to a grain four times a day 
—in a lad 13 years of age, bad no appreciable influence over 
his polyuria. Tlie latter seemed to have a prejudicial effect on 
bis general health, and reduced bis weight. The disease would 
seem not to have been congenital, but to have arisen when he 
was only 3% years old, and to have followed an attack of 
measles, complicated by laryngitis and otitis media, which 
left him delicate and with a suppurating middle ear. He 
remained diminutive in stature (his twin brother was nearly 
G feet high and he was only 5 feet 4 inches) and with a high 
pitched feminine voice, which may be attributed to his com¬ 
plaint possibly; but this did not keep him in a state of infant¬ 
ilism, for his axillary, pubic and facial half were normally 
developed; nor did it interfere with bis fat production, for 
when seen after it bad lasted 21 years be weighed 130% 
pounds, while five years before that, when about 21 years'of 
age, he weighed 122 pounds, and when 13 years old he weighed 
95% pounds. His plumpness, therefore, kept pace with his 
age, and was not restricted. The necessity for holding large 
quantities of water gradually led to a greatly increased 
capacity of his bladder, and when first seen, at 13 years of 
age, it reached to his umbilicus and contained 45 ounces by 
measurement, and that was only incidental, and not an experi¬ 
ment to determine how much it could possibly contain, * 

4S. Congenital Cystic Elephantiasis.—The condition of the 
fetus in Giblin’s case was so unusual as to form a pathologic 
puzzle. Normal in, all parts save right arm, thorax, left upper 
arm and neck, one found these so distorted by serous pouches 
that they were almost, swollen beyond recognition. The right 
hand was the same size as the head, viz.: 11% inches in cir¬ 
cumference, and could only be recognized as such by being 
divided by sulci into five digitations. The thorax was 1G 
inches in circumference, and the mammary region hung in 
four pouches. The skin of the affected parts was so dis¬ 
tended as to be almost translucent, and the epidermis easily 
peeled and allowed serum to flow. 

Bulletin de l’Academie de Medecine, Paris 
Nor ember D, hXXIII, No. 36, pp. 259-2S2 

51 ‘Conical Uterine Cervix. (Traitement cliirurgical d'nne cause 

tres frequentc de dysnnSnorrhee et de sterilite.) S. Pozzi. 

November 16, No. 37, pp. 2SS-31S 

52 ‘False Cancers and Inflammatory Tumors in tiro Abdomen. 

(Faux cancers et tumeurs inUaramatoires du ventre.) Le 

Dontu. 

53 ‘Prophylaxis of Typhoid Fever. E. Delorme. 

November 2S, pp. 319-33-i 

54 ‘Diarrheic Gastroenteritis in Infants. (Rechercbes sur les 

diarrhees des nourrissons.) E. Metcbnikoff. 

51. Conical Cervix as Cause of Dysmenorrhea and Sterility. 
—Pozzi refers to an infantile type of the internal genitalia 
consisting essentially in the conical shape of the cervix with 
extremely small lumen and exaggerated anteflexion of the 
uterus, all of which may be encountered in women otherwise 
weil developed and without atrophy of the uterus, although 
it is more common with other signs of infantilism. Dysmenor¬ 
rhea is the rule and also sterility. The kinking of the cervix 
causes stagnation of mucus with consequent inflammation, 
obstructing tlie lumen still more. Tie cuts into the lip of the 
cervix on each side and then excises a small triangular piece 
from tlie center of each of tlie four raw surfaces made by the 
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two incisions. Tic tlicn sutures flic mucosa of the lumen to 
tlic mucosa ou the outer aspect of the cervix, thus suturing 
tlie four raw surfaces and leaving the lumen of the cervix 
widely gaping. In his experience with 54 cases in which he 
has applied this technic. 14 of the patients have conceived 
since, and he never has noticed nnv interference with delivery 
from the rigidity of the cervix. The operation even seems to 
promote the further development of the infantile uterus. The 
only contraindications arc when the. genitalia are of extreme 
infantile type and when there are concomitant infectious 
processes in the adnexa, lie calls the operation slot na I aplastic 
par vridement■ commissural. 

52. False Cancers in the Intestine.—T.e Dcntu reports a case 
in which a tumor from inflammation alone presented the 
features of a cancer of the transverse colon, apparently 
spreading to the spine. The absence of continuous pain and of 
acute or chronic obstruction of the bowel suggested its true 
nature, confirmed by the subsidence of the tumor under 
absolute repose and a little potassium iodid or tincture of 
iodin and large cataplasms to the abdomen. A preceding 
mucomembranous enterocolitis explained the inflammatory 
process: it had not been accompanied by abdominal pain or 
fever but had induced pain in the lumbar region diagnosed 
for a long time as lumbago. The abdominal norta displayed 
such marked pulsation at first jtliat an aneurism was sus¬ 
pected, but this subsided as the inflammation died down, and 
the lumbago also vanished. Lc Dentil compares this case, with 
others on record and points out that four types of these 
pseudocancers may be recognized: 1, that due to a circum¬ 
scribed interstitial colitis with hypertrophy entailing more or 
less pronounced stenosis; 2, that due to simple pericolitis with 
adhesions, not sufficiently severe to form much of an inflam¬ 
matory tumor; 3, that due to diffuse pericolitis, causing the 
production of a long tumor, the shape and size recalling the 
features of the large intestine. In one such case in his 
experience the ascending colon and the cecum surrounded by 
inflammatory exudate, constituted a long round mass, the 
upper end of which was lost behind the liver. As this patient, 
a young woman, had previously had a pulmonary affection 
suspicious of tuberculosis, he assumed a tuberculous process 
in the intestine, but under absolute repose in bed and cata¬ 
plasms the pseudoneoplasm subsided in a few weeks and has 
not returned since. 4. The fourth type is the exuberant form 
of pericolitis. The inflammatory exudate glues into a solid 
mass the loops of the small intestine, the Subperitoneal con¬ 
nective tissue and even the glands in front of the spine, form¬ 
ing a voluminous mass in the midst of which it is impossible 
to recognize the swollen intestine. The case reported in detail 
evidently belonged in this category. The products of the 
inflammation may be absorbed but suppuration is not unusual. 
The most puzzling cases are those in which the tumor is well 
defined, of a firm consistency and still movable, or when so 
many elements are soldered together in it that the whole 
simulates a malignant process. Tentative application of 
proper medical measures will save the patient a major opera¬ 
tion in some cases. Acute and febrile phenomena may be 
absent from the history of the case. Before stating that the 
neoplasm palpated is a cancer, it is well to try a tentative 
course of absolute bed rest, moist warmth to the abdomen, 
with antisyphilitic treatment if there is a suspicion of syph¬ 
ilis. Signs of obstruction, pain, vomiting, demand the sur¬ 
geon. He reviews the various operative measures that have 
been applied, including Robson’s double short-circuiting 
technic. 

53. Prophylaxis of Typhoid Fever.—Delorme cites statistics 
which show that the health of troops in a garrison reflects 
the conditions in regard to the public health in 'the towns 
where they are stationed. It is thus seen that the typhoid 
mortality is low or has become low recently in most of the 
cities of France except those in the south. Marseilles, Avig¬ 
non, Brest and Lundville have a typhoid mortality of 20.2, 
48.8, 28 and 25 per thousand inhabitants, which he ascribes 
to the contamination of the drinking water. Nice is included 
in this group. 

54. Proteus Responsible for Diarrhea in Infants.—Metehni- 
koff's research and conclusions were mentioned recently in the 


Paris letter, December 11, page 2017. He found the Bacillus 
proteus answer all the bnetcriologic and clinical tests as the 
causal agent of summer diarrhea in young infants and was 
able to reproduce the syndrome at will by inoculating suckling 
rabbits and monkeys with cultures of the proteus or with 
diarrheic stool from sick infants. In prophylaxis measures 
must be taken to destroy the proteus which is found so con¬ 
stantly on the surface of articles of food exposed to the air, 
ou the hands, etc. Adults are not made sick by the proteus 
but can communicate it to infants and Metchnikoff found it in 
large numbers in the stools of 3G out of 40 infants with 
gastroenteritis. The greater number of flies in the summer, 
carrying the proteus from the dejecta of domestic animals, 
explains the prevalence of summer diarrhea in the less resist¬ 
ant infants, including the breast-fed. The proteus is readily 
destroyed by desiccation or by dipping grapes, vegetables, 
etc., in boiling water for a few’ seconds or singeing the sur¬ 
face of cheese, etc., and by washing the hands with soap and 
water and also the breast before the infant is allowed to 
nurse. It is possible that some other microbe in the intestinal 
tract may favor the proliferation of the proteus. 

Prcsse Medicale, Paris 
November 3, XVII, No. 88, pp. 777-78.) 

nr. The Mercuric Chlorhl and Acetic Acid Test for Bile Pigments 
In the Ktools.’ (Exploration cliniqne des voies biliaires ot 
de l'inlcstin par la reaction du sublime acetique dans ies 
scllcs.) II. Trlboulet. 

fu> Pathogenesis of 'l'ahes and of Parasyphllltlc Affections in Gen¬ 
eral. A. Scznry. 

57 Gauge for Extent of Flexion of Joints. (Compas gontometre 

pour la mensuration des angles en Clinique.) II. Vennin. 

November G, No. SO, pp. 7 8S-S00 

58 Sporotrichosis. (Sporotrlchosc hypodermique gommeuse, 

ulcOreuse, dlssfmlnCe : sporotrichose de de Beurmann.) L. 
Landouz.v. 

59 Tincture of Iodin in Emergency Treatment of Burns. (I-a 

telnture d'lode dans le trnitement d'urgence des brulures.) 
P. Deseoraps. 

CO Serodingnosis of Cerebrospinal Meningitis. (Reaction de fix¬ 
ation de Bordet-Gengou pour le diagnostic de In mdningite 
eerebro-spinnle.) M. Cohen. 

G1 Intestinal "— ' ' ' r. (L'entdrorragie dans 

In fie vie " Modlnos. 

02 Qutuin Tot . M. Iligollet. 

November 13, No. 01, pp. 800-810 

03 * Gastroenterostomy and Gastric Hypersecretion. L. Meunier. 

04 Cliuical Dosage of Cblorids in the Urine. A. Martinet. 


03. Gastric Hypersecretion and Gastroenterostomy.—Meun¬ 
ier has found that gastroenterostomy for painful hypersecre¬ 
tion induces some reduction in the gastric acidity, but no 
modification in the route of evacuation of the stomach which 
proceeds as before by W’ay of the pylorus. The main differ¬ 
ence in the conditions in the stomach is the presence of com¬ 
paratively large amounts of intestinal juice. The reflux of 
intestinal juice through the new opening helps to neutralize 
the hydrochloric acidity of the stomach content, and by its 
direct action on the stomach mucosa exerts an inhibiting 
influence on the secretory glands in the stomach. The com" 
bination of these tw r o actions, chemical and physiologic, 
relieves the patient permanently of his former disturbances. 
Even if the new opening becomes obstructed in time, the 
stomach has been given such a long rest that the continued 
hypersecretion no longer induces the hyperesthesia and spasm 
responsible for the sensory disturbances in the past. 


oemame medicale, pans 
November 21,, XXIX, No. 1,1, pp. 5S3-3B’, 

G5 ‘Multiplicity of Symptoms and Lesions of So-called Acute Eni- 
deimc Anterior Poliomyelitis. J. Lhermitle. 


G5. So-called Anterior Poliomyelitis.—Lhermitte compares 
the reports on various epidemics of acute anterior poliomye¬ 
litis, calling attention to the fact that the syndromes described 
do not form a single well-defined morbid entity. As a fact, 
the reports include a number of various inflammatory affec¬ 
tions of the nervous system and meninges, the list including 
simple or hemorrhagic polioencephalitis, diffuse encephalitis, 
diffuse myelitis, meningomyelitis, meningo-radiculitis and 
polyneuritis, all of which have been reported as true anterior 
poliomyelitis. He is convinced that further study of the 
lesions of the cerebrospinal axis consecutive to acute menin¬ 
gitis will explain the close connection between the epidemics 
of acute spinal paralysis in children and adults and the 
epidemics of cerebrospinal meningitis. The prognosis varies 
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materially in the different affections listed as anterior polio¬ 
myelitis. A paralysis of meningeal origin can be differentiated 
from the paralysis of anterior poliomyelitis by the meningeal 
symptoms: lymphocytosis or polynucleosis in the cerebro¬ 
spinal fluid, severe pain in the limbs, the slower retrogression 
of the paralysis and the absence of consecutive atrophy of 
the muscles involved. No one descriptive term can be applied 
to all these syndromes. 

Deutsches Archiv fur klinische Medizin, Leipsic 

XOVH, Nos. 5-6, pt>. J/09-G20. Last indexed Nov, 13, p. 1699 

CG Tension of Muscles in Children and Contracture. (Infnnlilo 
Muskelspannungen und Hire phyiogenctischc Bedcutung Ciir 
die spastisclieu KontraUturcn.) K. Ilasebroek. 

6 T ‘Tests of Liver Functioning. (Znr funktionellen Lcbordiag- 
nostik.) I-I. I-Iohlweg. 

08 Empyema and Pyopneumothorax. (Liift-Fliissigkeitsansamm- 
lungen im Thorax.) C. Klieneberger. 

09 ♦Diagnostic Importance of P.eptid-splitting Ferment in Can¬ 
cerous Stomach. (Vorkommen efnes peptidspattenden For- 
mentes im carciuomatdsen Mageninhalt.) 0. Neubnuer and 
H. Fisclior. 

70 *Fever in Diabetes. (Beohaclitungen am fieberuden Diabetiker.) 

W. Brasch. 

71 ‘Relations Between Rachitis and Blood-producing Organs. (Die 

rachitische Megalosplenie; Anaemia pseudoleucaemica 
infantum.) E. Aschenheim and E. Beniamin. 

72 Beat-volume and Work of the Heart. (Uebor Sehlagvolutnen 

und Herzarbeit des Monschen. ir. Zur ICritik dor Ploseh- 
’sclien Methode.) A. Muller. (III. Ergebnissc der Untcr- 
suebungen an Normaien und in pathologfschen Zustiindcn.) 
Id. and S. Bondi. 

73 Liver Dulness with Abdominal Affections. (Verbalten der 

Leberdiimpfung bei abdominalen Erkrankungen.) Kirch- 
lieim. 

G7. Tests of Liver Functioning.—Hohlweg remarks that the 
more.we learn about the functioning of the liver, the greater 
our amazement at the manifold processes that take place in 
it. The products of the work of the liver cells are not acces¬ 
sible for direct examination but Gliissner has found that with 
processes destroying the parenchyma of the liver (syphilis, 
fatty liver, cirrhosis and phosphorus), the amino-acids intro¬ 
duced are more or less modified when eliminated, while with 
other liver affections (cancer of the liver, catarrhal jaundice, 
congested liver) no disturbance of the amino-acid metabolism 
is manifest. He suggests that by this means the functioning 
capacity of the liver can be estimated, and Hohlweg has 
obtained corresponding findings, confirming Gliissner’s state¬ 
ments although by other means. He experimented with 
levulose and compares his clinical findings with those already 
reported by others: 100 gm. levulose, dissolved in 300 gm. 
water was ingested fasting in 41 eases of various liver affec¬ 
tions. The tolerance for levulose was reduced most with cir¬ 
rhosis of the liver, catarrhal jaundice and obstruction of the 
common bile duct with a stone. A stone in the cystic duet 
or liver tumor did not entail alimentary levulosuria. The 
difference in this respect was striking when the bile duct was 
obstructed by a tumor or a gall-stone. All affections that 
injure the parenchyma thus reveal the functional disturbance 
by alimentary levulosuria. On the other hand, the assimilation 
is scarcely interfered with in case Of enlargement of the liver, 
leucemia and congestion or tumors. These clinical findings 
were confirmed by the results of experimental research, patho¬ 
logic conditions in the liver being induced by injections of 
toluilendiamin, phosphorus or a mixture of chloroform, oil 
and paraffin. 

0!). Diagnostic Importance of Peptid-splitting Ferment in 
the Stomach Content in Cancer.—This article states that a 
ferment is present in the carcinomatous stomach content 
which splits glycyltryptophan. This ferment is destroyed if 
hydrochloric acid is present in the proportion of 0.3G per - 
cent, and over. The discovery of this ferment is thus an 
important aid for differentiation of cancer. Neubauer never 
encountered this ferment in 26 eases of various non-maUg- 
uaut stomach affections nor in the normal stomach, while it 
was constantly present in 17 cases of cancer, and in 4 out of 
G cases in which cancer was suspected. The only drawback 
is that the presence of blood or pancreatic juice annuls the 
test. In the cancerous stomach digestion proceeds farther than 
in the normal stomach, probably as the result of the presence 
of some special autolvtie ferment which is lacking in normal 
conditions. Hence, if the stomach content contains a sub¬ 
stance capable of splitting peptids, the assumption is evident 
that some autolytic ferment must he present. Free trypto¬ 


phan stains a reddish violet on addition of bromin water while 
there is no change in tint if the tryptophan is bound. The 
stomach content is examined for blood and bile, filtered and 
tested with bromin water for a color reaction. If all these 
tests are negative, then 10 c.c. of the filtrate is mixed with a 
little glycyl tryptophan, a layer of toluol poured on top and 
the glass set in the incubator for twenty-four hours. Then 2 
or 3 c.c. taken with a pipette from under the layer of toluol is 
transferred to a test-tube and a few drops of a 3 per cent, 
solution of acetic acid are added, after which the fumes from 
a vial filled with bromin are allowed to flow into tlie tube until 
a slight brownish tint becomes evident in the upper part of 
the-tube which is then shaken. The fluid then turns pink in 
the presence of free tryptophan. 

70. Fever in Diabetics.—Brasch tabulates the metabolic find¬ 
ings in nine diabetics during a febrile affection. The latter 
may increase or reduce the glycosuria in diabetics, but the 
febrile affection itself is of less moment iii this respect than 
the severity of the diabetes. 

71. Relation of Rachitis to the Blood-Forming Organs.— 
This communication from Pfaundler’s clinic at Munich ascribes 
to a rachitic primary injury of the bone marrow the con¬ 
dition known as infantile pscudoleueaemie anemia. It does 
not belong in the group of actual anemias but is merely a 
high degvee of rachitic myelopathy entailing myeloid meta¬ 
plasia. The disturbance should be called rachitic spleno¬ 
megaly. 

Deutsche medizinische Wochenschrift, Berlin 
November 11, XXXV, No. .',3, /)/>. 195S-19S', 

74 ♦Serotherapy in Ophthalmology, (tlcber die quantitative:! 

Verhiiltnlsse des Antikorper-Uehertritts in die Cornea bpi 
der passiven Immunislerung; ein Beitrag zur Serumtlierapie 
in der Augcnheilkunde.) 1'. ROmer. 

75 Further Research on Tsetse Flips and Trypanosomes. ICleine. 
70 *Dccisivc Importance ol Reduced Oxygen Tension of the Tis¬ 
sues as a Stimulus to Blood P 

gebpnde Bedcutung der vcrmindei 

der Oeu'ehe fiir die Anregung der 1 .; 

and IV. Aldenhoven. 

77 Physiology and Pharmacology of Magnesium and Calcium. 
S. .T. Meltzer. 

7S Apparatus, for Compressing Air. (Der Luftkomprcssor im 
Krnnkenhausc.) F. Kuhn. 

79 ‘Intermittent Limping. (Kasnistiseh-tbcrapeutische Mitteilun- 
gen iiber intermittierendcs Hinken.) II. Goldldadt. 

50 ‘Decapsulation of Kidney in Eclampsia. (Nierendekapsulation 

bei Eklampsie.) Zlemendorff. • 

51 ‘Blindness from Adulteration of Medicine with IVood Alcohol. 

(Toxiscbe Erblindung nacli Gennss von verfiilscbtem Kin* 
derbalsam—Hoizgeistvergiftung.) A. Natanson. 

74. Antipneumococcus Serotherapy with Serpiginous Ulcer 
of the Eye.—Romer appeals to general practitioners to apply 
serotherapy at once in cases of beginning nlcns serpens as the 
only means of saving a number of eyes otherwise irretrievably 
lost. In 1G out of 40 eases in bis clinic at Greifswald in the 
last two* years, from 12 to 16 days had elapsed after the 
injury of the cornea which is generally the cause of this lesion 
—a slight superficial injury allowing the entrance of the 
pneumococcus. Extensive clinical and experimental research 
lias shown that pneumococcus serum if used soon after the 
injury of the cornea is liable to liave a very favorable influ¬ 
ence on its healing; even a few hours’ delay may decide the 
fate of the eye. He urges the practitioner to make an immed¬ 
iate injection of antipneumococcus serum and send the patient 
at once to an ophthalmologist. Wh.cn the ulcer is once 
developed, serotherapy has much less chance. He then appeals 
to ophthalmologists to use larger doses of the serum and 
apply it locally in the form of a powder as well as injecting 
the serum directly into'the cornea and under the conjunctiva. 

76. Deficiency of Oxygen as Stimulant for Blood Production. 
—Kuhn cites numerous authors who have shown that a lack 
of oxygen is a potent stimulus for the production of blood. 
He shows further that the action of arsenic and other tonics 
is the result of a deficiency in oxygen, entailed by the destruc¬ 
tion of the blood corpuscles by these drugs. He describes a 
number of experiments on animals which confirm his assump¬ 
tion tliat the reduced oxygen tension of the tissues is of 
decisive importance for the production of new blood, and 
that this applies to all measures which are known to act 
by increasing the production of blood. Primary lack of 
oxygen is tlie simplest and most effectual means of increasing 
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the production of blood ns cvidonrod in flie inlluonco of 
altitude ami of tbo suction mask which restricts the amount, 
of nil- inhaled while permitting free expiration. 

79. Intermittent Claudication.—Coldbhull expresses sur¬ 
prise that this nflection and local arteriosclerosis in general 
have received so little attention from the phvsico-thorapoulie 
side. The same old routine of iodin internally, light massage 
and walking exercises is applied over and over ngnin, lmt-he 
urges the importance of active hyperemia with electric lmths, 
hot air douches and the thermophore, which have given bril¬ 
liant results in •! cases in his experience. The application of 
heat promotes absorption and retrogression of the endarteritis, 
or parallel or collateral vascular routes may develop under its 
influence. The main factor in the benefit is the prompt 
hyperemia ami slight perspiration. 

50. Decapsulation of the Kidneys in Eclampsia.—ZiemeiulorlV 
regards decapsulation as the promptest and surest method of 
evacuating the kidneys when they have become impermeable 
from any cause. They are unable to throw otr the toxins that 
have gathered in them and diuretics have no effect in the 
severer cases of eclampsia hut only aggravate the condition. 
Decapsulation opens a wav for escape of the toxins; the 
wound should not he closed at once hut left open with a 
drain. In a case reported the eclamptic seizures ceased with 
the decapsulation and in a few days the, albumin in the urine 
had dropped from 15 to 0.5 per thousand; the patient did not 
rouse from coma until twenty-four hours nfter the decapsula¬ 
tion, hut then rapidly recovered. 

51. Blindness from Medicine Adulterated with Wood Alcohol. 
—Xatnnson states that SO cases of blindness or death from 
wood alcohol are known in Russia and he reports another case 
of blindness. Senkowitsch lias also encountered f 1 cases of 
blindness and 4 fatalities from this cause. The cj nbination 
of toxic blindness with severe gastrointestinal disturbances 
confirmed the assumed etiology. The blindness came on the 
second or fourth day, followed hv some recovery of vision 
for a few days, after which secondary incurable atrophy of 
the optic nerve gradually developed. In C of the cases men¬ 
tioned the wood alcohol had been used to adulterate aromatic 
spirit ( Kinitcrbalsam ), including Xatanson’s own case. [Since 
this article was published Natanson’s death at Moscow has- 
been reported.—E d.] 

Medizinische Klinik, Berlin 
A T o vernier 7, V, No. 5, pp. 1G93-1 72G 

82 Anatomic Changes in Salivary Glands with Acute Mercurial 

Poisoning. (Ar _ *—’ der Speielieldrii- 

sen bei akuter Eichhorst. 

83 Traumatic Ilyster. zur DlfEerential- 

diagnose der H; Schultze. Com¬ 

menced in No. 44. 

84 ‘Experimental Research on Thrombosis. (Thrombenbildung.) 

E. Zurlielle. 

83 ‘Venous Thrombosis and Embolism of Pulmonary Artery. L. 
Aschoff. R. Tvretz. 

80 Epidemic of Acute Spinal Paralysis. (Die akute spinale 
Kindcrliikmung im rheinischwestfiilischen Indnstriebezirk.) 
Reclizeh. 

87 Surgery of Hip Joint. (Noue Methoden zur ErOffnung aes 
Hiiftgelenkes.) K. Lengfellner and P. Frohse. 

S3 Reflected Sunlight the Curative Factor in the Mountains and 
at the Seashore. (Identitiit der Heilfaktorcn im Hoch- 
gehirge und an der See.) C. Widmer. 

89 Verona] and Epilepsy. Liebl. 

90 Bacteriologic Findings in Certain Cases of Dysentery. (Deber 

eigenavtige bakteriologiscbe Befunde bei Ruhrkranken.) P 
Kuhn and F. Woitbe. 

84 and 85. Thrombosis.—Zurlielle discusses the connection 
between postoperative thrombosis, infection and depositing of 
fibrin, his conclusions from much research being that a retard¬ 
ing of the blood stream is the main factor in the production 
of a thrombus and that the blood-plates pile up mechanically 
in the more sluggish blood stream. This conglutination of 
blood-plates is entirely different from coagulation of fibrin, 

■ and the latter is'not necessary for the formation of a throm¬ 
bus; when it occurs it is secondary. His experiments show 
the uselessness of striving to prevent thrombosis by reducing 
the coagulating property of the blood, as we are unable td 
act on the blood-plates; all we can do is to prevent the. Llood 
stream from becoming sluggish. Aschoff suggests) that it 
be passible to prevent thrombosis by changing the pnvsieal 
conditions in the circulation, combating, any tendenev to a 
slower pulse rate. He does not think that thrombosis is 


nlwaj'R of infectious origin, but a superposed infection trans¬ 
forms a primary insignificant thrombus into a dangerous 
thrombophlebitis. 


Mittcilungen aus den Grenzgebieten der Med. und Chir., Jena 
AW, .Vo. Cl. pp. 727-9 J 8. Last Indexed November 20, P. J 785 

91 ‘Tetany In Hnbbits. (Tetanic der Kanlnclien:) IV. nalierfeld 

nmf P. Sclillder. , 

92 ‘Skiagrams of Chronic Joint Disease. (Die clironischen Gclen- 

UerUrnnkungen Im Kiintgenldlde mlt Ausnnhmo der Tuber- 
knlosc mid der Lues.) E. Jacobsohn. 

O.'t ‘Scrum Treatment of Hemophilia. E. Trembur. 

91 Primary Cardiospasm after Trauma, with Pear-shaped En¬ 
largement of Esophagus and Suppurative Parotitis. A. 
llclslcr. » 

95 ‘Bnclorlologv of the Blood in Surgical Affections. (Bak- 
. icriologiscbe Bhituntersuchuiigcn bei chirurgischen Infek- 

lionskriinkheUen.) N. Spassokukotzky. 

90 ‘Operative Treatment of Gastric Affections. (Dio chirurglsche 
Thcrnple bei Magenlelden.) T. Ivochcr. 

97 Typhoid and Its Relations with the Biliary Passages. (Uober 
“Typhus abdomlnnlls und seine Beziehuugen zu den Gnllen- 
w’egen.) E. Fraenkel. 


91. Tetany in Rabbits.—The research reported apparently 
confirms beyond question that tetany in rabbits is the result 
of hws of parathyroid functioning. The older animals bear 
the loss of the parathyroids better than the younger. In some 
rabbits the tetany did not develop after removal of the four 
main parathyroid bodies, but this was due to the existence of 
accessory parathyroids in the thymus and tetany followed 
inevitably the removal of the thymus in these animals. The 
vicarious hypertrophy of the parathyroids is also further evi¬ 
dence of the importance of the parathyroids in the vital 
processes. 

92. Roentgen Findings in Chronic Joint Affections.—Tuber¬ 

culous and syphilitic joint processes are not included in this 
study but all other chronic joint affections arc reviewed and 
the importance of Roentgen examination as an aid in differ¬ 
entiation and prognosis is emphasized. The findings are 
classified and examples are given of skiagrams of focal 
processes, softening of the bone, periostitis, proliferative and 
degenerative processes, atrophy and free bodies in the joints, 
the points of difference , between chronic‘arthritis with hyper¬ 
trophy and that with atrophy being noted and the lesions 
compared with the clinical picture. The chronic rheumatic 
joint affection affecting only one or a few joints is not pro¬ 
gressive, while that affecting a number of joints has a mark- 
edlv progressive course. Arthritis with atrophy includes the 
chronic infectious processes and secondary rheumatic, the 
gonorrheal, gout, certain forms of senile arthritis and the 
chronic scarlatinal, typhoid or influenzal arthritis. The 
arthritis with hypertrophy includes the neuropathic joint 
affections, the tabetic and syringomyelic. The article fills 
57 pages and is accompanied by 21 illustrations in the text 
and 15 plate skiagrams. v 

93. Serotherapy in Hemophilia.—Trembur’s patient was a 
girl of about 13 who was known to have been a “bleeder” 
since the age of 5, although otherwise in good health. There 
was no history of anything of the kind previously in the 
family. The child had been in the hospital two or three times 
on account of excessive hemorrhages which yielded after 
tamponing and injection of gelatin. In February, 1909, there 
was menacing hemorrhage from the mouth, left ear, throat 
and gums and the breath had a fetid odor; temperature and 
urine were normal; reds 3,280,000 and whites 8,437, with 50 
per cent, hemoglobin. It was noticed that the fetid odor of 
the breath always preceded and accompanied a severe hemor¬ 
rhage. Epistaxis a day or two later required tamponing anew, 
although the child was lying quietly in bed. About 5 c.c. of 
sheep’s blood serum was then injected into the left upper arm 
and four hours afterward the epistaxis was arrested; it 
recurred again two days later, hut ceased as the nostrils were 
tamponed with gauze dipped in sheep serum. The bleeding 
from the gums was also arrested in the same way with local 
serum applications hut a severe hemorrhage from both ears 
occurred in the night. At once 10 c.c. of slicep serum was 
injected into each thigh, the injections repeated about two 
weeks later, as there was stiff a tendency to slight hemor¬ 
rhages, and 19 c.c. were injected into the abdomen three 
weeks later. The child was thus injected with a total of 10G 
e.c. between Feb. 22 and May 1, 1909. when she left the hos¬ 
pital in the best of health, having gained about 20 pounds. 
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Trenibur regards the effect of the serum in this case as quite 
brilliant. A marked leucocytosis followed the injections each 
time, and this, by increasing the number of ferment-bearing 
cells, may be the explanation of the benefit from this form 
of serum treatment of hemophilia. Jochmann has called atten¬ 
tion to the coagulation-promoting action of the proteolytic 
leucocyte -ferment.. No precipitins for sheep or rabbit serum 
could be discovered in the child’s blood during or after the 
serum injections. In conclusion .Trembur suggests that drug¬ 
gists should keep standardized normal sheep serum on hand 
for treatment of hemorrhage. The literature on the subject 
of serum treatment of hemophilia is reviewed. Trenibur is 
inclined to class the case reported as one of hereditary hemo¬ 
philia although not inherited in this case—there must always 
be a first generation before it can be inherited, and his little 
patient evidently was the first to introduce the hemophilic 
tendency into the family. 

95. Bacteriology of Surgical Affections.—This article from 
the St. Petersburg Obuclioff hospital reports the results of 
baeteriologic examination in SI cases of osteomyelitis, ery¬ 
sipelas, septic lesions or surgical affections of various kinds 
commencing with a local process. Acute osteomyelitis was 
found to be a general infection with localization of the 
process in the bone marrow; it was always accompanied by 
bacteriemia and frequently followed by signs of metastatic 
sepsis. The streptococcus was found in each of the 23 cases. 
Erysipelas is a general infection of the organism with localiza¬ 
tion in the skin and subcutaneous tissue, with bacteriemia 
at first, soon subsiding. . Streptococci were found in all but 
2 of the 29 cases in this group, staphylococci in the others. 
The staphylococcus affections were distinguished by metas¬ 
tasis while the streptococcus were free from it, but the mor¬ 
tality of both was about the same. 

90. Operative Treatment of Stomach Affections.—Koelier has 
resected the stomach for carcinoma in 140 cases and here dis¬ 
cusses the outcome. Permanent recovery is known in 30 cases 
and he epitomizes these cases to show the points useful in 
prognosis. In all the tumor was at the pylorus and readily 
movable, although a permanent- cure Avas realized also in a 
feAV cases in which there were extensive adhesions to neighbor¬ 
ing organs. In 2 the tumor Avas at some distance from the 
pylorus; in none AA’as it near the cardia. The cancer Avas of 
the cylinder-cell type in all but one case in which there aaus 
seirrlius. The most Important lesson learned from these per¬ 
manently cured cases, he says, is the superiority of the Koelier 
technic, closing the stomach, with posterior gastroduodenos- 
tomy. He revieAvs the indications for operative intervention, 
regarding retention and stagnation as calling for operati\-e 
removal of the 'mechanical obstruction. It must be borne in 
mind that prolonged ulceration at the pylorus may lead to 
stenosis and adhesions requiring an operation even after an 
apparent medical cure. For cases in AA-hicli it is not necessary 
to remove the ideer, he advocates inferior longitudinal antro- 
jejunostomy, isoperistaltic, Avitli a large opening, applying 
Hacker’s technic with a short loop. The Wdlfier and Roux Y 
methods should be restricted to cases of anacidity and lesions 
forbidding union at the proper point, that is, at the greater 
curvature of the pyloric part. [Koelier was the recipient of 
the Nobel prize in medicine recently, as mentioned December 
18, page 2110 .—Ed.] 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
November., XXX, Xo. 5, pp. 5-J3-G7.} 

OS Obstetric Operations to Aid Delivery with Undilated Os. (Die 
-eburtshiilflichen Htilfsoperationen bei unerOffnetem Mut- 
termund.) J. Pfannenstiel. . _ . 

09 “Thrombosis and Embolism in Connection with Allowing 
Patients to Get up early after a Gynecologic Operation or 
Childbirth. O. Hoeline. . 

100 Two Cases of Carcinoma of Fallopian Tube. S. Boxer. 

101 “Vaginal Myomotomy. W. Thorn. 

10° Indications for and Results of Martins Salpingostomy. (AAas 
lelstet die Martinsche Salpingo-Stomatoplastik t) E. Rehrer. 
103 “Means of Facilitating Examination of the Abdomen. (Zwei 
Erleicliterungsmittel der Uombinierten Untersuchung.) II. 
Scllli.eim. 

99. Postoperative Thrombosis.—Hoeline writes from the Kiel 
gynecologic clinic Vto emphasize the advantages of allowing 
women to get up early after operations and deliveries, but 
lie presents evidence to sIioav that this is not able to prevent 


deAelopment of thrombosis. He refers to a number of pub¬ 
lished statistics which sIioav that one parturient in eA’ery 200 
develops thrombosis. Embolism occurs once in 2,000, and 
fatal embolism once in 4,000 lying-in cases. No thrombosis 
Avas observed in the first 100 parturients at his clinic alloAved 
to get up early, but a fatal case of embolism of the lungs has 
been obserAmd, although the number has not yet reached 1,000. 
He has also encountered 3 cases of thrombosis Avitli embolism 
among 22 Avomen Avitli eclampsia during these eighteen 
months. AlloAving the women to get up early seems to afford 
no definite protection against thrombosis; it only eliminates 
one factor, the retarding of the blood stream. The data 
indicate that the coagulation of the blood is a process due to 
the action of a ferment, and consequently the composition of 
the blood should be known. If the blood is seen to possess 
abnormal tendency to coagulation, rational prophylaxis of 
thrombosis must include measures to reduce the coagulating 
properties of the blood. The Wright method of determining 
the coagulating poAver seems simple and reliable; if abnor¬ 
mally high, a substance should be introduced into the circula¬ 
tion to check the tendency to coagulation (citric acid, leech 
extract, etc.). By this means Ave institute true, rational 
prophylaxis and alloAving the patients to get up early Avould 
then prove an important aid. If coagulation has occurred, 
ligation of the thrombosed A’essels should be considered and 
in case of embolism, the operative removal of the embolus 
should be attempted. He Adds that as the aid of a surgeon 
cannot be Avaited for in these desperate cases, the practitioner 
must learn the technic and eventually undertake the opera¬ 
tion Avhich offers the only chance for rescue. It has been done 
once already Avitli complete success. 

101. Vaginal Myomotomy.—Thorn has enucleated the 
myoma by Avay of the A-a gin a in 79 cases without a fatality, 
but he has had pulmonary embolism the sixteenth and tAA’enty- 
first day in 2 o’ut of 175 cases of vaginal hysterectomy. 
Another patient died of sepsis, the myoma suppurating. In 
this case there Avas also chronic nephritis. The mortality Avas 
1.18 per cent, in 254 vaginal operations. In 9 cases complica¬ 
tions rendered it necessary to conclude the operation Avith 
a laparotomy. In 12 other cases a second myoma Avas over¬ 
looked but this Avas remedied by a second operation. He is 
an adA-ocate of hysterectomy of the myomatous uterus as 
this alone cures the patient Avitli a single operation, and the 
myomatous uterus offers little prospects of a normal preg¬ 
nancy. 

103. Improved Technic for Examining the Abdomen. — Sell- . 
lieim calls attention to the great advantage to be obtained by 
inducing complete relaxation of the abdominal Avail, such as 
folloAvs evacuation of the distended bladder. Artificial disten¬ 
tion and spontaneous A-oiding of the contents of the bladder 
does not insure this effect. The Avoman must retain her urine 
ns long as possible, and. just before the examination, it should 
be draAvn with a catheter. This sudden termination of the 
tension of the Avails permits a very useful relaxation. Another 
Avay to accomplish the same result is by having the woman 
lift the buttocks from the table on,which she is lying; this 
effort is usually folloAved by relaxation of the abdominal 
muscles, the fatigue folloAA’ing the exertion relaxing the 
muscles. 

Miinchener medizinische Wochenschrift 


November 9, LVI, Xo. 45, pp. 22.97-2352 
04 “Serodiagnosis of Syphilis. (Prnktische Bedeutung dor Was- 
sermann-A. Neisser-Bruckschen Reaktion.) A. Jesionek and 
Meirowsky. 

05 Baeteriologic Study of the Blood in Mastoiditis. (Ergebnisso 
der vergleichcnden bakteriologischen Blutuntersuclningen 
bei AA'arzenfortsatzentziindungen.) E. Leutert. 

00 Post-mortem Pigment Production. (Ueber postmortaie Pig- 
mentbiidung.) II. ICOnigstein. 

07 Systematic Enlargement of the Glands with Rubeola, (b.vs- 
"tematische Lymplidriisenschwellungen bei ROteln.) F. 
Hamburger and O. Scliey. ' . 

OS Serodiagnosis in Tuberculosis. (Zur Frage der Komplement- 
hindungsreaktion bei Tuberkulose.) II. Koch. 

09 Latent Occurrence of Granular Form of Tubercle Bacillus. 
(Latentes Vorkommen der Muchsihen Form des Tuberkel- 
bazillus.) P. Wolff. , .. 

10 “Deep Roentgen Treatment. (Zur Rontgentiefentherapie mit 

Massendosen.) A. Kohler. 

11 Splenomegaly with Cirrhosis of the Liver : Banti s Disease. 

(Zur Kenntnis der Bantischen Krnnkheit.) A. Mmicr. 

12 Syphilis in the Tropics. (Tropcnsyphills.) M. Selirert. 

1‘3 Quinin Fatality. (Ckinin-Tod.) G. Baermann. 
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JH Tlii’ Nasal S.Mil mn Host Point for Drawing Blond for Serologic 
Tests (Die Selilelinlmtit <ler Nnsenscholdownml. fine 
licsomlers geoiKtieto Stollo fllr die Itlnlentmihine zit dor 
Wns'-ermanscUon Itenktlon itnd zn nndern Kerolnglschon 
■ ■ ■ ' o. Murk. 

Uf, . ■ (Erzeugung finer scluveivn 

; :ler NnseiiKOlH'idownnd.) ltileker. 

101. Scrodiagnosis of Syphilis.—desionek reports t1n> npplicn - 
fion of tlu* Wnssormann tost to 1.0(10 jiationts, inoltiding 110 
in whom sypliilis could lie absolutely excluded. A positive 
reaction was obtained only once in ibis last group, and this 
was in a moribund child. The Wnsserniann test is a very 
delicate index of syphilis; negative lindings in the later stages 
should be regarded as favorable signs and every etlort should 
be made in case of a positive response to transform it into the 
negative. In the early stages of syphilis it is of very slight 
value for the prognosis. A positive reaction should be 
regarded ns merely one symptom of the disease. 

110. Safe Roentgen Exposures with Large Dosage.— Kohler 
has found that the interposition of wire netting is of great 
importance in preventing injury from Roentgen treatment. 
The netting is applied close to the skin, merely a thin filler 
interposed, and the Roentgen tube used should have a focus 
from four to eight times the usual size. The skin under the wires 
of the netting escapes the action of the rays, and the little 
circles or squares’ of the interstices alone feel their action. 
Applying 10 full ervthem do«es, each little square of derma¬ 
titis "is separated by a narrow stripe of normal tissue from the 
similar squares on all sides and from this network of stripes 
of normal tissue healing proceeds rapidly so that the whole 
area soon heals over. lie 1ms found netting with meidics of 
2.5 mm., made of iron wire 1 mm. in diameter, best adapted 
for the purpose; this netting does not yield and pressure can 
be exerted on the skin, which lias a useful effect in checking 
the metabolic processes during the exposures. After the 
exposure the part is protected with adhesive plaster and kept 
sterile until it liyals. By this netting method twenty times 
the "sual dose of the rays can be applied with safety, he 
declares. The part can be exposed from three or four diiec- 
tions, if necessary. A sarcoma of the femur might be given 
forty times the present dosage in this way by exposures on 
four different sides. He urges the application of this technic 
in inopei’able cancer as the advantages of enormous dosage, 
brief exposures, simple technic and combination with filtering 
and with compression of the skin are counterbalanced only by 
the danger of destruction of the protected parts between the 
meshes by infection. This possibility can be warded off by 
aseptic measiwes. 

< Therapeutische Monatsbefte, Berlin 

November, XXIII, No. 11, pp. 5G7-S22 
11G ‘Pi'olapse Operations. F. Schauta. 

117 Limitations of Local Anesthesia-in Dentistry. (Grenzen der 

Injektionsanasthesie in der zahniirztlichen Chirurgie) D. 

Frohmann. 

118 ‘Campaign Against Cretinism in Austria. (Bekiimpfung des 

Kretinismus in Oestei’reich.) L. Sofer. 

119 ‘Tuberculin Treatment of Pulmonary Tuberculosis. (Boliand- 

lung der Lungentuberkulose nach Robert Koch.) E. Lihven- 

stein. 

I1G. Operations for Prolapse.—Schauta states that his 
technic for operative correction of prolapse lias been applied 
in 110 eases; in 59 the later history has been known for sev¬ 
eral years. A complete cure was realized in 4G, that is, in 
nearly 78 per cent., with no interference with menstruation. 
In the 13 other cases there is still some trouble but always 
from lack of proper restoration of the pelvic floor. He gives 
the details of his technic anew and writes this article to call 
attention to the importance of suturing the bladder peri¬ 
toneum as low down on the cervix as possible and taking sev¬ 
eral stitches. Tlie lack of this was responsible for the recur¬ 
rence in one case in which the uterus had twisted half way 
around, bringing the bladder behind instead of on top of it. 
The uterus is interposed between the bladder and vagina and 
the vagina sutured to close the incision completely; the 
bladder then rests on top of the uterus.. The tendency to pro¬ 
lapse is corrected much better by this technic than by hyster¬ 
ectomy as this leaves the genital hiatus still gaping. 

1 IS. Campaign Against Endemic Cretinism in Austria.— 
Sofer states that there are known to be 17,2SG cretins in 
Austria, about G4 to each 100,000 inhabitants, and 1,011 have 


been systematically kept under thyroid treatment, an official 
campaign having been instituted in 1907, as already mentioned 
in Tin; .Iophnal, after two years of preliminary study of the 
subject. The cretins are given the thyroid tablets to use at 
home, and .'17 official inspecting and distributing stations have 
been organized for the purpose. Certain regions where there 
were many cretins fifty years ago seem to he free from the 
tendency now, while others formerly free from it now have 
ninny examples. Iloclisinger regards congenital myxedema as 
observed in Vienna the analogue of cretinism in mountainous 
districts, and in both rapid improvement is liable to follow 
thyroid treatment. [Italy has also recently taken steps to 
organize a similar official campaign against cretinism.—E d.] 
119. Tuberculin Treatment of Tuberculosis.—Lowenstein 
reviews the results obtained at the Beelitz sanatorium with 
tuberculin treatment in 300 cases of open pulmonary tuber¬ 
culosis. He comments on the discovery of the same tuber¬ 
culin-neutralizing substances in the serum of patients spon¬ 
taneously recovering and in those being treated with “old” 
tuberculin. He found them pi’onounced in 5 out of 35 patients 
examined, and the disease progressed rapidly to spontaneous 
recovery, in this group of 5. These findings confii-m the 
specificity of the reaction and the l’adical basis for tuberculin 
treatment. He advocates it in every case in which the 
physician thinks improvement is possible. In an experience 
with 1,000 cases be lias never observed a dangerous hemor¬ 
rhage which could be ascribed to the influence of a pi-eeeding 
injection of tuberculin. The sole contraindications to tuber¬ 
culin treatment are persisting headache, suspicious of localiza¬ 
tion of tlie infec’tion in the central nervous system; nephritis, 
unless of tuberculous origin; diabetes; epilepsy, and preg¬ 
nancy. He used to exclude also cases of mitral insufficiency 
but no longer regards this as necessary. In regard to dosage 
he prefers to commence with 0.0002 gm., being convinced that 
smaller doses are liable to induce anaphylaxis. Tlie main 
point is to avoid introducing new toxins before the effect of 
the previous toxin has been thrown off. The tuberculin treat¬ 
ment is more qualitative than quantitative. In case of a 
strong general reaction with focal phenomena—increased 
expectoration and local reaction in the larynx—the organism 
must be given time for the phenomena of reaction to die down. 
Not until after the diseased parts of the tissue have been 
thrown off can the production of connective tissue proceed 
satisfactorily. Thus after a reaction of 102.2 P. he tran¬ 
quilly waits for 14 or 18 days, and after a milder reaction for 
7 or 10. During the second phase of immunization with doses 
over 0.1 gm. the intervals should be at least 10 days. He 
makes it a principle not to reduce the dose after the reaction, 
but increases it more or less according to the intensity of the 
reaction and terminates the course when the patient can stand 
0.5 gm. without reaction. Koch’s “bacillus emulsion” is 
given instead of “old” tuberculin when it is necessary to 
avoid much general or local reaction. 


wiener klimsche Wochenschrift, Vienna 

November 18, XXII, No. .}G, pp. 1585-1G 22 

120 ‘RocntgeD Treatment of Goiter. (Ziir Bebandluug des Ki’ODfes 

mit ItOntgenstrahlen.) A. v. Eiselsberg 3 buoples 

121 IommAdrenalin^Reaction in tbe Brine. (Neue Reaktion im 

122 Respiratory Disturbances Originating in the Heart (Zur 

,' ve von den kardialen AtemstOrungen.) L. Hofbauer 
1-3 PA Paralysis by Plastic Operations on Nerves. 

Ne?ven C ) r H 6 Spitzy™ Gebiete der Chirurgie der peripheren 

Recurrence -- , s ’. (lyiederholte Erkrankun- 

»en an . .T. Widowitz. 

i-i r it i ( Zur Kenntnis der Hiimato- 

myelie.) C\ Loebbecke. 

Treatment of Certain Cardiac Neuroses. (Zur Erkenntnis 
gewisser Herznenrosen.) C. Kraus. 


124 

125 

126 


120. Roentgen Treatment of Goiter.—During the last year 
v. Eiselsberg has encountered 3 cases of goiter with extensive 
adhesions in front to the deep muscles, rendering operative 
measures extremely difficult. He lias never observed anythin" 
of the kind in tbe 753 other goiters he has removed since 
1901, and in these 3 cases a course of Roentgen exposures had 
been given before operative treatment was instituted. The 
goiter was of tlie exophthalmic type in 2 of the cases. He 
asserts that he has never witnessed any pronounced benefit 
from Roentgen treatment of goiter while be has observed 
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injury from it and consequently lie does not recommend it to 
Iris patients. Surgical measures are giving such favorable 
results in exophthalmic goiter nojv, he says, that the decision 
to operate should be made earlier. 

123. Progress in Nerve Surgery.—Spitzy reports some cases 
in which a plastic operation restore d comparatively normal 
functioning after spastic paralysis. The best results are 
obtained with spastic paralysis of the upper extremity. The 
main point in treatment of flaccid paralysis by a plastic 
operation on the nerves is early intervention. He gives some 
illustrations showing the fine functional result one year after 
partial central implantation of the tibial into the peroneal 
nerves and of the median into the radial. His experience with 
35 cases has suggested the indications for the technic for 
conditions in which the usual methods fail to relieve. 

Zentralblatt fur Chirurgie, Leipsic 

November IS, XXXV/, No. J/6, pp. 1569-1600 

127 Aseptic Catgut. (Zur Catgutfrage.) P. Kuhn. 

November 20, No. 7, pp. lBOl-lG.'iO 

128 ’Differential Pressure Procedure for Inducing Local Anemia in 

Skull Surgery. O'ersuche iiber kiinstllcbe Blutleere bei 
Scbiideloperationen.) F. Sauerbruch. 

128. Negative Pressure for Hemostasis in Operations on the 
Skull.—Sauerbruch reports the application of his pneumatic 
cabinet to aid in expelling the blood from tlie field of opera¬ 
tion in brain and skull surgery. The head of the patient is 
outside the cabinet while negative pressure inside the cabinet, 
acting on the trunk, induces aspiration of the venous blood 
from the head which is under ordinary atmospheric pressure 
outside. His experiments on 02 animals showed the feasibility 
of the method and its prompt action. Under the reduced 
atmospheric pressure the thorax enlarges and the venous 
blood is aspirated into the right heart; the breathing pro¬ 
ceeds regularly except that expiration is a little forced and 
the heart action continued apparently unmodified. The ves¬ 
sels throughout the body also become enlarged under the 
negative pressure, aspirating still more blood from the head; 
but simple pressure on the abdominal vessels suffices to send 
blood back into the head. No injurious by-effects were noted 
in any of the experiments. The aim is to aspirate the venous 
blood without modifying the arterial circulation in the head, 
and the amount of negative pressure is regulated to corre¬ 
spond; a reduction of 20 mm. mercury answered the purpose 
for the animals. With a reduction of 30 or 40 mm. it proved 
possible to aspirate the blood so as to blanch completely the 
central portion of the optic papilla. He warns that great 
caution is necessary ip applying this method to man, but 
states that in the single clinical case in which it has been 
used a negative pressure of 10 or 18 mm. mercury emptied 
the veins for bloodless excision of a carcinoma in the orbit. 
ITe adds that a small box to fit over the trunk and chest 
and permit slight negative pressure would answer the desired 
purpose, dispensing with the complicated pneumatic cabinet.’ 

Rifofma Medica, Naples 
November 8, XXV, No. -}•'>, PP- 1233-1260 
1°9 ’Experimental Research on Retention, Localization and Fixa¬ 
tion of Quinin in Various Organs. (Chlnina nci dlversi 
organi.) D. De Sandro. 

130 ’Anaphvlaxis in Diagnosis of Human Tuberculosis. (L’aun- 
filassi come mezzo diagnostico della tuberculosi umana.) 

. V. Caraffa. 

129. Localization of Quinin in the Organs.—De Samlro 
reports experimental research which shows that the quinin 
finally makes its way to the spleen where it remains and 
where it exerts the greatest pharmacologic action. When 
administered by the mouth, the quinin has to travel se the 
liver before it reaches the spleen, and consequently the action 
is more rapid and pronounced when the drug is injected sub¬ 
cutaneously or by other routes that bring it more directly to 
the spleen. 

130. Anaphylaxis in Diagnosis of Tuberculosis. Caraffa s 
clinical and experimental experiences have confirmed the diag¬ 
nostic importance, of the phenomena of anaphylaxis as deter¬ 
mined by Rosenau and others. He induced the phenomena in 
sensitized rabbits 'both with tuberculous blood serum and 
effusion and with tuberculin. No reaction was obtained with 
scrum from’the non-rubeiculous. 
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Closure for atomizer-bottles or the like. A. and T. A. De 
Vilblss, Toledo, Ohio. 

Spray-nozzle. P. A. Myers, Ashland, Ohio. 

Treating sodium peroxid. D. E. Parker, Niagara Falls, 
N. Y\ „ , 

Medical irrigator. H. H. Pfeifer and F. M. Towles, 
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MELANOMAS AND SOME TYPES OF SARCOMA 
OF THE SKIN* 

JOHN A. l'ORDYCE, M.D. 

Professor of Dermatology nntl Syphtlology, Tnlvorslty and Iiollevuc 
Hospital Medical College 
XEW YORK 

The sarcoma group of skin diseases is of exceeding 
interest to the dermatologist on account of the frequency 
in which the skin is involved even where the tumors are 
primary in some other organ, and also from the fact 
that the type best known to dermatologists, .the idio¬ 
pathic hemorrhagic sarcoma of Kaposi, seems to be in¬ 
dependent of any primary growth and apparently orig¬ 
inates from the vascular tissue of the extremities. Per¬ 
haps the one which carries the greatest interest of all, 
and certainly the one which has given rise to the most 
active controversy regarding its nature, is the so-called 
melanoma—a name which does not commit one to any 
positive view regarding its genesis. Although it some¬ 
times originates from pigmented moles and even those 
which are non-pigmented, it also occurs independently 
of any visible change in the skin, so that perhaps the 
importance of these pigmented moles as potential 
melanomas has been somewhat exaggerated. The ma¬ 
jority of people possess one or more of these congenital 
defects, but only few of them become malignant. 

Before entering into the discussion of the various 
views on this fascinating subject I shall cite briefly 
two melanomas of the foot which have recently come 
under my observation. In both ihere was an absence of 
any history of a mole, the tumor having been preceded 
by a pigment spot which persisted a variable time before 
actual growth was noticed. 

Case 1.—A woman aged 54, a native of Germany, slated 
that for several years she had had a pigment spot on the 
inner border of her left foot near the heel. It had occa¬ 
sioned her no inconvenience until two years before examina¬ 
tion, when she noticed a gradual increase in size and volume. 
This was slow for about a year and a half, but during the 
past six months the growth had been augmenting more rapidly. 

Macroscopic Examination .—At the time she presented her¬ 
self the lesion was about 2 inches by 1 in diameter and con¬ 
sisted of an irregular tumor encroaching partly on the sole of 
the foot. It was unevenly elevated in the center and at the 
. periphery was level with or rose slightly above the surround¬ 
ing skin. In color it shaded from dark brown to deep black, 
and it was covered by thick adherent scales except in one 
area where a dry depression furrowed the surface. This was 
also the blackest part of the tumor and may have beea the 
starting point. There were no satellite metastases. no lymph 
node enlargement pnd no local pain. The patient was well- 


* Read in the Section on Dermatology of the American Med¬ 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City. June, 11IU9. 


nourished and said that her general health had suffered no 
cimiige. 

Microscopic Examination .—The tissue (Fig. 1) presented 
an enormously hypertrophied horny layer containing lakes of 
free pigment and elironiatopliores in groups and isolated. Thu 
rcte was irregularly thickened and undulating; the basal 
layer in places was preserved and in others obliterated by 
(lie encroachment of the growth. In the interspinal spaces 
and in lacuna' hollowed out by them were to be seen one or 
more chronmlophores. The tumor itself occupied the upper 
two-thirds of the corium, giving the appearance of a growth 
of the papillary bodies. The outlines of the latter in some 
areas were well preserved; they were enlarged and chib- 
slmpcd and here and there the epidermis was lifted up from 
them. The growth in these places had a columnar arrange¬ 
ment at light angles to the epidermis. In portions it was so 
deeply pigmented that neither cells nor intercellular sub¬ 
stance could be made out. In areas less dense, the cells had 
a pale vesicular nucleus, some two, and rather small cell 
bodies with moderately long processes at either end. Be¬ 
tween them was a delicate fibrillary substance. The sur¬ 
rounding connective tissue was markedly sclerosed and divided 
the growth by band-like partitions. In the tumor area the 
vascular development was poor, but around it were found a 
number of dilated vessels with an infiltration of round and 
pigment cells and free pigment. 

Case 2 .—The other case also occurred in a woman, who 
gave a very indefinite history. She was about 45 years old and 
when first seen had a large lobulated mass on the inner side 
of the foot which ulcerated and discharged a bluish-black 
fluid. Numerous bluish-black metastases were present on the 
leg and thigh and the inguinal lymph nodes were enlarged. 
The patient died from cachexia and internal metastases. The 
initial tumoi' was from a pigment spot which had appeared 
several years before. Examination of a very small metastasis 
from the thigh showed the lesion to be made up of a collec¬ 
tion of deeply pigmented branched and round cells. They 
were filled with coarse granules and clumps of pigment 
(Fig. 2). The cells were especially numerous about the ves¬ 
sels, the endothelium of which was also pigmented. In a larger 
secondary growth the pigmented cells formed a network which 
occupied the middle and lower thirds of the corium. In neither 
specimen was there any inflammatory reaction. 

It is not always possible after growth has taken place 
to determine whether the melanoma originated from a 
congenital malformation or not. In the above cases no 
connection with a nevus eonld be established, and with 
the history of a pigment spot developing in middle age 
the antecedent condition was probably the malignant 
lentigo of Hutchinson. This begins as a pigment spot 
late in life on the face, more frequently the eyelid, and 
the extremities, and after some years takes on growth. 

Owing to the assumption of an etiologic connection 
between pigmented growths and nevi the nature of 
melanomas is still one of the disputed questions in 
tumor pathologi-, and until the histogenesis of nevi is 
settled the controversy will probably be left open. Fol¬ 
lowing the work of von Demicville 1 in 18S0 and von 


1- Yon Demieville: Virchow's Arch. f. path. Anat., 1SS0, Ixxxl, 
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Fig. 1.—Melanoma of tlie foot. Zoiss Planar 20 mm. Showing 
extensive pigmentation of the tumor and epidermis. The growth 
is situated in the upper two-thirds of the corium and is made 
up of spindle cells, the majority of which are densely pigmented, 
and a fibrous stroma. 



Fig. 3.—Melanotic whitlow. Zeiss S mm., C. O. 4. Showing 
bundles of spindle cells cut in various planes, large chromatophores 
and a central focus of lymphocytes. Pigment is present in the 
large cells and in variable amount in the smaller ones. 



Trie 2.—Melanoma metastasis. Zeiss S mm., C. 0. 4. Showing 
chromatophores in a secondary nodule of the thigh; large irregular, 
round and spindle cells with fine and coarse granules of melanm. 



Fig. 4.—Papillary nevus. Zeiss 3 mm., N.A. 1.40, C. 0. i. Show¬ 
ing the “nevus cells” with vesicular nucleus, .some having two. 
The cell bodies are clear, more or less rounded and have a sharp 
outline. In places they are closely apposed and form a mosaic ; in 
others they are separated by fibers from the connective tissue* 
stroma. 
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Fig. 5.—Idiofpatlaic multiple hemorrhagic sarcoma. Zeiss Planar 
20 mm. Showing the growth In the corlum made up of spindle cells 
and numerous capillaries and spaces filled with blood. 


Fig. 7.—Angiosarcoma. Zeiss 8 mm., C. O. 4. Showing large 
cavernous blood channels lined by endothelium or sarcoma cells 
and the Intervening tumor tissue of round and polygonal cells, and 
a supporting reticulum. 



r. —Idiopathic multiple hemorrhagic sarcoma. Zeiss S mm. 

t-. 0. 4. Showing the bundles of spindle cells cut in various planes 
and an intercellular substance. 


Fig. S.—Myeloma of the finger. Zeiss 8 mm.. C. O. 4. Showin- 
the giant cells, surrounding round and small spindle cells and thl 
delicate reticulum. 
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Recklinghausen 2 in 1882 these malformations were re¬ 
garded as endothelial in origin; and to harmonize, all 
melanomas were placed in the sarcoma group. In 1893, 
however, Unna 8 promulgated his views on the epithelial 
nature of moles, and for the sake of consistency melano¬ 
mas were then placed in the carcinoma group by the 
adherents of Unna’s school. He maintained that nevus 
cells were true epithelial cells which had been snared 
off and had undergone a metaplasia from prickle cells 
to “soft plastic ameba-like clumps without prickles or 
fibrillation.” Hodara 1 claimed to have demonstrated in 
snared-off cells the degeneration which led to the disap¬ 
pearance of the epithelial prickles, and, more recently, 
Zieler, in his experimental work at the Breslau Clinic, 
produced changes in the skin which he considered as 
further proof of the epithelial origin of nevi. He treated 
a healthy portion of skin in a patient with xeroderma 
pigmentosum for twenty minutes with Kromayer’s 
quartz lamp and produced a marked reaction with ne¬ 
crosis of the papillary bodies. After several weeks a 
pigmented scar ensued, on examination of which he 
found pigment in the cutis and epidermis and in the 
basal layer pale cells of epithelial character and groups 
of the same at the periphery of and in the scar tissue. 



Fig. 9.—Myeloma of the Anger. Showing tumefaction of the 
terminal phalanx, discoloration of the nail and fungating growth 
beneath. 


These had the arrangement and form of typical nevus 
cells. The question which arises is if this was not in 
reality an experimental epithelioma. This would not 
be an unnatural supposition with a predisposed skin 
like that in xeroderma pigmentosum. 

On the side of the mesodermal origin of moles arc 
ranged the investigators who favor the proliferation of 
lymphatic endothelium or vascular endothelium and 
perithelium or both. Virchow and others believed them 
to be derived from young connective-tissue cells; and, 
according to Soldan, 0 they had their origin in the ves¬ 
sels following the sheaths of nerve fibers. Borst* and 
‘‘^ibich regard nevi as melanofihromata and Ribbert 8 
' "fcvi distinct cell type of connective tissue origin, 
I ' 'vs^tophore- He holds tnat nevi consist of two 

" 'tlinghausen : Ueber die multiplen Fibrome der Haut, 


Fig. 2. Melano. ,.j j ; ]j n Wchnsehr., 1S03, xxx. 13. 
ebromatopbores in a ’onatsli. f. nrnkt. Donnat.. 1897, xxv, 20.>. 
round and spindle ce.-, f ). lin chiri lsf)0i ] iXi ofii. 

dire von don Gcschwuisten, 1992, p. 117. 

-. z. path. Anat. u. z. nllg. Path. (Ziegler’s), 
•wulstlehre, 1904, p. 277. 


kinds of cells—alveoli of polymorphous cells and fully 
developed chromatophores—both genetically identical, 
the round ones being sharply less differentiated. Others 
incline toward a dual genesis. Thus Wilfred Fox 0 be¬ 
lieves that the majority of nevi with regular columns 
of cells are derived from the epidermis, while a rare 
variety with a less uniform distribution arises from the 
mesoderm. Aclami, 10 while favoring*the connective-tis¬ 
sue origin of chromatophores, admits that they may 
also be derived from the epidermis, but argues againsl' 
a purely epithelial genesis that “pigmented tumors of 
pure epitheliomatous type are unknown.” Wjiile I 
agree in the main with Adami, it must not l/e over¬ 
looked that pigmented rodent ulcers described by John¬ 
ston 11 and the pigmented carcinoma reported by Gil¬ 
christ 12 were epithelial. 

From my own studies of this perplexing subject I am 
in accord with the view that attributes a twofold 
origin to nevi. In some, the characters of the cells 
conform more closely with those of the epidermis and 
can hardly be distingushed from prolongations of the 
latter which enter the mole. In others, there appears 
to be another variety, consisting of cells with vesicular 
nuclei, with faint or no tinctorial properties and a well- 
defined border (Fig. 3). Their shape in general is 
round, but ibis may bo modified by mutual pressure. 
Fibers from the connective tissue may be seen betweeu 
individual cells and groups of them. 

The sites of predilection for melanomas are the eye 
and the skin of the face and extremities, especially the 
foot. While nevi and pigment spots’form a predis¬ 
posing base for the development of melanomas, the lat¬ 
ter also occur independently of them in the normal skin 
or other organs. Regions normally rich in chromato¬ 
phores show a certain proneness, as the anus and geni¬ 
talia. 

Ribbert and Borst look on tho primary occurrence 
of melanomas elsewhere than in the skin, mucous mem¬ 
branes or choroid with skepticism. This seems hardly 
justifiable in view of the number of authentic reports. 
Duval 13 reported a melanoma of the gall bladder, Rossle 
of the ovary and Frankel of the thyroid. Orth 14 pub¬ 
lished a report of a primary melanosarcoma of the ad¬ 
renal and Martini 13 three cases from the axillary and 
cervical lymph nodes. In his report he incorporates 
accounts of similar primary lymph node tumors re¬ 
corded by Cena, Birch-IIirschfeld, Putiate, Berger and 
Marchand, and seeks the explanation for this location 
in the common mesodermal origin of the lymph gan¬ 
glia and eorium and the aberration of chromatophores 
during fetal life into the stroma of certain nodes, which 
cells after a time give rise to tumor formation. In con¬ 
nection with the central nervous system there are also a 
number of instances. Virchow, 10 in 1859, reported a 
case of the arachnoid, all the other organs being free. 
Stoerck’s case showed involvement of the pia and spinal 
cord, without other findings. Sternberg’s case was a 
primary growth of the brain, as was also Minelli’s. 
Hirschberg 17 reported one of the lower dorsal and upper 
lumbar segments of the spinal cord with metastascs 
into the neighboring soft tissues; nowhere else wa>- 

9. Fox: Brit. .Tour. Dermat., 190G. xviii, 15. 

10. Adnmi: Principles of Pathology, i, 7G4. 

11. Johnston: Jour. Cutan. Dis.. 1905, xxiii, 3. 

12. Gilchrist: Jour. Cutan. Dis., 1S99, xvii, 117. 

13. Duval : Montreal Med. Jour., 190S, xxxvii, 270. 

14. Orth : Berl. klin. Wchnschr., 190G, xxvi. 

Jo. Martini: Ztschr. f. Krebsforsch.. 1907-S, vi, 200. 

1G. Virchow : Virchow’s Arch. f. path. Anat.. xvi, 180. 

17. Hirschberg: Virchow’s Arch. f. path. Anat., clxxxvi, -2* • 
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ilicvc n trace of melanotic pigmentation. A? Hirseli- 
berg points out. physiologic elmomatophores with iron- 
free pigment are present m (lie central nervous system, 
and there is also an emhvyologie relationship between 
those of the skin, choroid and leptomcningcs in that 
they have a common matrix in their development. Fur¬ 
thermore, from the observations of Ribbert, 18 Kolliker. 
and others, chromatophores are present in the adven¬ 
titia, especially of the pial arteries which pass into the 
central nervous system, and these may undergo pri¬ 
mary proliferation. 

Melanomas developing on moles may give rise to 
marked local changes, or, more rarely, to none at all, 
the first indication of malignancy being metastasis. Or, 
the mole may ulcerate and partially heal or take on slow 
growth: meanwhile, the neighboring lymph nodes en¬ 
large and, if ulceration over them takes place, discharge 
an inky black fluid, the patient dying from recurrent 
hemorrhages or from ulceration of some large vessel 
in the neighborhood. Again, the mole may increase in 
size and color and produce lymph node and visceral meta- 
Ftases. death ensuing from cachexia or interference with 
some vital organ. In the benign type, the so-called fuel- 
anotic ‘‘rodent ulcer,” the node becomes locally ma¬ 
lignant, but no metastasis takes place. In Galloway's 10 
and Crocker's 20 cases of melanoma of the foot the 
tumor began as a “blister” which ruptured and healed 
several times and then developed into a growth. 

Melanotic whitlow, which, according to Hutchinson, 
is due to injury, is seen at the base of one of the tinger- 
or toe-nails, has the features of an onychia with pig¬ 
mentation, and soon develops into a fuugating tumor 
which is as malignant as the oilier forms. Figure 4 
shows a section of such a growth, in which the sarcoma 
element- was very evident. It was made up of fasciculi 
of connective-tissue cells with intercellular fibrillar The 
cells varied in size, were spindle or oval in shape and had 
pale-staining nuclei. Some were pigmented, others not. 
In outlying areas there was also an alveolar arrange¬ 
ment of round and polymorphous cells of large size with 
a sparing amount of intercellular substance. Pigment in 
this portion was lacking. The tumor was very vascular 
and in the lumina of a number of vessels a growth was 
noted. A number of multinuc-leated cells were also 
seen. A round-celled infiltration was quite marked, a 
focus being present in the center of the illustration. 

The rule is for melanomas to form more metastases 
than do any other tumors, dissemination taking place 
both by the lymph and the blood stream, so that the re¬ 
gional lymphatics and all the viscera, intestines and 
serous membranes may show secondary involvement. 
This tendency to metastasize is due to growth near the 
vessels and into them, so that the cells are carried 
through the entire vascular system. In advanced cases 
the leucocytes and the endothelial cells lining the ves¬ 
sels take up pigment so that the tissues in general may 
be tinged and there may be in addition melanemia and 
melanuria. Hot all tumors are equally malignant and 
dissemination may be delayed for a long period. Just 
gives the average duration as three years, but death 
within a year has followed, and as an outside limit may' 
be mentioned Dobbertin’s case of brain tumor which 
appeared ten years after a primary tumor of the eye. 
Whitfield 51 divides melanomas into two classes, the eom- 

1 S. ltitibert: Cited by Hirscbbei-g, Yircbow’s Arch. t. path. Annt 
1000, clxxxvi, 229. 

in. Galloway: Brit. Med. Jour.. 1897, p. 873. 

20. Croeter: Diseases of the Shin. Edition 3, p. 1020 

21. Whitfield : Brit. Jour. Dermat., 1900, xii, 274 


moil highly malignant type with early and general-dis¬ 
semination and the slow-growing variety with little ten¬ 
dency to metastasis. Rarely the regional lymph nodes 
escape even in the malignant type, as in Gilchrist’s 55 
case in which dissemination took place by the blood 
stream only, and hundreds of metastases were present 
without involvement of the lymphatics. 

The color of the metastases bears no relation to that 
of the original tumor, as the latter may be deeply pig¬ 
mented and the daughter cells colorless, and conversely, 
with a slightly pigmented growth the metastases may 
show all the shades from a light brown to an intense 
blue-black. 

Microscopically, melanomas show a varying picture, 
not only in different growths but in different portions 
of the same tumor. There may he an alveolar arrange¬ 
ment of large or small cells in one part and bundles of 
spindle or branched and stellate cells in another. The 
amount of pigment is also a varying factor; in some 
areas it may be so dense as to obscure tlie nucleus and 
cell body and in others it may be entirely lacking. In 
spite of this polymorphism, Ribbert 53 believes that all of, 
the cells originate from one and tRe same type—name¬ 
ly, the ebromatophore—by reason of which he desig¬ 
nated these tumors “ehromatophoromata.” The found 
unpigmented, indifferent elements represent an embry¬ 
onal stage of the chromatophove and are found in the 
most active infiltrating parts of the tumor, while the 
fully developed chromatophores represent the adult and 
less active stage. The large, round, densely pigmented 
cells lie regards as degenerated forms, which, like dead 
amebas, have become rounded, the diffuse pigmentation 
being the final stage in the life history of the cell. The 
small, round polymorphous cells are collected into alve¬ 
oli, many of v.liich have arisen by the growth of the 
cells into the lymph and blood vessels and filling and 
distending them. The spindle cells are collected into 
bundles, which in the main run parallel to the blood 
vessels. Ribbert found that in nevi the pigmented cells 
were usually of spindle shape and bad a tendency to 
arrange themselves about the vessels. They may, liow, 
ever, also be pigment-free, although the pigmented ones 
are the characteristic element, and it is most likely that 
melanomas arising from nevi do so from the fully devel¬ 
oped ehromatopliore rather, than from the cell clus¬ 
ters, though these can not be ruled out. When they do 
arise from pre-existing developmental anomalies, lie 
adds, it is probable that in them the chromatophores 
were more numerous from the beginning and were un¬ 
dergoing a slow but continuous increase. 

Borst and others also pointed out that the most pig¬ 
mented portions of melanosarcomas were those closely 
related to the vessels. Lubarsch and Bossle explain this 
by the fact that the cells lying nearest-the vessels receive 
more nourishment; lienee develop and pass through 
their evolution more rapidly. The intensity of pig¬ 
mentation then does not point to its hematogenous or¬ 
igin, but to more favorable conditions for development. 

Melanin consists of fine amorphous granules varying 
from golden brown to inky black. It is soluble iu 
ether, alkalies and strong acids and is bleached by 
ohlorin, peroxid of hydrogen and -potassium perman¬ 
ganate. Being the final stage of the cell, its increased 
production leads to death of the cell, and nucleus and 
protoplasm may disappear, leaving only heaps of pig¬ 
ment. Yon Rindfleisch is of the opinon that pigment 
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accumulation leads to an irritative condi ton of tlie' cell 
and proliferation, resulting in daughter cells with the 
inherent property in a certain stage of development to 
form pigment again. , 

' In the discussion of the origin of melanin the points 
at. issue' are whether, it originates in. .the cutis- or .epi¬ 
dermis or in both, and whether or not it is derived from 
the blood. Kolliker 24 believed that it was formed in 
the cutis and through the leucocytes or connective tissue 
cells was transported to the epidermis; Jarisch and 
Post, 25 that it was of epidermic origin and streamed 
into the cutis direct or was carried there by wandering 
cells. Ehrmann, 20 Borst, and Neumann were of the 
opinion that it was derived from the hemoglobin of the 
blood. Ehrmann 20 attributed to a specific cell in the 
cutis, the melanoblast, the function of pigment forma¬ 
tion, and believed that this cell extended into the epi¬ 
dermis and deposited pigment there. This cell is iden¬ 
tical with the clrromatophore of Ribbert. The hema¬ 
togenous origin of melanin, however, is not supported 
.by chemical examination, as it contains sulphur and 
not iron. Various investigators, among them Martini, 
-found iron' only ip those portions where hemorrhage 
•had taken place, so that the presence of iron in melano¬ 
tic areas is generally looked on as a contamination with 
•blood:.' ' 


•. Rossle, 27 in studying protozoa under pathologic con¬ 
ditions, found that certain nuclear changes, took .place 
'—namely, hypertrophy and hyperehfomatosis—with 
•discharge of a portion of the nuclear substance into the 
plasma and its conversion into'brown or black'pigment. 
Turning his attention to melanomas, he came to the 
conclusion that similar changes took place in young 
cells—namely, an overproduction of nuclear substance 
with passage into the protoplasm and metamorphosis 
into pigment. He demonstrated that the chemical re¬ 
action in both was the same—namely, iron-free. 

Staffel 2S confirmed the studies of Rossle and applied 
them to various pigmented conditions in the skin. He 
concludes that in human skin pigmentation is the result 
of cellular activity, is formed by the epidermic as well 
as plasma and mast cells, and that the mode of forma¬ 
tion is the same in all—i. e., an accumulation of nuclear 
substance and its conversion into pigment. 

In further support of the nucleolar theory are the ex¬ 
periments of Meirowsky. 29 He produced pigmentation 
with the Finsen light and found that pigment was pro¬ 
duced only in the epidermis and not in the cutis. He 
was able here to follow the same cycle of development 
as his predecessors had reported—viz., accumulation, 
discharge and- metamorpliosib of nucleolar matter. Pig¬ 
ment being a portion of the nucleus, lie suggests that 
this point may help to clear up the question of the in¬ 
heritance of pigmentation, the nuclei transmitting in¬ 
herent properties and tendencies to the offspring. 

Adami 80 argues that identical nuclear changes bav¬ 
in o- been described in connection until so many cell de¬ 
posits, each individual cell deposit instead of being a 
direct development from the plasmasomes or ehroniidia 
is due to the interaction betweeu the discharged nuclear 
matter and certain cytoplasmic substances. He also 
BU cro-ests that instead of being a progressive acquire- 
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ment, marked pigmentation indicates a deficiency in 
the disintegrative mechanism of the cell, the normal 
final stage of colorless chromogen formation not being 
reached. . From the investigations of von. Fiirtlr 1 it 
seems that melanin is developed-by . the action Of intra¬ 
cellular oxidases or enzymes on the aromatic .or-chromo- 
gen group of- the protein molecule. . • 

■ The true factor in the causation of melanomas, as in 
all tumors, is still unknown, and the extent to nvhich 
increased vascularity due to irritation or inflammatory 
changes plays a role still undecided. The majority of 
eases begin after the third decade, chiefly in the fourth 
and fifth. Bland-Sutton mentions one in a girl of 13. 
It would seem that melanomas of the foot occur more 
frequently in women than in men.. These-, tumors ap¬ 
pear to have a wider distribution in the-lower- animal 
kingdom, where they are not so malignant as. in man. 
They are frequent in horses, and also occur, in cows, 
having the same tendency to metastasis, but with a 
more benign course. . .; 

Among the other pigmented ■ growths - of. the; skin is 
Kaposi’s idiopathic multiple hemorrhagic sarcoma, dif¬ 
fering from the melanoma in having a multiple and 
usually symmetrical origin, a slower course and little 
tendency to metastasize. Its color is due to blood pigment 
and not to melanin. As shown in Figure 5, the tumors 
are situated in the corium, are very vascular, - and con¬ 
sist of capillaries and blood spaces lined by endothelium 
or tumor cells and a connective tissue growth. The 
•blood spaces are very delicate and rupture easily, the 
-hemorrhagic extravasation giving rise to the pigment 
present in these tumors. Under higher magnification 
(Fig. 6) the growth is seen to be made up of spindle 
cells and an intercellular stroma collected into bundles 
which on section appear in various planes and give rise 
to an appearance of streaming or radiation from differ¬ 
ent centers. 

I .have previously called attention to the fact that 
single brownish-red tumors are met which present, all 
the histologic features of Kaposi’s angiosarcoma, re¬ 
main localized and show no recurrence after removal. 
On the other hand, we find tumors originating from 
the endothelium or perithelium of blood vessels in 
which the cells are not spindle-shaped as in the Kaposi 
type, but round or polygonal (Fig. 7), with deep-stain¬ 
ing nuclei and a slight intercellular substance between. 
The large cavernous blood channels are lined by endo¬ 
thelium or tumor cells and, owing to the delicacy of the 
walls, hemorrhage readily occurs into the tissue. 

With the melanoma at one pole of the sarcoma group 
representing the highest type of malignancy, we have 
the giant-celled sarcoma or myeloma at the opposite 
end as the least malignant. It is still a question whether 
it properly belongs to this group, many pathologists 
being inclined to place it in a class by itself, for this 
reason denominating it “giant-ceiled myeloma” instead 
of a giant-celled sarcoma. It is made up of tissue simi¬ 
lar to the red marrow of young bones and occurs in the 
medulla and in the periosteum, as in the lower jaw, 
where it is known as epulis. In the long bones the site of 
predilection is near the epiphyses, almost always begin¬ 
ning in the medulla and growing out to the periosteum. 
These tumors may attain the size of a head and undergo 
cystic softening. The vascular development is very 
marked, and the hemorrhage may be so great that the 
tumor regresses and is no longer thought a growth. 
Such cases have been called “bone aneurisms.” These 
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tumors are not very malignant ; they grow slowly, recur 
sometimes, but do not as a rule metastasize. 

Case 3.—The case muler consideration, kindly referred to me 
l.y Dr. Dotigal Bisscll of tliis city, lmd a more unusual loca¬ 
tion, vis:., in the terminal phalanx of the left middle finger, 
'l'he patient was a woman of 33. 

History .—Ton years before examination, the patient had 
had a chancre of the lip for which she was treated over a 
period of two and a half years. She was married the first 
time at twenty, nml the second time six years before she 
came under observation. She had never been pregnant. Eight 
years before examination she was operated on for tubal dis¬ 
ease, a portion of one ovary being left. She had menstruated 
normally since. Three years before she came under observa¬ 
tion she had a “sore” on lmr elbow. Eight months before 
she presented herself to me she noticed a swelling of the 
terminal phalanx of the left middle finger. Later the nail 
became discolored and tender on pressure. After this a dark 
rod infiltration appeared beneath the nail and projected some 
distance beyond the tip of the linger. It subsequently ulcer¬ 
ated and was followed by a fungating condition (Fig. ft). On 
palpation of the terminal phalanx, marked crepitation was 
evident, probably due to the disintegration of the bone. 

On account of the history of syphilis, the patient was 
treated energetically with antisypliilitic remedies without 
avail. A biopsy was then made to confirm the clinical diagno¬ 
sis of myeloma. Flic was given numerous x-ray exposures, 
but as they were unproductive of result, she finally yielded 
to operation. Amputation of the terminal phalanx was made 
by Dr. Bissell and (he tissue sent to me for further examina¬ 
tion. 

Rramiiiflfion of Specimen.—On section, the entire phalanx 
showed soft cancellous tissue with a few spicules of bone and 
a central cavity. Microscopically. (Fig. 8), the typical feature 
was the giant cell, which has rhe characteristic structure of 
myeloplaques. The rest of the. tumor was made up of spindle 
and round cells arranged about the giant cells or blood ves¬ 
sels, which were very numerous in some areas. They varied 
from small capillaries to large blood spaces and hemorrhage 
was marked in places. The supporting stroma consisted of 
an intercellular reticulum of variable amount. The giant 
cells were more or less grouped, had a finely granular 
protoplasm and many nuclei, oval or round, situated through¬ 
out the cell body. Their number was so great sometimes that 
they filled the entire cell. Occasionally tumors were found in 
which the nuclei had a peripheral arrangement as in the Laim- 
hans cell. 

Owing to the history of lues which this patient gave, 
it is interesting in this connection to cite the case of 
syphilitic dactylitis with recurrence after operation re¬ 
ported by Nicolas, Durand and Moutot. 32 The patient 
was a man with a fusiform tumefaction of the left 
index finger, which was diagnosed on clinical and histo¬ 
logic examination as a myeloma of the synovial sheath. 
An operation was performed, but a month afterward 
the patient returned with a tumor the size of a pigeon’s 
egg, which was then diagnosed as a rapidly infiltrating 
sarcomatous recurrence. An antecedent history of 
syphilis, however, and a closer study' of the microscopic 
‘ features of the case, suggested to one of the authors its 
possible luetic nature. The patient' was accordingly 
most energetically treated on this supposition with 
injections and iodids and in four weeks was well. 

Tertiary lesions of syphilis present under the micro¬ 
scope such a variety of phases that they may simulate a 
vast number of pathologic conditions. Giant cells con¬ 
forming more or less to the myeloid type are often 
present in great numbers, but they do not possess so 
many nuclei, and on closer examination their vascular 
relationship can usually be established. I believe that 
the majority, if not all, giant c-clis in syphilis are the 

? lcolas - Durand and Moutot: Ann. de dermat. et de svph., 
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result of endothelial proliferation and vascular occlu¬ 
sion. As other differential points may be mentioned the 
endarteritis and periarteritis of the vessels in lues, and 
also that the spindle cells with the reticulum met with 
in myeloma are not a feature of syphilis. 

SO West Fortieth Street. 


ABSTRACT OF DISCUSSION 

Dn. D. W. Montgomery, San Francisco: In my opinion Dr. 
Fordyee lias acted wisely hi speaking of the melanomas as 
sarcomas, without further comment; for although some of the 
mclanomatn look like epitheliomata because of tlieir highly 
developed alveolar structure, yet they are, almost without ex¬ 
ception, sarcomas. A pigmented epithelioma is a very rare 
form of tumor. 

Dr. Jay F. Sciiamuerg, Philadelphia: One of the photomi¬ 
crographs shown by Dr. Fordyee recalls to me a picture in my 
possession which appeared some time ago in the ■Journal of 
Cutaneous Diseases, and A’hich represented an epithelioma de¬ 
veloping on a papillary nevus on the forehead of a young man 
which had been injured by an umbrella ferule. The nevus had 
been present since birth and only underwent malignant change 
subsequent to the injury. The growth appeared to have its 
origin from an off-shoot of the hair follicle so that it probably 
belongs to the type of epithelioma designated trichoepithe¬ 
lioma. Large masses of epithelial cells were seen proliferating 
in the lymph spaces. ' 

Dr. M. B. IIartzeij,. Philadelphia: We have learned in re¬ 
cent years that many of the cases of malignant neoplasms 
formerly called alveolar pigmented sarcoma are not sarco¬ 
mata at all, hut pigmented epitheliomata; and it seems to me 
that we ought to bs somewhat cautious about accepting as 
sarcoma some of these lesions of the skin showing a pigmented 
alveolar structure. Most of these are epitheliomata. 

Dr. William S. Gottiieil, New York City: I have had two 
of these eases of pigmented sarcoma and in both of them, in 
spite of early and repeated operations, general sarcomatosis of 
the skin and internal organs led to a fatal issue, in one case 
within six months; in the other within nine months. 

Dr. J. A. Fordyce, New York: I intended to use the term 
melanoma as a non-committal one. including melanosarcoma 
and melanoepithelioma. I think it is yet undecided where 
these tumors originate. I do not believe ijiat the view ex¬ 
pressed by Dr. Hartzell that many of them are melanoepithe- 
liomata is accepted by leading pathologists. The view is com¬ 
monly held that these growths originate from the eliromato- 
phores, presumably connective tissue cells, and not from the 
epithelial cells. Unna’s contention that they are melanoepitlie- 
liomata is now losing ground, and the view is being held that 
they originate in this special tissue. In one case, a tumor of 
this kind existed on the foot for a number of years without 
giving rise to metastases, although as a rule these growths 
metastasize early and are rapidly fatal. 


THE ROLE OE ANIMAL EXPERIMENTATION 
IN THE DIAGNOSIS OE DISEASE * 

"The humanity which would prevent human suffering is a 
deeper and truer humanity than the humanity which would save 
pain or death to animals.’'—07 mrlcs IV. Eliot. 

M. J. ROSENAU, M.D. 

Director Hygienic Laboratory, U. S. Public Health and Marine- 
Hospital Service 
WASHINGTON, D. C. 

We must recognize a disease before we can hope to 
prevent or cure it. The diagnosis is, therefore, of fun¬ 
damental importance; indeed, on correct diagnosis rests 
the entire structure of preventive and curative medicine. 
The power of recognizing a large number of diseases 
with unerring certainty has raised medicine from a de- 
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spised empiric art to an exact science, the leaders of 
which rank with the most distinguished men of any 
calling in the esteem and gratitude of mankind. 

The importance of diagnosis holds true for every 
branch of human endeavor. The judge and jury must 
have a correct diagnosis of a case at law to judge cor¬ 
rectly the facts. The reformer must diagnose evils 
before he can hope to correct them. The bridge-builder 
must recognize the cause of weakness in order to correct 
or prevent faulty construction-. Deprived of the nower 
of correct diagnosis, the physician of to-day would 
have no more mastery over disease than the primitive 
medicine-man, and his patients would suffer accor din gly. 
Without the means of correct diagnosis, the .sanitary 
sciences would revert to guesswork and chaos. The 
prevention or suppression of tuberculosis, malaria, 
plague, typhoid fever, diphtheria and other communica¬ 
ble diseases would be a hopeless task without modern 
methods of diagnosis. These methods play an equally 
important part in the exclusion of exotic plagues at our 
maritime quarantines. 

It is perhaps not generally understood that wc depend 
largely on animal experimentation in order to make a 
positive diagnosis of many of the important diseases of 
both man and the lower animals. To illustrate the 
extent to which modern medicine is dependent on animal 
experimentation for diagnosis, the following instances 
are cited: 

TUBERCULOSIS 

The final recognition of the tubercle bacillus, which is 
our main reliance in diagnosing this disease, depends 
entirely on animal experimentation. In fact, Trudeau 
well states that “everything that has a direct bearing on 
the prevention of tuberculosis, everything that has 
changed mankind’s attitude toward it from one of 
apathy and hopelessness when the infectious agent 
which produces tuberculosis was unknown, and the dis¬ 
ease was thought to be inherited and always fatal, to the 
growing hope of its .ultimate conqi=est ... we owe 
to animal experimentation.” 

The essential difference between the bovine and the 
human tubercle bacillus is one of experimental viru¬ 
lence as tested on the lower animals.. Further, there are 
many bacteria that cannot be distinguished from the 
tubercle bacillus when examined under the microscope 
or in. artificial cultures, and we must resort to animal 
experimentation to gain the knowledge we seek. In 
many cases we are unable to find tubercle bacilli in the 
6putum on account of their scarcity, while the same ma¬ 
terial inoculated into a guinea-pig demonstrates their 
presence with absolute certainty. The sacrifice of this 
one guinea-pig will often save a human life by giving 
early recognition of the disease. Successful treatment is 
often hopeless without early diagnosis. What reasonable 
being would not thus sacrifice a guinea-pig to save the 
life of a loved one? Experimental tuberculosis in the 
guinea-pig is apparently a painless malady and the ani¬ 
mal is usually killed with chloroform before the disease 
has progressed very far, both to gain an early knowl¬ 
edge of the desired facts and to prevent needless suffer¬ 
ing on the part of the animal. 

We must depend on animal inoculations in order to 
distinguish between, a live and a dead tubercle bacillus. 
This w a matter ofvthe greatest practical importance, 
for all our exact knowledge of the efficiency of heat and 
other germicidal agents used in the warfare against 
tuberculosis depends ou\his distinction. These facts are 
obviously useful in profiting mankind from whatever 


danger there may be from tuberculous infection in milk, 
meat and other foodstuffs. Further, this knowledge is 
also of prime importance in order that we may know 
when and how to destroy tubercle bacilli in sputum and 
other discharges so as to prevent the spread of the infec¬ 
tion. In the present state of our knowledge , this in- 
iormation can be gained through animal experimenta¬ 
tion only. 

TYPHOID FEVER 

The ultimate recognition of the typhoid bacillus de¬ 
pends on the use of the specific agglutinins. The spe¬ 
cific agglutinins may be produced in the blood-serum of 
certain animals. These specific agglutinins are usually 
obtained from the horse or the rabbit. The animals are 
inoculated with small quantities of cultures of the 
typhoid bacillus, to which they are not veiy susceptible 
and which do not seem to discommode them." After a 
few injections, at intervals of four to eight days, the 
blood-scrum of the horse or rabbit exhibits the desired 
property of clumping or agglutinating the typhoid bacil¬ 
lus. This property is specific and definite, and is de¬ 
pended on in all careful work in the diagnosis of typhoid 
fever. Laboratories now use large quantities of such 
serum to detect the presence of the typhoid bacillus in 
the feces, urine or blood of persons sick with typhoid 
fever or suspected of having it in a clinically unrecog¬ 
nizable form. This serum is also indispensable in the 
detection of bacillus-carriers, who are such a menace to 
the public health. 

Other laboratory tests or clinical methods not depend¬ 
ing on animal inoculations are useful in the diagnosis 
of typhoid fever, but they are not satisfactory, accurate 
or final. The only positive method of recognizing 
typhoid fever depends on the isolation of the typhoid 
bacillus in pure culture; and this determination rests on 
animal experimentation. 

CHOLERA 

The cholera story is a repetition of that of typhoid. 
A cholera “vibrio” may be curved, straight, spiral or ■ 
round; it may liquefy gelatin or not, may produce 
cholera red (indol) or not, etc.; but a micro-organism is 
cholera only in the event that it responds to the specific 
agglutinin obtained through animal experimentation. 
Bacillus-carrying is common in cholera. Mild cases are 
impossible to recognize clinically. A single bacillus- 
carrier or a single mild case may be sufficient to infect 
the water-supply of an entire community. At Mam- 
burg, in 1S92, the river Elbe was infected from a few 
unrecognizable cases (perhaps one case) of cholera. 
Nearly 17,000 persons who drank this infected water 
contracted the disease and slightly more than half died 
in the short period from August 17 to October 3. 

Cholera introduced from abroad has devastated our 
own country more than once. That it has been kept out 
successfully of late years is due entirely to modern pre- • 
ventive measures, in which diagnosis through animal 
experimentation is an important feature. 

The quarantine officer at a seaport must have the spe¬ 
cific serum in order to recognize a mild case or a bacil¬ 
lus-carrier. For the want of a few drops of such agglu¬ 
tinating serum a serious epidemic may result, and the 
commerce and industry of an entire nation be disturbed. 

RABIES OR HYDROPHOBIA 

This is an acute, fatal and communicable disease. 
The diagnosis of rabies may be made tentatively by the 
finding of Negri bodies in the central nervous tissue ana 
other pathologic changes; but the more experienced one 
becomes in the diagnosis of this disease the more reliance 
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011c places on animal experimentation. AH advances 
that have been made in the subject of- rabies have de¬ 
pended on animal experimentation. It may interest the 
zoophilists to know that the sacrifice of a few dogs and 
rabbits in the sindv and prevention of rabies has been 
the means of saving the lives of many times their num¬ 
ber of dogs, horses, cattle and other-animals from this 
disease. 

TEAGUE 

The plaaue bacillus has certain cultural morphologic 
characteristics, such as a stalactite growth on bouillon, 
bipolar staining, and involution forms*on salt agar; but 
this organism, which is the cause of the great black 
death, '"cannot be recognized with certainty except 
throifgh animal experimentation. Nolle s method con¬ 
sists in rubbing a little of the suspected material on a 
shaved patch of skin (about the size of a dime) of a 
guinea-pig. If plague bacilli are present and virulent 
the animal contracts the disease in a few days. . This 
method of diagnosing the disease is the foundation on 
which the preventive measures were carried out in Cali¬ 
fornia in the recent successful plague campaign. Ani¬ 
mal experimentation is indispensable in the recognition 
of this disease as it occurs in man, the rats, the squirrel 
and other animals. 

•It was entirely through animal experimentation that 
sanitarians were given the useful knowledge that plague 
is transmitted from rat to rat and from rat to man 
through the agency of the flea. With the ability to 
diagnose the disease with certainty and with a correct 
knowledge of the channels of infection, suppressive and 
preventive measures may now be carried out with every 
assurance of success. 

DIPHTHERIA AND TETANUS 
The diagnosis of these two diseases may be made ten¬ 
tatively without the use of animal experimentation, but 
in this”, as in many other such instances, appearances are 
deceiving and we must resort to tests on the lower ani¬ 
mals in order to be sure of our diagnosis. The diphtheria 
and tetanus toxins cannot be recognized except bj r their 
effects on animals, and the same is true of the antitoxins. 
There is a whole group of organisms that look like and 
grow like the diphtheria bacillus, and are known as 
“pseudodiphtheria” bacilli. The shape and growth of 
the tetanus bacillus also is not distinctive enough to be 
final. We must, therefore, resort to animal experimen¬ 
tation in order to establish the identity of these organ¬ 
isms and the diseases which they produce. 

SEPTICEMIA AND PYEMIA 

The diagnosis of these conditions, which are com¬ 
monly known as blood-poisoning, frequently requires 
animal experimentation. Our knowledge of these con¬ 
ditions, on which is based aseptic surgery and the mod¬ 
ern treatment of wound infections, has resulted in large 
measure from experiments made on animals. 

It 'is not possible in a few pages to specify all the 
instances in which animal experimentation serves a use¬ 
ful purpose in the recognition of disease; but in addition 
to the foregoing it plays a more or less important part 
in the diagnosis and prevention of pneumonia, dysen¬ 
tery, Malta fever, anthrax, glanders, actinomycosis, and 
a large class of maladies due to microparasites. 

Further, it must be plain to anyone who gives the 
matter careful consideration that animal experimenta¬ 
tion lias not only been potent in preventing much suffer¬ 
ing and saving many a human life, but it has been even 
more active in the realm of the lower animals. A more 


exact knowledge of the causes and channels of infection 
and the methods of diagnosis of the communicable dis¬ 
eases of the lower animals has resulted in intelligent 
and humane efforts to conserve the health and comfort 
of our live stock. A full exposition of this subject is 
presented elsewhere, and mention is here made of only 
such epizootics as glanders or fare}-, symptomatic an¬ 
thrax or black leg, actinomycosis or lumpy jaw, anthrax 
or spienie fever, tetanus, swine plague, chicken cholcia, 
hog c holera. Texas fever and foot and-mouth disease. 

Kipling says: 

The doctor is exposed to the criticism of persons who con¬ 
sider their own undisciplined emotions more important than 
mankind’s most bitter agonies; who would cripple an*d limit 
research for fear research might be accompanied ln r a little 
pain or suffering. But if the doctor has the time to study the 
history of his own profession he will find that such persons 
have always been against him—ever since the Egyptians 
erected statues to eats and dogs on the banks of .the Nile. 

Present Address: Department of Preventive Medicine and 
Hvgieno. Harvard Medical .School, Boston. 


THE SIGNIFICANCE OF EHRLICH’S ALDEHYD 
REACTION IN THE URINE* 

OSCAR BERGHAUSEN, A.B., M.D. 

Member of the Laboratory Staff of the Cincinnati Hospital 
CINCINNATI 

About eight years ago Ehrlich first noticed that 
normal urine gave a faintly reddish coloration when 
treated with a muriatic acid solution of paradimethyl 
amino benzaldeliyd; and that this coloration was re¬ 
markably intensified in certain pathologic conditions. 
To Otto Neubauer 1 is due the credit of having isolated 
the particular chemical substances causing the reac¬ 
tion, proving that it was caused by pyrrol derivatives 
present as urobilinogen substances, the product of the 
metabolism of blood pigments; and, reasoning inverse¬ 
ly, lie came to the conclusion that the blood pigments 
themselves were derived from pyrrol derivatives rather 
than indol substances, as upheld by Nenki. He, further¬ 
more, contended that these urobilinogen substances, 
mother substances from which the urobilin was formed, 
were present in increased amounts when there was an 
increased breaking down of blood pigments, especially 
in malaria, lead colic, lobar pneumonia, lung infarct, 
venous thrombosis, liver diseases and some infectious 
conditions. 

The object of the present investigation was to deter¬ 
mine the clinical value of the reaction, since it is so 
readily and easily carried out. Undoubtedly the deter¬ 
mination of the urobilin in the urine would be more 
satisfactory, as recently contended by Hildebrandt . 2 
since by his method of treating the urine with zinc 
acetate all urobilinogen substances are converted into 
urobilin, so that both substances are determined at once, 
whereas the aldelivd reagent shows only the presence 
of urobilinogen, its action on urobilin causing no 
change in color. The present investigation was begun 
some nine months ago, since which time the work of 
Conner and Roper 2 and Hildebrandt 2 lias appeared. My 


* From the laboratory of the Cincinnati Hospital. 

* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixtieth Annual Session, at 
Atlantic City, June. 1009. 

1. Neubauer, Otto: Sitzungsb. d. Gesellsch. f. Morphol. u. Phys¬ 
iol. in Munchen., 1903, No. 2. xix. 32. 

2. Hildebrandt: Miinclien. med. Wchnscbr., April 0 1900 p 
730. 

3. Conner, L- A., and Roper, J. C.: Arch. Int. Mod., Jan 1.7, 
1909, ii, 532. 
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observations so clearly verify many of the observations 
■and predictions of the former writers.that their publi¬ 
cation seems necessary. 

The question of the origin of the urobilinogen and 
urobilin naturally is brought up, and the various the¬ 
ories for the production of the same called to mind, 
namely, the enterogenous, hepatogenous, hematogenous, 
liistogenous and renal theories, recently so well summed 
up by the writers referred to. At the outset it may 
be stated that my observations would tend to support 
the enterohepatogenous theory, namety, that under nor¬ 
mal conditions the reduction of the biliary pigments 
into urobilinogen and urobilin takes place in the intes¬ 
tines.- in accordance with the views long since expressed 
by F. Muller and Otto Neubauer, and that a pathologic 
urobilinuria or urobilinogenuria results when the liver 
is insufficient; that is, when it is unable to excrete an 
increased amount of urobilinogen or urobilin when ab¬ 
sorbed from the intestines, or when, through distur¬ 
bances in the liver itself, it is unable to excrete a normal 
or even deficient amount of these substances. In infec¬ 
tions of the liver evidence would point to the fact that 
these substances may be locally formed in the liver 
itself. Although the liistogenous theory can not be dis¬ 
carded, it would seem that the chief.organs concerned 
ordinarily are the intestines and the liver. 


CLl N1CAL APPLICATION 


The reagent used was prepared as follows: 

Twenty grams ' of paradimethyl-amino-benzaldehyd 
were dissolved in 1,000 c.c. of dilute muriatic acid, 
made by diluting 150 c.c. of the chemically pure acid 
to 1 liter with distilled water. To about 5 c.c. of cold 
urine taken soon after being voided, because long stand¬ 
ing causes A conversion of the urobilinogen into uro¬ 
bilin through the action of air and sunlight, 5 to 10 
drops of the reagent were added. The mixture was 
shaken and allowed to stand a minute or two. Normal 
urine gave a varying coloration, which was intensified to 
a distinct cherry-red color on heating, usually asso¬ 
ciated with a peculiar pungent odor. Neubauer asserts 
that the urobilinogen represents various substances, 
ranging in structure from C S H 13 N (heinopyrrol) to 
C 32 H 40 N 4 O- (urobilin itself) and that the more sensi¬ 
tive give the reaction in the cold, the less sensitive only 
on heating. When the reaction is distinctly scarlet in 
the cold, a pathologic condition of the urine is present. 
Experiment soon showed .that the intensity of the reac¬ 
tion varied, even in the normal urine, and the follow¬ 
ing scheme of recording results was adopted: 

A negative result, i. e., maintenance of the original 
color of the urine, or a yellowish coloration after add¬ 
ing the reagent was reported as —O; a faint reddish 
cofor only obtained on looking through the whole col¬ 
umns of urine in the test-tube from above, as -f- 1; when 
tb.e mixture presented a pinkish or faintly reddish hue, 
on looking at it from in front, as -f- 2; when a distinctly 
scarlet coloration was obtained, it was recorded as -}- 3; 
which intensity of reaction alone is of any pathologic 


sia'nificance. _ , 

Examination of my own urine through a period of 
twenty-five days showed that the reaction \ aided f i om 
one day to the other, but that it never assumed a + 3 
reaction in the cold, but always on heating From this 
it was assumed that an apparently normal individual 
with a properly functionating liver was able to preserve 
a urobilinogen balance; that is the liver was ablei to 
excrete these substances derived from the ^testine,, 
only allowing a trace to appear in the urine. It ma, 


be possible, that in cases of severe constipation, or so- 
called torpid liver, even in an apparently normal indi¬ 
vidual, the reaction might approach -f- 3 in intensity, 
but if this condition persists following free purgation* 
undoubtedly a pathologic condition is at hand. ’ 

The reaction was next applied to the urine of a series 
of nearly 200 eases taken from all wards of the City 
Hospital; the tables show the distinct degree of reac¬ 
tion obtained in many of these cases. First, as to the 
color of the urine: This was recorded in a total number 
of 107 cases. Of the 74 light-colored urines examined: 

13 *(17.5 per cent.) reacted + 3 
9 (12.4 per cent.) reacted -f- 2 
10 (13.5 per cent.) reacted +' ] 

42 (5G.0 per cent.) reacted — 0 

Of the 33 cases of dark-colored urine examined: 

13 (30.4 per cent.) reacted + 3 
5 (15.1 per cent.) reacted + 2 
2 ( G.l per cent.) reacted -f- 1 
13 (39.4 per cent.) reacted — 0 

This shows conclusively that the positive reaction 
was more commonly found in dark-colored urines, §1.9 
per cent, more than in light-colored urines, but that it 
also occurred quite frequently in the latter. In the 
dark-colored urines a negative reaction was correspond¬ 
ingly less frequent—17.2 per cent. less. On the whole, 
then, the reaction is independent of the color of the 
urine, being more common, however, in dark-colored 
urines. 


TABLE SHOWING DEGREE OF REACTION IN ABOUT ONE 
HUNDRED AND FIFTY HOSPITAL CASES 


No. 

Clinical Diagnosis. Cases. 


Acute lobar pneumonia.17 

Malaria . 2 

Scarlet fever . 5 

Acute articular rheumatism.]2 

Typhoid fever.10 

Influenza . 3 

Eryslpelns .:. 2 

Simple pulmonary tuberculosis. 5 

Complicated pulmonary tuberculosis. 2 

Appendicitis . 3 

Pelvic cellulitis . 2 

Tonsillitis . 2 

Pus tubes. 4 

Endometritis . 1 

Cystitis . 2 

Cirrhosis of liver. 2 

Carcinoma of liver. 1 

Miliary abscess of. liver. 1 

Catarrhal jaundice. 4 

Myocardial insufficiency + edema.. S 

Pleurisy with effusion. 5 

Pericarditis -f diaph. pleurisy. 2 

Pleurisy dry adhesive. 3 

Acute nephritis. o 

Uremia . 1 

Chronic nephritis. •> 

Abortion . 3 


Shot wound of chest. 1 

Shot wound of abdomen.1 

Shot wound of kidney.1 

Ruptured abdominal aneurism. 1 

Fracture femur. 1 

Hemorrhoids . 2 

Venous thrombosis. 1 

Syphilis . 2 

Lead colic. 1 

Trichiniasis . 2 


Diabetes mellitus 


o 


Chronic alcoholism . 2 

Carbolic acid poisoniqg. 1 

Diabetes insipidus. 2 

Burn cases. 4 


Morphinism . » 

Senile dementia. 1 

Dementia paralytica. 1 

Neurasthenia . - 

Melancholia . 1 

Acute gastritis. 1 

Acute bronchitis. 4 



To • sum up: The reaction is most commonly ob¬ 
tained in diseases of the liver, myocardial insufficiency 
with edema, pleurisy with effusion, and acute catarrhal 
jaundice, all conditions in which the proper eliiniija- 
- jion of the xirobilinogen through the liver after absorp- 
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tion from the intestine? is interfered with: furthermore, 
in some infectious conditions, as lohar pneumonia, ma¬ 
laria and articular rheumatism. An absence of a path¬ 
ologic reaction has been conspicuous in more or less 
localized septic states, as pelvic abscess, juts tubes, ton¬ 
sillitis. simple pulmonary tuberculosis, acute bronchitis, 
erysipelas, dry pleurisy and pericarditis, despite the in¬ 
creased temperature. 

In this series of eases the absence of the reaction in 
typhoid fever and scarlet fever is to he noticed. In 
localized extravasations of blood following shot wounds, 
or rupture of aneurism, no increase in the intensity of 
the reaction is to he noticed. Convalescence from a 
condition in which the reaction was marked was fol¬ 
lowed by a return to the normal: thus, in both cases of 
malaria, the quick response to quinin treatment was 
followed by a disappearance of the reaction. Tn incip¬ 
ient cases of disturbed myocardial insufficiency, and in 
suspected cases of gallstone trouble with a clear his¬ 
tory and response to treatment, the reaction was not 
present. Undoubtedly a positive leaetion which per¬ 
sists, in these eases, would indicate a marked distur¬ 
bance. either in the production of the urobilinogen in 
the small intestine? plus increased absorption or a dis¬ 
turbance in the eliminating power of the liver. It must 
be borne in mind that one section of the liver may 
he involved and yet the remainder may be efficient, as 
was demonstrated in one severe case of syphilitic cirr¬ 
hosis of the liver in which the reaction was negative, 
though a diminished formation in the intestines may 
have been present. The reaction is not a constant one, 
even in those conditions most commonly -the cause. 
That a positive reaction may be of some assistance in 
suspecting liver involvement was shown in a ease of 
miliary abscess of the liver following infectious throm¬ 
bophlebitis. 

Case 1 .— The patient, a young man. first showed symp¬ 
toms of appendicitis; later localized peritonitis developed, at 
which time the reaction was + 2 in intensity. These symp¬ 
toms subsided, but Inter increased temperature plus tender¬ 
ness over the gall bladder made the attending physicians sus¬ 
pect gall bladder or liver involvement. The urine showed a 
positive aldehyd reaction in cold, and the presence of leueiii 
and tyrosin in the urine. Operation was resorted to for sus¬ 
pected cholecystitis. At operation the gall bladder was ap¬ 
parently normal and cultures taken proved negative. The pa¬ 
tient collapsed suddenly on the table. 

Autopsy.—This revealed an enlarged liver, studded through¬ 
out with miliary abscesses along the portal tract evidently, and 
an infectious thrombophlebitis. Cultures from the portal vein 
and abscess areas both showed the presence of diplococci and a 
colon-like organism, evidently the result of infection following 
absorption from the originally involved appendix. 

Clinically this case beautifully <lemonstrates what 


the urobilin, namely, that wlten the bile is poured into 
the intestines and is subjected to the action of the re¬ 
ducing bacteria, urobilin is formed and absorbed from 
the intestines: it is again excreted through the bile and, 
to some extent, through the urine. Bile usually contains 
some urobilin. Xenbaner 1 later asserted that occlu¬ 
sion of the common duct would also be followed by 
absence of the urobilinogen in the urine, bile and intes¬ 
tines. and that this might he shown by a negative alde¬ 
hyd miction in the urine, both in the heat and cold. 
Kimura® showed that normal bile always contained uro¬ 
bilinogen. using the aldehyd reaction and the spectro¬ 
scope to detect the absorption band. 

With the object of verifying this fact through animal 
experiment the following investigations were made: It 
was found that normal rabbit urine reacted toward the 
aldehyd reagent exactly as does the normal human 
mine. Rabbits were therefore used, and each experi¬ 
ment conducted under ether anesthesia. Ether was 
given in minimal amounts, and never exceeded 30 min¬ 
utes. In two instances the animals died within a few 
hours following the operation, but no changes beyond 
the normal were found in the urine. 

Kxpeiumuxt 1.—Male rabbit. The common bile duet was 
ligated with silk and the*operation wound closed. The animal 
died eighteen hours after operation. 

Urinalysis .—Urinc before operation, negative in the cold, + 3 
on heating. After operating the urine taken from the bladder 
soon after dcatli was reddish. Aldehyd reagent caused a nega¬ 
tive reaction in the cold, the reddish color of the original urine 
soon disappearing on adding the reagent. On beating a brown¬ 
ish precipitate formed, but no scarlet color developed. The cold 
urine was then heated, filtered, and the reagent added after 
cooling. Reaction was -f- 1. on beating no increase in the in¬ 
tensity of the reaction. The urine, drawn before operation and 
preserved on ice in the dark, when added to the eatlielerized 
specimen immediately caused a scarlet coloration on heating 
with the reagent. 

Autopsy.- —This, made about twelve hours after death, 
showed abdominal wound perfect, no escape of bile, liver en¬ 
larged, congested, apparently bile-stained. Common duct lig¬ 
ated, severe congestion from this point uward. The aldehyd 
reaction negative in the heat and cold, but not confirmed by 
spectroscope examination. Kidneys both showed an acutely 
congested appearance. 

Kxpeiumkxt 2. —Male rabbit; common duct ligated and oper¬ 
ation wound closed. Tbe animal died thirty-six hours after 
operation. 

1 rinalysis .—Urine after operation showed a negative reac¬ 
tion in the cold, and -f- 1 on heating. Addition of the urine 
obtained on the previous day before operation caused intense 
reddish coloration on heating with the reagent. 

Autopsy .—Thoracic organs normal. Abdomen showed an 
early localized peritonitis, immediately below, the operating 
wound; Liver was bile-coiored, gall-bladder dilated. 


Fisehlcr 4 showed experimentally on animals, namely, 
that under certain conditions urobilin can be formed 
in the liver itself. He made biliary fistulas in dogs 
draining the bile to the outside, and then injected 
amyl alcohol and phosphorus into the gall bladder. The 
liver became involved, and urobilin again appeared in 
the urine; with the subsidence of the condition, it again 
disappeared. Tn my case the liver itself became in¬ 
volved through infection along the portal tract. 

EXPERIMENTAL DATA 

Since Muller reported the interesting fact that when 
the common bile duct becomes occluded the urobilin 
disappears from the urine, the German school has ad¬ 
hered to the enterogenous theory as to the origin of 

4. Fisehlcr: Das Urobilin u. seine Mini- TTT 

Heidelberg, lor^ " '-U 


These experiments both show that occlusion of the 
common duct is early manifested by a decided altera¬ 
tion in the normal reaction. On heating with the rea¬ 
gent only tire faintest trace of a reddish color was no¬ 
ticed. On adding the normal urine, however, the color 
immediately became scarlet, showing conclusively that 
the urobilinogen had practically been eliminated: in 
reality none had been formed, because the action of the 
reducing bacteria in tbe intestines had been excluded. 
Ihe fact that the reaction on heating was still recorded 
as -f-1 would show that, as late as thirty-six hours after 
the second experiment, there was still a slight trace of 
urobilinogen present, which no doubt was due to re¬ 
sidual urobilinogen in the tissues, this time interval 
g^being sufficient to cause complete elimination from 

.: Dent-ell. Arch. f. kiin. Med., 1004, Ixxlx, 274. 
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tlie system. Several experiments were made of infect¬ 
ing the gall bladder above the point of constriction,, in 
order to observe, if possible, the reoccurrence of the 
scarlet color, due to changes in the liver through bac¬ 
terial action. No results were obtained, however. 

Complete occlusion of the common bile duct is there- 
'fore followed by a negative reaction, both in the cold 
and in the heat, after adding the aldehyd reagent to the 
urine. There immediately occurs to one the possibility 
of using this fact as a means of diagnosis in cases of 
total obstruction of the duct through a stone, through 
inflammatory changes in the mucosa, or by compres¬ 
sion from without through any source. Are these the 
only conditions which can cause this change in the reac¬ 
tion? Kimura 5 has shown that in severe diarrheas a 
similar condition is obtained, owing to the fact prob¬ 
ably that no bile can be reduced in the intestines under 
such a condition, or absorption becomes impossible. We 
must further conceive of the possibility of a patent 
ductus venosus, allowing of the discharge of bilirubin 
into the intestines, although occlusion of the duct be 
present. In the newly born the same condition is ob¬ 
tained, because bacterial reduction has not as yet begun. 

In my list of clinical cases two other conditions were 
encountered, which gave a similar result. 

Case 2.—Infant, female, aged 17 months, died eight days 
after acute phosphorus poisoning caused by eating matches. 
The urine examined before death had unfortunately been stand¬ 
ing from thirty to thirty-six hours before the aldehyd reaction 
was tried. It was, however, found negative both in the heat 
and the cold. Tyrosin was also found in the urine. 

Autopsy .—Made about four hours after death; showed a 
somewhat enlarged liver, distinctly fatty. Heart showed be¬ 
ginning endocarditis. Intestines were somewhat congested. 
Microscopic examination of the liver showed distinct fatty 
changes and round-celled infiltration about the vessels; the 
liver cells were poorly stained and fat globules numerous. The 
urine obtained at autopsy showed a negative aldehyd reaction 
both in the heat and the cold. 

Case 3. —Clinical diagnosis, transverse myelitis. An oper¬ 
ation had been performed to relieve any supposed compression 
of the cord about at a level with the fifth dorsal vertebra, since 
a distinct traumatic history was given. No relief followed. 
Immediate operation, however, was successful from a technical 
standpoint. The patient sank rapidly from incontinence of 
both urine and feces, and at last refused to eat, so that ex¬ 
haustion ultimately resulted in death. For several days pre¬ 
vious to death profuse hemorrhages occurred from the lower 
bowel. 

Autopsy .—There was found an extremely fatty liver, chronic 
interstitial nephritis, and hemorrhagic condition of the lower 
colon. The urine obtained at this time likewise showed a nega¬ 
tive reaction in the heat and cold. 

In both these cases it may be argued that postmor¬ 
tem changes in the urine caused these variations in the 
aldehyd reaction from the normal. Among numerous 
cases examined after death, however, these two cases 
were the only ones which presented such a condition. 
Ilildbrandt believes that in severe phosphorus poisoning 
the general destruction of the liver would lead to such 
finding's. He has no direct evidence to support his 
views, however. Case 2 was undoubtedly one of acute 
phosphorus poisoning, and tyrosin was- found in the 
urine: bile could not be detected by the nitric acid or 
iodin tests. Before death, however, the stools were very 
frequent, quite pale, and grayish in color. To what 
extent the profuse diarrhea was instrumental in causing 
the negative urobilinogen reaction can not be definitely 
told. Likewise, in Case 3, frequent diarrheic stools 
were present before' death, and in addition a severe 
hemorrhage from the bowel on repeated occasions. In 
both cases, however, tbs liver showed marked fatty de- 
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generation, which would tend to support the views'of 
Hildebrandt, In the future severe anemias may be 
shown to react in a similar way, because of the lessened 
destruction of blood pigment in late stages. 

In phosphorus poisoning the variety, whether acute 
or chronic, must also be taken into consideration. Har- 
nack° lias recently shown experimentally that in acute 
cases following injection of phosphorus into the stom¬ 
ach rapid degeneration and fatty changes are produced 
in the liver. In more chronic cases, as when subcu¬ 
taneous injections of phosphorus in oil are given, the 
degenerative changes in the liver are still present, but 
not so intense as in the more acute cases, inflammatory 
reactions on the part of the liver being more common. 
Therefore, it may be possible that in chronic phosphorus 
poisoning the destruction to the liver substance may not 
be so intense as to lead to a total absence of urobil¬ 
inogen in the urine, as indicated by a- negative aldehyd 
reaction in the heat and cold. 

The animal experiment was again called into play, 
to shed, if possible, some light on this subject. 

Experiment 3.—A male rabbit was given phosphorus in oil 
mixed with the food. About six hours later it began to show 
signs of being ill, and died some time during the night. 

Urinalysis. —Before operation, at which time the bladder was 
emptied, the urine showed a negative reaction in the cold, and 
a positive reaction on heating. The urine, withdrawn from the 
bladder some time after death, showed a similar reaction. 

Autopsy. —Stomach full of food, phosphorus fumes still es¬ 
caping. The most dependent, part of the organ showed an 
escharotic-like condition of the mucosa. The liver was not 
particularly enlarged, was distinctly mottled on. section, but 
did not present a fatty appearance. Microscopically the liver 
showed distinct cloudy swelling of the'cells, round-celled infil¬ 
tration about the vessels, and engorgement of the capillaries. 
No fatty globules could be detected. The kidneys were en¬ 
larged and had a congested appearance. 

The above experiment did not result in such marked 
fatty changes as to lead to a complete obliteration of the 
urobilinogen in the urine. It is possible that the death 
occurred too rapidly for such changes to be caused, and 
that a more gradually induced toxemia would have 
produced the desired result. To establish this point a 
second animal was used for experiment. 

Experiment 4. —A male rabbit was given phosphorus in oil. 
per mouth. On the three succeeding days the urine was normal 
in reaction, i. e., negative in the cold and positive on heating. 
On the fourth day more phosphorus was fed. On the day fol¬ 
lowing the reaction was + 3 in the cold, distinctly positive. 
This persisted for five days, when more phosphorus was given 
per mouth. On the following day the reaction was negative in 
the cold, and a brownish coloration only developed on heating. 
Twenty-four hours later the reaction was negative in the heat 
and cold. The animal now showed signs of considerable_weak¬ 
ness and suffering, and was killed by chloroform anesthesia. 

Autopsy. —The liver was somewhat contracted,’ pale yellow, 
with a mottled appearance on section. The liver was still firm. 
Microscopically there was almost total obliteration of the liver 
cells; those remaining were pale with poorly stained nuclei. 
Numerous fat molecules were distributed throughout. There 
was round-celled infiltration about the vessels, and seemingly 
a beginning formation of connective tissue. The stomach was 
full of undigested food. The small intestines were nearly 
empty.’ the large intestines packed with ordinarily formed 
stools. The bile was thin, light greenish in color, and showed a 
negative aldehyd reaction in the cold and in the heat. 

In this instance the destruction of the liver sub¬ 
stance had been so great that no bilirubin was offered 
to the intestines for reduction. All stages of the reac¬ 
tion were also beautifully demonstrated, varying from 

0. HarnacU, E.: Miinchen. med. Wchnsclir., March 2. jnoo, p. 
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Hie normal lo a relatively and at Iasi an absolutely 
delieienl liver as indicated on successive days by the 
chansres in the aldehvd reaction. 

coxci.nsioN's 

The clinical value of the aldehvd reaction obtained by 
adding the reagent to cold, freshly passed urine, and 
then noticing the changes.in the color, at first in the 
cold and then on heating, is manifest, though limited 
at times. 

The color reaction in the cold is of pathologic sig¬ 
nificance only when a distinct scarlet color is obtained. 

When the reaction persists following free purgation 
a pathologic condition is at hand. 

The reaction is most commonly present in diseases 
of the liver and bile passages, severe grades of myocar¬ 
dial insufficiency, and certain infectious conditions, as 
lobar pneumonia and malaria. 

The reaction is not a constant one, even in appav- 
entlv severe grades of the above conditions, presum¬ 
ably because the liver is still efficient in excreting any 
normal or increased amount of urobilinogen offered it. 

Localized infections are more seldom accompanied by 
this reaction, and when it does persist in such conditions 
the condition of the intestines and liver should be taken 
into consideration. 

In early grades of myocardial insufficiency of gall¬ 
stone trouble, and of liver disturbances the reaction is 
often a negative one. The appearance of the reaction in 
such cases previously negative would arouse suspicions 
of disturbances in the hepatic function; inversely, the 
disappearance of a reaction previously positive would 
indicate improvement. 

The positive reaction is not constant in localized ex¬ 
travasations of blood into the tissues. 

. When the reaction is positive some care must be 
exercised in the selection of an anesthetic for opera¬ 
tions, since it is well known that chloroform, for in¬ 
stance, can be a direct liver poison. 

The absence of the reaction, both in the heat and in 
the cold, would indicate obstruction in the flow of 
bile into the intestines. 

This condition is also obtained in cases of severe diar¬ 
rhea, in the newly born, and in severe grades of de- 
. struction of the liver substance. 

In conclusion I wish to express my indebtedness to 
the medical and surgical staff officers of the city' hos¬ 
pital for their kind permission in allowing me to use 
the material sit hand, to the internes—more particularly 
Drs. Light, Schlanser, Monroe and Mussey—also to Dr. 
A. E. Osmond, without whose kind assistance and skill 
much of the experimental work would have been impos¬ 
sible. 

19 West Seventh Street. 


CBATiEGUS OXYACANTHA * 

THOMAS F. REILLY, M.D. 

Professor Applied Therapeutics, Fordharu University 
MUV YORK 

Two years ago my attention was called to this agent 
and since then I have used it rather extensively' in order 
that I might satisfy myself if it had the therapeutic 
value claimed for it by the sectarian schools. It has 
been in use by the homeopathic and eclectic schools 
for some years, but the mass of therapeutic legends sur- 

* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session held 
ot Atlantic City, June, 1000. 
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rounding it lias deterred physicians of a scientific turn 
of mind from' believing that it was likely to have any 
efficacy. Originally it was the secret of a quack in the 
south of Ireland, who by its use is said to have achieved 
an extensive reputation for 1 lie treatment of heart disor¬ 
ders throughout the British Isles. On his death he be¬ 
queathed the secret of his successful practice to his 
niece (if we can believe the romantic story told). She, 
in a true womanly spirit, could not or possibly would 
not. keep a secret and thus made it known to medical 
science. 

There are only two articles concerning this agent in 
the regular medical literature. One, Dr. Jennings 1 of Chi¬ 
cago. in 1S9G found it such a cure-all for all cardiac com¬ 
plaints that the profession must have judged it to be 
good for none. Two years later Dr. Joseph Clement 2 
extolled Craitegus oxyacaniha as a sovereign remedy 
for angina pectoris; the article attracted no comment, 
in the homeopathic literature there are a number of small 
articles in the main grossly exaggerating its virtues 
and consequently of little scientific value. The homeo¬ 
pathic physicians nse it for its drug (physiologic) ef¬ 
fect just as they would use digitalis or quinin and not 
according to their so-called provings, in homeopathic 
doses. 


For that reason the dosage in their literature is some¬ 
what like ours. The eclectic physicians employ it quite 
extensively and it has been kept prominent largely 
through their efforts and through the work of the phar¬ 
maceutic houses of that school. 

It is derived from the ripe fruit of the hawthorn 
( Craia’gus oxyacaniha). These berries are eaten by' 
some people as a fruit. They must be gathered after 
the first frost. By some pharmaceutical houses tire Amer¬ 
ican species (Craiwgns coccinca) is used and is thought 
by some observers.to be quite as efficient as tire o.ryu- 
cautha. Concerning this the eclectics disagree. A re¬ 
liable fluidextract or tincture is the best preparation. It 
has a fruity odor with a rather pleasant taste, is seldom 
rejected by the stomach, and so far as observed has no 
cumulative effect. Thus far the active principle has not 
been isolated, nor have its physiologic properties been 
determined by animal experimentation. 

Some work of this kind is now under way at the 
physiologic laboratory of Fordham University and will 
be reported on at a later period. Thus far my own 
experience with it has been entirely clinical in character 
and has seemed to warrant its use in some of the cardiac 


neuroses. 

The following cases are illustrative of a type some¬ 
times benefited by this agent: 

Case 1 . Patient. —Mrs. M., aged 33, quintipara, negative 
family history, for the past eight years lias had hay asthma. 
During the last four jears she has been having frequent at¬ 
tacks of pain and distress in the cardiac region. In these at¬ 
tacks the patient thinks that she is going to die. At times 
they are associated with syncope: sometimes they are con¬ 
tinuous for weeks. Physical examination during the attack is 
negative except for a slight lateral enlargement of cardiac dnl- 
ness and a pulse of 90. there are no evidences of exophthalmic 
goiter. These attacks hear no relation to disorders of the Gas¬ 
trointestinal tract. 

treatment. All sorts of cardiac tonics and stimulants seem 
to inciease the trouble. Rromids quiet the nervous svstem and 
lessen the apprehension but do not affect the cardiac disturb- 
an.ee. The addition of cratwgus in 20-minim doses gave the 
first complete relief in four years. The relief has been per¬ 
manent as far as the attack was concerned, and whenever the 


1 . 

9 


Jennings: 
Clement, J. 
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patient feels ilie oncoming attack she resorts to its use again, 
ami always with success. 

(.’ask 2.— Patient. —-Mrs. H-, aged 28, lias been having at¬ 
tacks of pain over the precordia for the past year. These at¬ 
tacks are not connected with any gastric manifestations. The 
pain is of a squeezing character, is continuous and is made 
Worse by any form of excitement. Examinations show a mod¬ 
erate blood-pressure and a mitral systolic murmur at apex. 

Treatmcnt .—The patient received some benefit from digitalis 
but the pain continued. Twenty minims of the cratagus given 
every four hours for two weeks caused the pain to disappear 
entirely and thus far, after three months, it has not returned. 

Tn a few eases of non-compensating valvular disease.' 
with symptoms in which there was 'an idiosyncrasy to 
the use of digitalis, it lias afforded decided relief. 

Notwithstanding the claims of the sectarians, I cannot 
satisfy myself that it lias any decided diuretic action. 
In healthy individuals there is no appreciable rise in 
blood-pressure following its use. In disease I am not 
yet satisfied as to its blood-pressure-raising qualities. 
In a few cases there was an elevation of 10 mm., but it 
is a question whether it was due to the drug or to the 
rest and quiet. 

tn using this agent tve must always keep in mind that 
it will not cover the whole field of cardiac therapeutics. 
In case? that resist the action of the digitalis group, 
there is but a faint chance that it will do good. In 
such cases it should be tried rather in combination than 
alone, as it seems to act better as a synergist, Most of us 
have had the experience of occasionally finding digitalis 
useless at first, but satisfactorily effective when com¬ 
bined with some other agent. Crataegus is essentially a 
mild cardiac tonic. When the heart is in a weak and 
irritable condition, following grip or in neurasthenia 
with a marked arrhythmia "of the respiratory type, agents 
of the digitalis group are almost invariably badly borne. 
This is often a result of the digestive disturbance they so 
frequently entail. Here the cratagus often acts surpris¬ 
ingly well. 

It is a perfectly safe agent with no poisonous 
effect. It can do no harm in aortic disease, and it is 
worthy of trial in these troublesome cases. In fatty 
degenerations and in heart lesions associated with high 
arterial pressure it should he a useful agent. It is bet¬ 
ter given during or after meals in doses of from 10 to 
30 minims of a good lluidexlraet or a dram of the tinc¬ 
ture. (The sectarian preparations of this agent are 
generally reliable.) 

I frequently combine it with 20 grains of bromid and 
find that the effect is much intensified in the irritative 
conditions spoken of above. 

As we all know, digitalis, the king of the heart, has 
many imperfections and shortcomings, and there is a 
constant search for agent- to fill in the lacuna? left by 
these deficiencies. Sometimes these substitutes have 
for a time a vogue almost equal to that of the original. 

More sober judgment always has shown the falsity of 
such claims. This agent tills one of these lacuna? and 
in no sense can it take the place of digitalis as a uni¬ 
versal cardiac tonic. 

204 West One Tlumlml ami Fovtv-fivst Street. 


Hookworm Disease.—Stiles (Public Health Reports) buds 
,r.o bookworm disease oniony the employees of the New 
England cotton mills, and believes the subject of child labor 
in the South, on account of that disease, presents a different 
aspect from that, of child labor in tbe North. He would, how¬ 
ever. place a 10-year-ohl daughter in tbe spinning room of a 
cotton mill rather than on the average small tenant farm in 
the South, as the disease is entirely due to soil pollution. 
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THE THERAPEUTIC MANAGEMENT 1 *''’? , of 
ARTERIOSCLEROSIS BASEL ON THE 
PRESENT VIEW OP ITS 
PATHOLOGY * 

ALEXANDER G. BROWN, Jr., M.D. 

Professor of Theory and Practice of Medicine, University College 
of Medicine; Physician to the Virginia Hospital 

RICHMOND, VA. 

I'uuciional and structural derangement in the walls 
of arteries are the fundamental cause of many syn¬ 
dromes seemingly attributable to other pathologic condi¬ 
tions. The functional and structural states of arterio¬ 
sclerosis are undoubtedly the prime cause in certain syn¬ 
dromes of the gastrointestinal system, of the nervous sys¬ 
tem and cardiovascular system not formerly so accred¬ 
ited. Recent studies in the . clinical evolution of 
arteriosclerosis,-especially in connection with that chief 
symptom, hypertension, have shown the early recognition 
and effectual treatment of this disease process to be of 
far-reaching importance. 

With the purpose in view of setting forth this side of 
the subject this paper is presented. No new facts are to 
be added to our knowledge, ljut in the paper an effort 
will he made to call attention to the clinical aspect of 
arteriosclerosis in its broad sense and to indicate the 
remedial measures for its therapeutic management. It 
is unfortunate that the average medical'mind should 
content itself with considering arteriosclerosis simply 
as an affection of the palpable arteries of the body. 
Arteriosclerosis, as now considered, embraces the whole 
arterial tree from heart to capillaries, whether they be 
in the brain, myocardium, kidney, liver, mesentery, in¬ 
testines or extremities. As this broad view is presented 
it should not be thought to mean that arteriosclerosis 
shows itself only as a general disease. It is frequently 
symptomatically recognized as a local condition without 
the involvement of other parts. 

THE STAGES OF ARTERIOSCLEROSIS 

To approach this subject in a limited paper it would 
seem wise to treat the subject from a clinical standpoint 
and to apply the therapy to its clinical stages. A French: 1 
clinician lias divided arteriosclerosis into four stages, 
which seems to place the several aspects of the disease in 
convenient form for our consideration. 

1. The Arterial Stage. —By some this is called the 
stage of presclerosis, latent sclerosis or functional scler¬ 
osis. It is characterized by contraction of the arteries 
and by more or less spasm in the arterial wall, due to 
the toxins in the blood. It is held 2 that successive repe¬ 
tition of such accumulation of toxins in the blood¬ 
stream circulating for a long time in direct contact with 
the intima of the arterial wall excites that structure, 
and, later, the medial coat, to functional contraction. 
This abnormal contraction of the arterial wall is fol¬ 
lowed, in due course of time, by a superelevation of 
tension; at first more or less temporary, or transitory: 
lately more constant. Hypertension thus begun, with 
the intoxication, is productive of fixed arterial changes 
in the vessel wall. Some observers 3 consider hyper¬ 
tension a result and not a cause of arteriosclerosis. - 


* Read in tbe Section on Pharmacology and Therapeutics of flip 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City. .Tune. 1900. . 

1. Huchard, H. : Formes cliniqucs do l'arterio-sclerose, l aris, 
1000. 

2. Clombe, C.: L'arterio-sclerose: sa pathogenic et son traite- 
ment. Lyon mCd.. 1907, cix, 433. 

3. Iluchard. Uosenbaeh. Broadbrent, Allbutt ct nl. contend that 
hvportension is a cause of arteriosclerosis, while Chantcmesse, 
Ilaycm and Lancereaux combat this theory. 
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but others maintain flint hypertension is a precedent 
factor, not. denying that it is also a concomitant factor 
of arteriosclerosis. That interesting series of experi¬ 
ment? of Lustig. 4 who. after having excluded all other 
possible factors., found that the blood-pressure was in¬ 
creased ltv beef broth from 5 to 10 mm. Kg in persons 
with healthy arteries and hearts, seems to confirm this 
view. Xow this hypertension, in many eases, may be of 
pure kidney origin in its incipience. It may he of 
splanchnic origin in other eases. This toxic substance 
may cause contraction of the arteries up to the size of 
the brachial: the effect of the hypertension on the 
arterial tree leads to excessive 'tension, especially 
tension in the aorta, and consequently the systolic 
action of the heart is accentuated. Increased cardiac 
activity, restricted visceral circulation and contraction 
in the arterial mains can mean only structural hyper¬ 
trophy to heart and vessels to compensate for these 
abnormal states. To epitomize the symptomatology of 
the stage of prcsclerosis four groups of symptoms may 
be mentioned—intoxication, arterial hypertension, mio- 
pragia and intermittent claudication. 

2. The Stage of Cardioartcriosclcrosis .—This is char¬ 
acterized by the ingrafting of the organic changes in the 
arterial walls, bv the functional spasm, with resultant 
arterial stenosis. The concomitant effect of renal insuf¬ 
ficiency and myocardial degeneration, due to endarteritis 
in the vascular walls of these organs, is to cause in¬ 
creased intoxication on the one hand and degenera¬ 
tion of the coronary field on the other. In this form 
arteriosclerosis shows groups of symptoms centering 
about one of several regions. With the permanent 
hypertension, with or without palpable hardening in 
external arteries, with or without marked symptoms of 
nephritic degeneration, with or without evidences of 
marked intoxication, the syndromes which may char¬ 
acterize this state of the evolution of arteriosclerosis are 
as inteiesting as they are varied, be they cerebral, car¬ 
diac, renal or splanchnic. In this stage, toward its 
close, the grave terminations of this disease may occur 
a;f asystole, cerebral hemorrhage, uremia, etc. 

3. The Mitroarterial Stage .—This stage in the clinical 
evolution of arteriosclerosis is characterized by dilatation 
of the cardiac cavities, frequently of the orifices, by a 
lowering of the arterial tension, by a tendency to edema, 
by hydrops, by congestion of the organs. It is what 
the French call the mitralization of the disease. 

4. The Cardiectatic Stage .—This is characterized by 
marked dilatation of the heart, edema, more or less gen¬ 
eral, firm, irreducible dropsy of extremities, dropsy of 
abdomen and dorsolumbar region, right hydrothorax, 
edematous congestion of lungs, and passive congestion 
of fhe liver, etc. 

PROPHYLAXIS 

There is probably no pathologic condition in which 
the preventive method of treatment is of more value 
than in this wide-spread disease. Arteriosclerosis, in 
one or another of its forms, whether general or local, 
incipient or established, suddenly or gradually under¬ 
mining the vascular structure of the body to the point 
of failing compensation, impending apoplexy, cerebral 
softening, or what not. should receive the most thorough 
consideration from the standpoint of prophylaxis. 
When we reflect on the facts that in adults, sometimes 
ir. the- young, this disease is very common after the 
fourth decade; that it is the underlying factor in many 

‘ Lust!':, A.: Dio Arterioskloro^e mid Gefiissverknlknnc und 
doioncrfoIgreicUe Ueliandlung. VerUnndl. d. Gesellscli. deutsch 
Xaturforscli. u. Aerzte, 1P03. 


secondary degenerations in the body; that it is the basic 
cause of various syndromes commonly attributable more 
directly to certain organs, as the heart, kidneys, nervous 
system, gastrointestinal system and the lungs, it is not 
unreasonable to call attention to its prophylaxis in more 
or less detail. ° 

This disease is very likely to occur in all persons 
(especially after the fifth decade) who are the victims 
of. for a length of time, gout, uricemia, saturnism, 
syphilis, excesses or irregularities in alimentation or 
tobacco, these being, according to experience, the prin¬ 
cipal causes of the process. While mature age is a factor 
in the cause, this disease has been noted in the young. 
One observer has recorded a case in a subject aged 28. 
Montard-Martin has reported a case in a child, without 
kidney disease or syphilis, dying of smallpox; Andrei 
has confirmed a similar observation by a postmortem on 
a girl aged 8; Brooks has observed coronary sclerosis in 
a boy 15 years old. Thus it may be seen that the 
prophylaxis may be wisely instituted in all cases in 
which any of the principal causes are known to exist for 
any long period of time. This fact, taken in connection 
with the varied symptoms referable to the circulatory 
system occurring during that stage known as the func¬ 
tional or presclerotic stage, should enable the physician 
to foresee and forewarn of coming changes. Those 
symptoms of the cerebral, cardiac, nervous or gastro¬ 
intestinal system, symptoms of intoxication, with hyper¬ 
tension, accentuation of aortic second sound, impermea¬ 
bility of the kidneys, speak of the impending arterio¬ 
sclerosis, and persons showing these symptoms should 
be impressed with the danger threatening and directed 
along lines that would offer protection from the grave 
pathologic consequences. 

It is true often that cases of arteriosclerosis are not 
seen until the disease is well established, not infre¬ 
quently irremediably so, but it is also true that we see 
cases presenting the history of gout, or prolonged in¬ 
testinal intoxication, or excesses in alcoholism or tobacco 
indulgence with these symptoms of miopragia. These 
are the eases in which the prophylaxis will accomplish 
much. These are the cases in which, prohibition of 
excesses, elimination of intoxications and subsequent 
regulation of the food intake and habits of the indi¬ 
vidual, removal of vocational causes, and early and 
thorough treatment of specific disease will effect good 
prophylaxis. The excessive functional activity of the 
circulation should be curbed. The patient, having 
reached the fifth decade, with a history and an environ¬ 
ment favoring the disease of the arteries, should in every 
case be plainly and emphatically instructed in the rule's 
of more restrained life in which the eradication of the 
causal factors of arteriosclerosis should be attempted. 

In cases of confirmed arteriosclerosis with secondary 
cardiac and renal involvement, or in eases with distinct 
tendencies toward mitral involvement-and failing com¬ 
pensation of the heart, marked nephritis, cerebral dis¬ 
turbances or coronary symptoms, little can be accom¬ 
plished in the line of prophylaxis so far as the disease 
itself is concerned, but it is nevertheless true, even in 
such cases, that much can be done to ward off and to 
defer the grave terminations. In some cases within my 
experience this line of procedure has beeen signally suc¬ 
cessful. The prevention of apoplexy for a few years, the 
control of coronary spasm, the supporting of the myo¬ 
cardium, the amelioration of the effects of kidnev scle¬ 
rosis may for a time enable patients with confirmed 
arteriosclerosis to do years of effective work. 
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For five years I have been able to prevent such a 
termination, which seemed almost cenain in each case, 
of a school teacher, a preacher, a retired merchant 
(these I cite for illustration, among a number of 
others); and they are living comfortable lives, pursuing 
in modified regimen their several walks in life. 

I dare to affirm that this subject is one which should 
engage the attention of the profession. It merits more 
consideration than has been accorded it. There is no 
disease problem, except that of the infectious diseases, 
more worthy of careful consideration than these dis¬ 
eases of the cardiovascular type. The teaching of the 
public mind is the secret in prevention of disease. When 
once the public mind is thorough!}' aroused to the dan¬ 
ger and to the means of prophylaxis, then the moral 
support and this knowledge upholds the hands of the 
physician, re-enforces his teachings, and carries convic¬ 
tion with his words. No structures of the body stand 
more abuse than the cardiovascular. No structures of 
the body, if protected and supported in time, will show 
more surprising recuperation. Therefore, I urge that 
the prevention of the oncoming arteriosclerotic changes 
be prevented by the removal of the known causes 
and that in established cases treatment be early insti¬ 
tuted so as to forestall the inevitable evils sure to come 
in neglected eases. 


MEDICINAL TREATMENT 


lodids .—For permanent results in the early cases of 
arteriosclerosis this group of drugs offers the best pos¬ 
sibilities. The iodin qualities show in the double capac¬ 
ity of aiding in the destruction of the degenerated cells 
and in the restoration of the live but temporarily inca¬ 
pacitated cells. Such a therapeutic action tends to ar¬ 
rest the sclerotic process and to stimulate the normal 
structures to normal function. The continued good 
effects of this medication must be courted by gradually 
increasing the dosage until the organism secures enough 
stimulation to restore to activity the sluggish live cells 
and destroy enough degenerated cells to continue the 
restitution of function in the tissues. Small doses of 
the iodids, administered over a long period of time, fail 
to accomplish permanent results of a favorable kind. 
But large and progressively increasing doses produce 
strikingly good results, in early cases particularly. In 
the use of potassium iodid the patient should be started 
with, a 10-grain dose three times daily: this should be 
daily increased until GO to 70 grains are given each day. 
Iodism can be prevented in the administration of these 
large doses by the careful exclusion of acids from the 
diet and by the neutralisation of the acid contents of 
the stomach. 5 This can be done by the use of any agree¬ 
able alkali, as the alkaline mineral waters. With potas¬ 
sium iodid it is wise to combine potassium bicarbonate in 
the proportion of one to two. The combination of sodium 
and potassium iodid, in connection with the alkaline 
medium, proves more satisfactory than the separate use 
of either and, therefore, .when the use of these prepara¬ 
tions is continued for a long period of time the com¬ 
bination of them is practiced. In this connection it 
should be stated that Romberg believes that potassium 
iodid possesses the virtue of reducing the viscosity of 
the blood and in that wav assists, in the relief of blood- 
nressure and in invigoration of circulatory tissues. 1 m 
cases in which the use of iodids by the stomach is im¬ 
possible or unwise iodipin (iodized sesam e oil, 2o per 
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ceDt. -iodin) can be administered by injection subcuta¬ 
neously or intramuscular]}' in doses'”from 15 minims to 
2% fluidrams every second or third day. The absorp¬ 
tion of the iodin is slow and the fear of iodism need not 
be entertained. 

Thyroid Extract. —This is very useful in arterio¬ 
sclerosis. 1 Its chief virtue is its power to control high 
arterial pressure, lodothyrin is also efficacious in this 
connection. 8 I have used this remedy, for a number of 
years, especially in women in whom the signs of arterio¬ 
sclerosis are associated with possible thyroid disease; 
marked benefit has attended this line .of medication in 
these cases. Lancereaux® states that he and Paulesco 
have employed iodothyrin in arteriosclerosis with excel¬ 
lent results. They administered 2 to a tablets- of 25 
centigrams each during twenty-four • hours and found 
their patients benefited. 

A So-called Serum. —Trunecek 30 has described a so- 
called serum for use in arteriosclerosis. It. is com¬ 
posed of such ingredients as sodium elilorid, sodium 
sulphate, sodium carbonate, calcium phosphate, magne¬ 
sium sulphate; and its originator claims for: it good 
effects in arteriosclerosis, but other observers fail to 
note such favorable results, while still'others, state that 
pronounced harmful effects have been observed during 
its administration. 

Nitriles. —The members of this group of; drugs pos¬ 
sess peculiar efficacy in arteriosclerosis. Their value 
rests on their ability to reduce high blood.-pfessure. 
They act promptly by vasodilatation. ■ The.-official-mem¬ 
bers of this group are amylis nitris, spiritus glycerylis 
nitratis (glonoin or trinitrin) and sodii nitris. If in¬ 
stantaneous effect is imperative, as in eases of angina 
pectoris, the use of -amyl nitrite is called for. But its 
transitory effect renders it of very little use in cases 
demanding prolonged medication. It is an emergency 
remedy in this connection. Nitroglycerin, while some¬ 
what slower than amyl nitrite in its vasodilator effect 
(although very rapid when administered hypodermatic- 
ally), is more lasting in its effect on hypertension. In 
eases in which the use of this nitrite is continued the 
use of the spirits of glyceryl nitrate in one or two drop 
doses is more desirable for the reason that its control of 
the high blood-pressure is more permanent. Sodium 
nitrite is more lasting in its effect than the other mem¬ 
bers of this group.' It is slower in effecting its thera¬ 
peutic action. In eases of arteriosclerosis demanding 
prolonged use of the nitrites this preparation is the 
most useful. Erythrol tetranitrate, introduced as a 
useful remedy in arteriosclerosis by Turney of Flint¬ 
shire, England, lowers blood-pressure and maintains its 
vasodilator effect for a longer period of time than others 
of this class. Its effect is begun in fifteen to twenty 
minutes after its administration and persists for three 
to four hours thereafter. . The dose is from Y s to 1 gr. 
The variation iu the amount and frequency of the dose 
is regulated by the demands of the ease and the effect 
on the patient. 1 recall that in one case of pronounced 
arteriosclerosis a small dose acted very badly, producing 
throbbing in the head, giddiness and great nervous ex¬ 
citement. 

Theobromin .—The members of this group of drugs 
possess desirable vasodilator qualities, especially, one 

T. Osborne, 0. T.: Ynle Metl. .Tour., mOT, xiil, 115; Ferguson. 
John : Arteriosclerosis. Canada Lancet, 190S, xli. 42a. 

S. Hunt, It., and Seidel, A.: Studies on Thyroid. 3. The Relation 
of Iodin to the Physiologic Activity of Thyroid Preparations, llyg. 
Lab Cull. 4T, U. S. P. II. and M.-II. S.. October, 10()S. 

0 Laneer'-aitx: L'arterio-seierose: sa pathogenic ct son tralte- 
ment. Bull, de l’Acad, de mod., Paris, 100S. scries 3. lix, 597. 

It) Trunecek : Med. Press, and Circ., 1902, new series, cxxiv, 507. 
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author states, in connection with the coronary circula¬ 
tion. ’J'licy arc known to have dec id oil diuretic oiled, 
and tints help in -the reduction of arterial hypertension 
and in the reduction of intoxication. Tlicobromin so- 
dium salicylate, or diuretin, and tlicophyllin. or tlico- 
ein. are favorably lnentioned by several clinicians in this 
connection for their cardiac and renal effects. One 
observer particularly emphasizes the usefulness of this 
group in those eases of arteriosclerosis giving retro¬ 
sternal pain and angina pectoris, lluehard advises the 
use of tlicobromin, as it directly stimulates the renal 
secretion, dilate? the peripheral vessels, including the 
coronary and renal arteries, and at the same time stimu¬ 
lates the'heart. Its derivatives may be used in place of 
the alkaloid and with move effect, since they arc more 
soluble. In this connection diuretin and tlicoein are 
recoin in ended. 

Calcium Monoiodobchcnatc .— Sajodin or monoiodo- 
behenate of calcium, a colorless, odorless and tasteless 
powder, reputed to contain 26 per cent, of iodin and 4.1 
per cent, of calcium, is said to he as etlicient as potas¬ 
sium iodid without the unpleasant and harmful by- 
effects of iodism. It is given in doses ranging from 15 
to 45 grains daily. I "have no experience with this 
preparation. 

DIETETIC A>"D HYGIENIC TREATMENT 
Alcohol, tobacco, tea, coffee, should lie interdicted in 
arteriosclerosis. This statement is subject to modifica¬ 
tion in special eases. But as a general proposition these 
substances, when used habitually, produce deleterious 
effects in the arteries and should be restricted to a 
minimum if not absolutely stopped. This is imperative 
in the late stages; it is wise in the early ones. All food 
should be taken in moderation. Excess of diet should 
be plainly and emphatically stopped. This applies in 
the early"stage, but in the late it is imperative. Mod¬ 
eration in eating and drinking is essential to the arrest 
of the pathologic processes under consideration. As a 
general rule, the animal foods should be restricted, for 
in these foods there are formed during digestion sub¬ 
stances that bnt add to the conditions already prevail¬ 
ing in the body. The evidences of fermentation and 
putrefaction of food in-the intestinal tract must be 
looked for and the diet must be controlled with the 
idea of reducing this condition to a minimum if not of 
eliminating it entirely. The vegetable' diet may be 
recommended to the exclusion of the meat diet. In 
some cases, late in the disease, a milk diet is required. 

The habits of the patients must be carefully con¬ 
trolled. Excessive physical exercise should be forbid¬ 
den. In the late forms unusual strain on the circula¬ 
tion must be avoided. Intense excitement, in business 
or in pleasure, should be shunned. Moderation in tire 
degree and intensity of all physical and mental exercises 
should he'invariably practiced. Many patients as they 
enter the stage of myocardial incapacity require absolute 
mental and physical rest. These patients-must be kept 
in a recumbent position until blood-pressure can be 
reduced and myocardial, arrhythmic and tachycardiac 
symptoms are controlled. It is, indeed, very gratifying 
to note the good effects of sucli a line of treatment in 
cases that point to early termination in broken compensa¬ 
tion. Tlie peripheral circulation should be carefullv 
protected from sudden changes of the weather. This is 
done by use of proper clothing. 

PHYSICAL METHODS 

The discussion of physical agents for the relief of ar¬ 
teriosclerosis, such as baths, electricity, massage, is not 


within the scope of this paper. The value of any one 
of these agencies depends on the case and the nature of 
the therapeutic application, the mode, frequency and 
degree of its administration. There are patients who 
have received some benefit in the matter of lowering 
high tension from the D’Arsonval current (high fre- 
queney) while in the hands of other therapists the bene¬ 
fit has been wanting. Likewise it is nyy experience that 
the use of baths, under proper limitations and skilful 
and prudent administration, is most helpful to the 
peripheral circulation and aids in the elimination of 
toxins from t he skin, thus in both ways favoring the 
lowering of high tension and the arrest of arteriosclero¬ 
tic changes. Hubs and massage, when properly used, 
may he found useful adjuncts in the general plan of 
treatment. 

SUMMARY OR THE THERAPY OE TIIE CLINICAL STAGES 

Incipient Stage .—Patients showing incipient arterio¬ 
sclerosis should be placed on a strict diet, instructed 
in the nature of the disease threatening, and ordered 
to follow careful regimen of habit. These patients 
should be given antitoxic treatment, consisting in 
elimination, intestinal disinfection, diaphoresis, and 
diuresis; they should receive, when hypertension per¬ 
sists, the nitrites and iodids, and keep on this line for a 
given length of time. 

After a certain period of time during which the 
ldood-pressure is lowered, the intoxication is relieved, 
the kidney activity becomes normal in quantity and 
quality, and the symptoms of arterial spasm removed, 
such patients can be considered cured with assurance of 
permanency so long as the rules laid down for guidance 
are adhered to. 

Cardiourtcrial Stage .—This is the incurable phase of 
this disease, but it is a stage in which therapy, properly 
applied and maintained, accomplishes much in the way 
of preventing the grave terminations and in removing 
many of the distressing symptoms. This point is well 
illustrated by a patient whom I have had under my 
care for six years. During this time he has had many 
attacks of angina pectoris. When first seen the con¬ 
dition was more or less intractable, but during the 
last j'ear the patient has been without discomfort. These 
cases, often showing tachycardia, arrhythmia and gas¬ 
trointestinal intoxication, should be handled with ex¬ 
treme caution and care. The myocardiac morbid phe¬ 
nomena are to be taken to be danger symptoms. Belief 
of the miopragic symptoms, the elimination of the in¬ 
toxicants, the stimulation of kidney activitjq are the 
chief indications. This is accomplished by" catharsis, 
followed by nitrites and spartein sulphate,"etc. With 
the tension lower and the skin, bowels, kidneys active, 
and under the restrictions of diet, the use of nitro¬ 
glycerin, erythrol tetranitrate, potassium or sodium 
iodid, thyroid extract, regulation of habit, and general 
medical supervision of patient, tlie disease is arrested 
and the terminal calamities prevented. 

Mitroartcrial and Cardiectatic Stages .—In these 
stages, which merge into each other so closely as to form 
one continued progress to broken compensation, with 
dilatation of cardiac cavities and frequently orifices, 
lowered arterial tension, more or less visceral congestion’ 
edema, and dropsy, are to be treated with the digi¬ 
talis group, theobromin, interdiction of salt intake, re¬ 
striction of diet to milk, and careful elimination of 
fluids. In these cases, which often appear hopeless, 
much can be done, nevertheless, to restore the patient to 
modified activity. 
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ABSTRACT OF DISCUSSION 

Dr. G'eoroe F. Butler, Wilmette, Ill.; 1 believe that much 
can be done to prevent arteriosclerosis. Eliminating syphilis 
as a factor, I believe that autotoxemia, or acidemia, is the 
principal cause of arteriosclerosis. If we test the urine early 
in these cases we will find that almost invariably there is 
evidence of intestinal fermentation or decomposition. There 
will be shown also, by an examination of the urine, that there 
is, in the majority of cases, a high degree of urinary acidity, 
indicating acidemia. These conditions favor degeneration of 
the blood vessels. Whenever the urinary acidity of any man 
exceeds 40, that man is oil the borderline of danger. If the 
acidemia and intestinal decomposition can be overcome, much 
can be done to retard the degeneration of the blood-vessels. I 
think that the good success we have bad with potassium 
iodid and sodium bicarbonate in the treatment of arterio¬ 
sclerosis is due to the rapid elimination of waste products 
occasioned by the potassium iodid and the changing of the 
acid condition—not the acid condition exactly, but the aci¬ 
demia—by the sodium bicarbonate. 'The daily use of sodium 
bicarbonate will lessen the urinary acidity and overcome the 
acidemia, while the daily use of potassium iodid serves as a 
powerful eliminant of toxic products. As a purely sympto¬ 
matic remedy the nitrites arc very valuable. I think sodium 
nitrite is better than any of the others; that is, I like 
it better, but the trouble with all of them is that their effects 
subside too quickly and unless the administration is kept up 
at frequent intervals so as to maintain a uniform dilatation 
of the arterioles, there is not much use in giving them. If 
■we could get a drug which would produce dilatation of the 
blood vessels and if that dilatation could be maintained for 
live ov six hours before we should need to give another dose, 

I think we would have the ideal vasodilator. Now it may be 
that some remedy like aconite or veratrum would do this, but 
T cannot say, as I have never used these drugs. I wish to 
endorse especially the dietetic treatment. Eliminate the pro- 
teids, give plenty of water. Psychic treatment should be em¬ 
ployed for it is necessary to relieve all anxiety and worry 
which have a deleterious influence on the blood-vessels and 
heart. And, by all means, correct the acidemia and favor 
elimination by alkalies and potassium iodid, and overcome, if 
possible, gastric and intestinal indigestion and fermentation. 

Da. John N. Upshur, Richmond, Ya.: After an experi¬ 
ence of many years, I am not very hopeful along the line of 
cure. The difficulty is to convince a man that he is in need 
of treatment, the trouble is so insidious. The cause is along 
nutritive lines. The b'fwd-vessels sutler from this cause—im¬ 
pairment of nutrition fron\gastrointestinal digestive disturb¬ 
ance abuse of. alcohol, lobnJ^ and too rich a diet. Nervous 


1S . oftai back of the digestive disturbance, gastric mo¬ 
tility being interfered with fermentation results and toxins 
are absorbed. When people are warned. against these things 
too rich diet, alcohol and tobacco—thev simply will not be¬ 
lieve the physician and elect to take the -chances. I do not 
approve- of the alkaline treatment, especially iodid of potas¬ 
sium; it is too apt to impair digestion and is not well-borne by 
the stomach in many cases. I prefer to treat these patients 
by a simple but nutritive diet—milk, buttermilk, skim milk. 
J lie irritation of the kidneys bj r alkaline drugs may lay the 
foundation for the development of nephritis. The condition 
comes on in the decline of life—it is a process of decay. 
Therefore, be cautious about drugs. In the weak heart of this 
condition J would commend sulphate of spartein in doses of 
from % to y 2 grain. It may be given in even larger doses 
I would be glad if members of the Section would try it. 

Dr. Alexander G. Brown, Jr., Richmond, Ya.: It is not 
contended in the paper that we have the hope that we will 
remove from the human family at one fell stroke arterioscle¬ 
rosis. The purpose of the paper is to awaken in the minds 
of the profession the early recognition of this disease, which is 
a potent factor in decay, early enough to ward and to keep off 
decay and to prolong life. And it is with that idea in view 
that I recommend the administration of iodid of potassium in 
connection with sodium bicarbonate, for instance; not to the- 
degree of doing harm, but to the degree in which it will do 
good. I hope that the members of the profession will see these 
early signs of breaking down and prevent them. 


TETANUS DEVELOPING TWELVE DAYS AFTER 
SHOKTENING OP THE POUND LIGA¬ 
MENTS—RECOVERY* 

REUBEN PETERSON, M.D. 

ANN ARJ&OR, MICH. 

In 1899 Dr. Joseph Taber Johnson reported before 
this section at the Newport meeting a case of tetanus 
following ovariotomy. The patient was operated on at 
his private hospital, and her death was the only one that 
had occurred in that institution for eighteen months. 
No other ease of tetanus had been noted in any hospital 
or dispensary with which he had been connected; in fact, 
within his knowledge no-case of tetanus had occurred 
throughout Washington for several years. 

Twenty years have elapsed since that meeting. We 
have accomplished much through efforts to perfect our 
surgical technic. We know more about bacteriology, 
including the life history of the different pathogenic 
bacteria. The mortality and morbidity incidental to 
surgical work apparently has been reduced to a mini¬ 
mum. Even suppuration of an abdominal incision is 
a rare occurrence, necessitating an explanation as to 
causation in each individual case. Therefore, when last 
year tetanus developed in a patient operated on in my 
own institution, where the surgical technic is entirely 
under my control, not only was it startling, but it seemed 
of enough importance to warrant a thorough investiga¬ 
tion and discussion. Let no man imagine himself so 
far superior to his fellow surgeons as to be exempt from 
complications such as this. Surely pride goetti before a 
fall. I am convinced now of the truth of the saying 
that if a man operate long enough and often enough he 
can illustrate in his own practice almost every surgical 
complication. 

The c-ase which serves as the basis of this paper is 
as follows: 


* Road in the Section on Obstetrics and Diseases of Women 
of the American Medical Association, at the {Sixtieth Annua) Ses¬ 
sion, held at Atlantic City, June, 1909. 
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REPORT OF CASK 


The patient was single, aged 19, n student by occupation. 
She had suffered i-everolv from dysmenorrhea since tlin extab- 


lishment of her periods at tiro age of 13. 

Operation .—The uterus was found to he somewhat enlarged 
and rctrovorted and to overcome the dysnienorrhen. curettage 
and shortening of the round ligaments were advised. These 
operations were performed at my private hospital, Nov. 17, 
100S. As the uterus was freely movable, the abdomen was 
not opened, hut the ligaments isolated and shortened within 
the inguinal canals through a single suprapubic incision. 
'The shortened ligaments were held in place by catgut ren¬ 
dered sterile by a modified Claudius iodin method. The 
same material was employed for closing the inguinnl canals 
and bringing the deeper portions of the incision together. 
Michel’s clamps were used to coapt the edges of the skin 
incision. 

For twelve days the patient had an uninterrupted con¬ 
valescence. The stitches were iamoved on the tenth day and 
the wound found to have healed by primary union. 

J'ostopcralii-c Complication .—On the twelfth day the pa¬ 
tient laughingly said that she thought she was going to have 
the mumps as her face was sore at the angles of the jaw 
and the latter seemed stilT. Parotitis, which at times fol¬ 
lows gynecologic operations, was suspected. Examination 
showed no enlargement of the glands and there was no eleva¬ 
tion. of temperature. The soreness and stiffness of the jaws 
continued about the same for the next few days. The patient 
sat up on the fifteenth day for a short time. The jaws were 
sore and stiff, so that she ate solid food with difficulty. There 
was no rise of temperature or pulse, however, and the patient 
did not seem ill. For the next three days the patient’s con¬ 
dition remained about the same with possibly a slightly in¬ 
creasing inability to open the jaws. ’The real nature of ,tlie 
disease was not suspected until the eighth day after the first 
complaints of stiffness about the jaws when the muscles of the 
hack and the neck became rigid. There were sudden spasms 
of the muscles of the jaw, so that the patient frequently 
waked from a sound sleep from having bitten- her tongue. 
As the day progressed the patient became quite excitable 
and for the first time the temperature was elevated, being 
100 per rectum. Thoroughly alarmed at the condition of 
the patient and convinced that I had to deal with a case of 
postoperative tetanus, I sent for my friend. Dr. W. IT. 
Hutchings of Detroit, as he had had considerable experience 
with the treatment of this disease by the use of chloretone. 
We saw the patient together about 11 p. m. December G, the 
twentieth day after the operation and the eighth day since 
the development of the slight soreness and stiffness of the 
jaws. Examination at this time revealed marked trismus, 
the patient being able to open her jaws only enough to admit 
a feeding-tube. The muscles of the neck and back were rigid 
so that the patient could be lifted slightly from the bed by 
raising the head from the pillow-. The abdominal muscles 
were rigid and somewhat painful on palpation. The patient 
had no difficulty in swallowing, although nourishment had 
to be taken through a tube. There were slight twitchings 
of the muscles of the face, although there was no risus sar- 
donicus. Sudden movements about the bed, as for example 
the turning on of the electric light, caused contractions of 
the muscles of the neck and back, although opisthotonos w-as 
not present. 

Treatment .—At 11:30 p. m. sixty grains of chloretone 
dissolved in hot olive-oil were administered per rectum. 
Within an hour the clonic contractions of the back muscles 
had ceased. The patient was much less rigid and could open 
her jaws decidedly more than before the administration of 
. the antispasmodic. She expressed herself as very comfort¬ 
able but very sleepy and thought she would have a good night. 
At 11:30 a. m. after the subcutaneous administration of 
1,500 units of the antitetanic serum the patient slept until 
5 o’clock when she was awakened by the spasmodic biting of 
the tongue. At 7 a. m. there was a return of the clonic 
contractions in the muscles of the back, the convulsive move¬ 
ments occurring from one to four minutes apart. At 9 a. -m. 
•the patient was again given sixty grains of chloretone bv 


11,e red urn and at 10 o’clock another 1.500 units of anti¬ 
tetanic serum. After the second dose of chloretone there was 
no recurrence of the convulsive ^seizures. There was a gradual 
relaxation of the rigid muscles, nlthough it was about a week 
before the jaws could he opened normally. Following the two 
large doses of chloretone the patient continued , in a, drowsy 
condition and slept, a good portion of the time. Although 
there were no further muscular spasms, as an additional 
precaution, chloretone in thirty-grain doses was given daily 
for three successive days. Salines per rectum were given every 
two hours, beginning shortly after the administration of the 
first dose of chloretone. These injections were continued for 
eight, days, although of necessity, because of the intolerance of 
the rectum, the intervals between the injections had to be'grad- 
ually lengthened. However, a large amount of saline solution 
was absorbed during this period. The bowels were kept open, 
at least one free movement being secured daily. 

Course of Disease .—After the second dose of the antitetanic 
serum, the wound was examined. It was found to have healed 
liy primary union with the exception of a small point at.the 
extreme right hand corner. Here was situated a minute 
blister, containing clear scrum. Careful baeterjologic exami¬ 
nation of tliis fluid failed to demonstrate the tetanus bacillus, 
tlie cultures showing staphylococci only. The patient left the 
hospital in excellent condition, thirty-two days after ■ her 
operation and twenty days after the first appearance of■ the 
tetanus. 

Now I propose to reverse the mental processes of the 
operator who is unfortunate enongh to have a ease of 
postoperative tetanus in his practice. After establish¬ 
ing the diagnosis his first thought is to save his patient ; 
his second consideration is to ascertain the cause of the 
attack, so that he may guard against such an accident 
in the future. Hence the questions before us are: 

I. What gives rise to postoperative tetanus? 

II. What is the treatment of such a complication? 

THE CAUSE OF POSTOPERATIVE TETANUS 

By postoperative tetanus is meant the unexpected de¬ 
velopment of tetanus in an operative case, when there 
has been no history of traumatism, or conditions favor¬ 
ing the introduction of the tetanus bacillus. In other® 
words, this definition includes cases which, barring the 
accidental introduction of the tetanus bacillus, would 
have ended in the complete recovery of the patient. 

In the case just reported, the only change in the 
ordinary surgical technic of the hospital which up to 
this time had yielded gratifying results, was the use 
of a different kind of catgut. For years in my private 
work I have employed a catgut prepared by a firm 
which deservedly lias acquired a good reputation from 
tlie quality of the gut it has placed on the market. 
Last year, however, it was thought advisable to have the 
catgut prepared in quantities by my laboratory assistant, 
a man well trained in pathology and bacteriology. I 
was loath to employ a new catgut, however, until the 
method and results of its sterilization had been ap¬ 
proved by the highest authority. Therefore, before using 
the catgut in the hospital it was prepared and tested 
in Prof. F. G. Novy’s bacteriologie laboratory in the 
University of Michigan. The mode of preparation was 
as follows: 

A saturated solution of iodin crystals in chloroform 
was prepared by rubbing up in a mortar and allowing 
to stand for forty-eight hours. This solution was then 
filtered and the catgut immersed in it for eight days. 

The catgut, thus prepared, was then tested as follows: 

Test 1 .—The coils of catgut were lifted from the contain¬ 
ing jar with sterile forceps and from each of four coils there 
was excised with sterile scissors a piece from 2 to 5 cm. in 
length. These short pieces were allowed to stand twenty-four 
hours in sterile distilled water .and then planted in' deep 
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bouillon tubes (20c.c. to the tube) and incubated at 37 C. for 
.seven to fourteen days. This lot was unchanged at the end of 
this time save for one tube; which had been contaminated 
with some mould. 

Test 2.—The above test was repeated with four other short 
pieces of catgut and after two weeks incubation only one 
tube was clouded. Stains and animal inoculations from this 
tube were negative. 

From the results of these experiments I felt perfectly 
sale in using the catgut prepared according to this 
method, perhaps more so since for some years I had 
been using at the University Hospital practically the 
same catgut with the best results. 

Before the development of symptoms of tetanus in 
the case reported the catgut had been used in quite a 
number of cases with the most satisfactory results, all 
the wounds healing by primary union and the convales¬ 
cence in each case being uninterrupted. 

T fear that many operators who report eases of tetanus 
following clean operations have fallen into the same 
error as did I in their attempts to absolve the catgut 
from any part in the causation of the disease. At first 
sight it seems reasonable to say it could not have been 
the catgut'because the same material was employed in 
other cases with no had results. Kuhn, however, has 
shown the fallacy of such an argument. He asserts that 
c-atgut is made from the intestines of sheep which 
exist under different conditions and vary much Jn 
health. Every catgut thread contains fibers from four 
or five different sheep. Just one of these fibers may 
contain the tetanus bacillus, while the others may be 
free from this particular germ. He goes on -to say that 
the sanitary conditions in the slaughter-houses and fac¬ 
tories from which the catgut comes are notoriously bad. 
exposing the raw material'to all kinds of contamination. 
Experimentally it has been shown that it is most diffi¬ 
cult for a sterilizing fluid to reach the interior of a 
catgut thread where many germs may lie. In order to 
insure absolute safety and do away with the possibility 
VI postoperative tetanus, where catgut is to be used, 
the latter material must be taken from animals in per¬ 
fect health. It must be prepared under the most lyygienie 
conditions. Then the elementary threads should he 
tested for the tetanus bacillus and those found free of 
these organisms should be made into catgut which can 
be sterilized according to the most approved method. 

Sterilization of catgut by boiling, while better than 
the use of chemical solutions, because of the possibility 
that the latter may not penetrate every portion of the 
catgut strand, has never been popular because of the 
difficulty of boiling the gut without destroying its in¬ 
tegrity. It must be remembered, as pointed out by 
Theobald Smith, that under certain conditions, such 
as the formation of a pellicle or membrane over the sur- 
face of the boiled fluid, spores of anaerobic bacteria, 
such as the tetanus bacillus, resist repeated steamings 
for twenty minutes regularly, usually for forty minutes 
and occasionally for sixty minutes. Possibly the tests 
which have been employed to ascertain the asepticiiy 
of catgut, while applicable to the ordinary pathogenic 
bacteria, contain a source of error when used for an¬ 
aerobic bacteria, like the tetanus bacillus. Are not we 
satisfied if the test-tubes without anaerobic conditions 
fail to show any growths? Implanted in the tissues, 
„ the tetanus spores, which 'have not been killed b} the 
sterilization employed, develop under these anaerobic 
conditions and tetanic symptoms result. 

Smith further on in the same article makes these 
statements, which are of special interest to the practical 
surgeon, . 


The great resistance of tetanus spores concerns both the 
.practicing physician*and surgeon and the laboratory worker 
who is engaged in the preparation of biologic products for 
subcutaneous administration. As regards the surgeon, I do 
not believe that the usual disinfection by boiling or steaming 
at 100 C. such as may be resorted to away from the hospitals 
need be placed under suspicion or discarded, but whatever has 
come in contact with fecal matter or with material under¬ 
going putrefaction should be autoclaved at 110 C. to 115 C. 
unless the disinfective action of the boiling water in which 
objects are immersed is increased by alkalies and other sub¬ 
stances. 

In view of the extensive use of catgut in all kinds 
of surgical operations, it is of the iitmost importance 
that the question of production of postoperative tetanus 
through its means be thoroughly investigated and dis¬ 
cussed. While convinced that the postoperative course 
of my surgical eases is much'smoother since the employ¬ 
ment of the absorbable ligature, I would give it up at 
once were I convinced that my patients are liable to 
such a deadly infection as tetanus. One experience is 
enough to satisfy the most callous surgeon. 

Recently Richardson lias reported two cases of tetanus 
following operations for gallstones and for strangulated 
omental hernia. He has collected notes of 21 such cases 
in which tetanus followed a surgical operation, 20 oc- 
euring during the past three and a half years. In all 
these 21 cases catgut was employed, and in all except 2 
the peritoneal cavity was opened. The operations were 
performed in Great Britain and 18 of the 21 patients 
died. The catgut used at the operations was examined 
bacteriologieally in 14 cases, but these examinations were 
incomplete and Richardson thinks that it has not been 
proved that the catgut was the source of the infection. 
We are more interested in the number of cases Richard¬ 
son has collected than in his rather fantastic suggestion 
that the disease from which the 18 patients died was 
not tetanus at all, but one of the sheep diseases, the 
patient being the host of the bacillus af the time of the 
operation. Richardson seems to base his entire argu¬ 
ment on the geographical distribution of the eases and 
admits that if cases of postoperative tetanus developed 
in the south of England, where “looping-ill,” the disease 
in question, does not exist, then his whole argument 
fails. While his argument does fail, for a search through 
the literature shows a wide distribution of the eases, 
shattering the-geographical explanation of the infection 
beyond a shadow of a doubt, we should be under great 
obligation to Richardson for his collection of cases and 
his courage in showing this complication to.be so com¬ 
mon in Great Britain. 

As an aid to the study of the various aspects 'of the 
question of postoperative tetanus, I have collected from 
the literature some 150 cases of tetanus following opera¬ 
tions, in the main of a gynecologic nature. A few 
operations, like splenectomy, appendicitis, nephrotomy 
and hernia, operations which the gynecologist may he 
called' on to do, no matter how strictly he may follow 
the lines of his specialty, have been included in the list. 
Excluding traumatic tetanus, many more cases could 
have been added, if general surgical operations had been 
included. 

These 150 eases have been divided into two groups; 
the first, Table 1, numbering 101 cases which had oc¬ 
curred up to and inclusive of the year 1890; the second, 
Table 2, comprising 49 eases reported since 1890. Rich¬ 
ardson’s two cases were included in this last group, the 
other 19 cases reported by Richardson being unavailable 
for statistical purposes because of insufficient data. Tiw 
lack of references in his article implies that the recoids 
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of the 19 cases had been obtained through correspond¬ 
ence. li' this be true, it would bring the total number 
of cases of postoperative tetanus since 1S90 up to 70, 
it being remembered that these were largely abdominal 
and gynecologic cases, general surgical operations hav¬ 
ing been excluded. 

The vear 1S90 has been chosen as the dividing line 
between the two groups, fov the reasons that Phillips 
collected up to this date, through private correspondence 
and from the literature, 64 reports of cases of tetanus 
following ovariotomy, and because 1S90 is a good date 
to separate the preantiseptic and antiseptic eras. For, 


TABLE 1.—101 CASES OF POSTOPERATIVE TETANUS UP TO 
AND INCLUDING THE YEAR 1890 


A. Orr.ix.vnoxs isvoLVtxu inr, Ornxiso or Tin: Pi:mto.\kai. Cavity 


Operation. 

No. Cases. 

Recovery 

Death. 

Ilerniotomv .. 

. 11 

0 

11 

Hysterectomy for fibroid . 


0 

1 

Myomectomy . 


0 

1 

OOphorectomy . 


0 

2 

Ovariotomy . 


;> 

5S 

Vaginal hysterectomy . 


0 

X 

Total . 

. TO 

3 

T4 


B. Orr.RATiONs is Which the Peritoneai. Cavity was not Ornsra 


Operation. No. Cases. 

Excision of breast . 11 

Hydrocele . 3 

Operations on cervix. 4 

Perineorrhaphy fen - prolapse . 1 

Perineorrhaphy for complete tear. 1 

Trolapse of rectum . 1 

Uterine polyp . 1 


Recovery 

O 

T 

o 

0 

0 

0 

0 


Death, 

0 

o 

2 

1 

1 

1 

1 


Total . 22 o 17 

Total number of operations 101, 

Recoveries, 10 : 0.0 per cent. 

Deaths, 01; 00.09 per cent. 


TABLE 2.—FORTY-NINE CASES OF POSTOPERATIVE 
TETANUS OCCURRING AFTER TltE VEAR 1S00 


A. Operations Involving the Opening of the Peritoneal Cavity 


Operation. No. Cases. 

Alexander . 2 

Alexander and perineorrhaphy. 2 

Appendicitis . 3 

Colectomy . 1 

Herniotomy . 4 

Hysterectomy . 10 

Myomectomy .•. I 

Ovariotomy . 2 

Removal of appendages. 3 

Removal of gall-stones. 1 

Splenectomy . 1 

Tuberculous peritonitis. 1 

Vaginal fixation . 1 

Vaginal fixation and trachelorrhaphy. . . 1 

Vaginal hysterectomy . 4 

Ventral hernia . 1 

Ventro-fixation . 2 


Recovery 

1 

1 

1 

0 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

, 0 
0 
0 


Death. 

1 

1 

o 

1 

3 

9 

1 

2 

3 
1 
1 
0 
1 
1 

4 
1 
o 


Total 


40 G 34 


B. Operations in Which the Peritoneal Cavity was not Opened 


Operation. No. Cases. Recovery 

Amputation of cervix and perineorrhaphy 1 1 

Epithelioma of vulva . 1 0 

Hemorrhoids . 2 0 

Lumbar nephrotomy . 1 0 

Nephropexy . 1 0 

Removal of uterine polyp. 1 0 

Trachelorrhaphy and perineorrhaphy... 1 0.. 

Varicocele ..... 1 0 


Death. 

0 

1 

o 

1 

1 

1 

1 

1 


employed was mentioned in only nineteen eases: Bissell 
(2); Chavannoz, Coe (2); Dorsett (2); Hammond, 
Jcrie. Koch, Martin, Meyer, Penrose, Richardson (2) ; 
Shaw. Thompson, Zacharias (21). Prom these cases I 


find that there was used: 

Catgut alone . 3 cases 

Catgut and kangaroo tendon. 2 cases 

Catgut, silk, silkworm gut or silver wire in 

combination . 8 cases 

Silk alone . 4 cases 

Silkworm gut alone. 1 case 

Silk with silver wire. 1 case 


In only two or three of these eases are definite state¬ 
ments made as to the preparation of the catgut, so we 
are at a loss to determine whether a possible source of 
error lay in such preparation. That the infection is not 


TABLE 3.—CASES SINCE 1890 IN 

WHICH 

ATTEMPTS 

WERE 


MADE TO ISOLATE 

THE TETANUS 

BACILLUS 



AND 

RESULTS * 



No. ot Attempts Fall- 

Sue- Re¬ 

Day ot 

Case. 

Where Found. 

Made. 

ure. 

cess. covery 

Death. 

20 

Silver suture. 

1 

Yes 


o 

55 

I’us from stump (1) ; 
Pus from stump 






where mouse was 
inoculated (2). 

o 

Yes 


o 

S3 

Pus from abdominal 






wound. 

1 


Yes 

25 

45 

Wound. 

1 


Yes 

2 

4S 

Pus from abscess 






in par a vaginal 






wound; secretion 
from wound with 
catgut sutures; 
cerebrospinal fluid; 
piece of sltln from 
edge of wound. 

1 

Yes 


16 

59 

Pus from abscess 






found in pelvis. 

1 


Yes( ?) ... 

2 

G7 

Serum from below 





sutured skin of 
wound. 

1 

Yes 

... Yes 


12 

Not stated. 

1 

Yes 


*3 

130 

Not stated. 

1 

Y'cs 


A 

f 

52 

Not stated. 

1 

. . . 

i'cs 

12 

SO 

Not stated. 

1 

Yes 


j. 

S2 

Not stated. 

1 

Yes 


2 

102 

Secretion from seat 






of ulcer. 

1 

Yes 


2 

27 

Area of subcutaneous 




28 

tissue from scab on 
skin under left 
scapula. 

1 


Y'es 

3 

Pus from wound (1) ; 






Kangaroo tendons 






(2) : catgut (3). 
Unused catgut. 

3 

Yes (3) 

Yes(l,2)... 

3 

S7 

1 

Yes 

2 

SO 

Serum from blister in 




31 

wound. 

Blood from finger 

1 

Yes 

Yes 

*• 

30 

(1) ; Arach n o i d 
fluid (21. 

1 


Yes 

3 

One stitch. 

1 

Yes 

2 

22 

Blood suture ma¬ 





23 

terials and dress¬ 
ings. 

1 

Y’cs 


20 

Blood and vaginal 





discharges; suture 
material and dress¬ 
ings. 

1 

l’es 


o 

♦ 

The number in column ‘ 

No. of Case" refers to the numhpr nf 

me case in the appended bibliography, 
t Not stated. 





Total . 9 1 S 

Total number of operations, 49. 

Recoveries, 7 : 14.2S per cent. 

Deaths, 42; 83.71 per con. 

while antisepsis had been proved to be correct in prin¬ 
ciple years before, it certainly was not generally adopted 
by surgeons until about this year. Furthermore, it was 
in 1889 that Kitasato first isolated the tetanus bacillus 
in pure culture and studied its biologic characters. 

Before 1S90, outside of the mere preparation of suture 
material, there were many more chances for the intro¬ 
duction of the tetanus bacillus into the wound than after 
that date, when more rational means were employed to 
sterilize extraneous objects. Hence only the forty-nine 
cases collected since 1890 were studied with reference 
to the suture material. The information collected was 
very meager and unsatisfactory. The suture material 


due to- catgut in all cases is proved by postoperative 
tetanus in 6 eases in which silk or silkworm gut was 
either used alone or in combination with silver wire. 
A former Chairman of this Section, Hr. Dorsett, has 
given by far the most satisfactory report of his two 
cases of postoperative tetanus. His two patients died 
from tliis complication after the uterus had been sutured 
to the abdominal wall in each instance by kangaroo 
tendon sutures prepared by one of the best known manu¬ 
facturing firms of this country. By inoculation into 
mice, the kangaroo tendon was proved to be infected 
with the tetanus bacillus. 

Koch was able to prove that the catgut employed was 
the agent through which the infection arose. While be 
was unable to find the tetanus bacillus or its spores 
within the gut, mice inoculated with the gut died of 
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RELATION OF THE NATURE OF THE OPERATION TO POST¬ 
OPERATIVE TETANUS 


tetanus. Chavannoz, Hammond, Coe, Kichardson and 
Zacharias made either cultures of or inoculations with 
the suture material with negative results. 

There were only two recoveries in the 19 cases just 
referred to (Meyer, Zacharias). This is of no special 
significance , since it is about the average of recoveries 
(10 per cent.) after this most fatal complication of 
surgical operations. The difficulties of adequate bac- 
teriologie examination of suture material after the ad¬ 
vent of the disease will always be great. Just as in my 
own case, the wound may have healed by primary union 
and the catgut either be absorbed or difficult to get at. 
The tetanus is not a rapidlj r multiplying organism and 
it is exceedingly difficult to isolate it after the infection 
has taken place. This applies to the bacilli and the 
spores in the catgut as well as to the same organisms 
in or about the wound. 


A study of Tables 1 and 2 will show that the compli¬ 
cation is more frequent after operations involving the 
opening of the peritoneal cavity. Up to 1890 there were 
63 cases of ovariotomy followed by tetanus, with 58 
deaths and 5 recoveries. Thus this accident followed 
ovariotomy in over one-half of the cases recorded for 
this period, while since 1890 only two eases of ovariot¬ 
omy were followed by tetanus. There would seem to be 
only one explanation of this decrease, namely, improve¬ 
ment of technic whereby more tetanus bacilli were .kept 
out of the abdominal cavity during the second period. 
One can not study the reported cases without becoming 
convinced that, considering the many thousand of ab¬ 
dominal operations, postoperative tetanus is a very rare 


TABLE 4.—-9S CASES OF POSTOPERATIVE TETANUS OCCURRING UP TO AND INCLUSIVE OF TEAR 1800 
with Special Reference to the Onset and its Relation to tiu: Outcome of the Disease 


No. of 

Day of onset aftex-operation. Cases. Recovery. Deaths 

1 0 0 0 

2 0 0 0 

3 3 12 

4 4 0 4 

5 G 1 5 

6 9 1 S 


Day of death. 

5 G 7 S 


10 11 13 20 


9S 


10 


ss 


Not stated, 1 


8 

10 

0 

10 

3 

4 

2 



'i 





\ \ 

9 

9 

0 

9 


1 

5 

3 ; ; 


_ < 






10 

5 

0 

5 


1 

2 

i .. 




i 




11 

3 

0 

3 


1 

1 



i 






12 

5 

0 

5 

’ i 

2 

2 









13 

6 

1 

5 


, . 

1 

ri 'i 


, , 

'i 




Not 

14 

5 

1 

4 


, , 

. , 

i .. 


i 


'i 



.. Not 

10-15 

1 

1 

% . 


. , 










15 

3 

1 

2 


. , 

'i 



ri 






1G 

o 

1 

i 


. . 

.. 



, , 

‘i 





17 

4 

0 

4 


1 

.. 

’ i 

‘i 






'i 

20 

1 

0 

1 


. . 


1 


. , 






21 

1 

0 

1 


. . 

i 









22 

o 

o 



, , 

,, 



, , 






5th week 

I 

0 

l 


. . 

.. 



. . 



i 




TABLE 5.-49 CASES OF POSTOPERATIVE TETANUS AFTER 1S90 
with Special Reference to the Onset and its Relation to the Outcome of the Disease 


No. of 

Dav of onset after operation. Cases. Recovery. 

1 0 0 

2 0 0 

3 0 0 

4 2 0 

5 3 0 

G 7 0 

7 5 0 

8 5 I 

9 11 0 

10 G 2 

11 2 0 

12 3 2 

IS 10 

14 1 0 

. XO 10 

; 19 11 

! ' ■ 22 1 1 


Deaths 

0 

0 

0 

o 

3 
7 
5 

4 
11 

4 

o 

l 

1 

1 

1 


Day of death. 

5 7 8 12 


1G 20 25 


Not stated, 1 


Not stated, 1 


49 


42 


Certainly Richardson’s cases, in all of which catgut 
was employed as a ligature, are very suggestive as to the 
possibility,“ at least, of infection through tins source. 
My own case, in which with the same technic a change 
in the method of preparing the catgut was almost im¬ 
mediately followed by a ease of tetanus, is also very 
suggestive. While the ease is not proved, enough evi¬ 
dence has been advanced to make the surgeon more care¬ 
ful than ever as to the asepticity of Ins absorbable liga¬ 
ture. Certainly it is much easier to render other objects 
sterile than it is catgut. While it is possible for the 
infection to be carried to the wound or into the patient s 
body through some other avenue, in some other yay, one 
has to admit that it is not so probable. Air, dust, water, 
carious teeth, the patient’s skm and other sowce.-of 
infection have been invoked as earners b> the ditte.re.rn 
authors, but their theories have added little to our exact 
knowledge of the question, 


complication. Modern abdominal surgery exacts such 
good results from the surgeon, however, that he finds but 
little consolation from the improvement of general sta¬ 
tistics, if he be so unfortunate as to have a case of post¬ 
operative tetanus in Lis own practice. As will be seen 
by tlie tables, almost every gynecologic operation lias 
been followed by tetanus. The complication more fre¬ 
quently followed operations involving the opening of the 
peritoneal cavity. But this is also true of any infection. 
The variety of abdominal operations followed by tetanus 
has naturally increased since 1890, on account of the 
development of new operations since that date. But the 
ratio between the cases of infection in the peritoneal and 
non-peritoneal operations is about the same before and 
after 1890. The natural inference is that since tetanus 
is a complication of nearly every kind of gynecologic 
operation the nature of the operation is not a determin¬ 
ing factor in its production. 



















































Volume MV 
Number h 


POSTOP Eli A 77 YE TETA N US—PETERSON 


113 


PERIOD OF INCURATION OF rOSTOl'ERATIVE TETANUS 
Lambert, in speaking of tetanus in general, states that 
the prognosis is “in direct ratio to the shortness of the 
the incubation period and to the rapidity and intensity 
of the symptoms.” In Table 4, 9S cases have been tabu¬ 
lated according to the onset of the symptoms, the out¬ 
come of the cases and the day of death in relation to the 
day of onset. INo patient in this tabulated list received 
antitoxin, so it serves as a basis of comparison between 
the value of the two inodes of treatment, when antitoxin 
is administered after the onset of symptoms. Table 4 
shows that in 64 out of 98 cases, or in practically two- 
thirds, the initial symptoms were within the fust ten 
davs. In'the remaining 34 cases, the onset of the disease 
varied from the eleventh to the twenty-second day. There 
was one anomalous ease in which there was a five weeks’ 
incubation period, but such eases are unusual and always 
open to suspicion. 

In Table 5, or in the 49 cases after 1890, there were 
39 in which the first symptoms appeared within the 
ten-day period, or practically four-fifths of the cases, 
figures corresponding to Joseph Jones’ statistics as given 
bv Osier. In the remaining ten eases the initial symp¬ 
toms are recorded as appearing from the eleventh to the 
twenty-second day. 

RELATION OF ONSET OF SYMPTOMS TO DAY OF DEATH 
This is irrespective of the treatment administered, 
although again it must not be forgotten that no anti¬ 
toxin was administered prior to 1S90. Looking at the 
cases starting within the first ten days, as tabulated in 
Table 4, we see that up to the ninth day in 50 out of the 
98 cases, the patients died on or before the third day. 
After the tenth day there was not one patient out of the 
IS who died on the first day of the disease, the deaths 
being scattered from the second to the twentieth day. 
Practically about the same showing is made in the eases 
occurring'after 1890, Table 5. Up to the tenth day the 
patients died quickly, only a few living beyond the 
fourth day of the disease. Those with a longer incuba¬ 
tion period lived the longest, one even living to the 
twenty-fifth day. Thus these tables would seem to bear 
out the claims of various writers, that the shorter the 
incubation period the more virulent and active is the 
disease, and. conversely, the longer the period of incuba¬ 
tion the milder the disease, or the longer can the patient 
survive before a fatal issue. 

Xot a single case of tetanus developed during the first 
two days after the operation, and in Table 2 no case 
appeared until the fourth day. In the 98 cases occurring 
before the year 1890 the maximum number of ease? 
(18) is recorded as developing on the seventh day, while 
in the 49 later cases the greatest number (11) developed 
on the ninth day. 

TREATMENT 

The treatment of tetanus may be summarized briefly 
as follows : 

1. By proper disinfection and drainage at the point 
of entrance of the tetanus bacilli, we should prevent, as 
far as possible, further development of bacteria and the 
absorption of the elaborated toxins. 

2. The toxins in the blood which have not united with 
the nerve cells should be -neutralized and rendered inert 
by the administration of antitetanic serum. 

3. The muscular spasms should be controlled by some 
antispasmodie. 

4. Elimination of the poison already absorbed is best 
obtained by free catharsis and the administration of 
large quantities of physiologic salt solution. 


1. Disinfection and Drainage .—As has been pointed 
out, this is much more difficult as a rule in postoperative 
than in traumatic tetanus. The tetanus bacilli may have 
been implanted on the peritoneum, or may be in the liga¬ 
ture with which a pedicle was tied. There may be no 
evidence, as far as the wound is concerned, that tetanus 
bacilli or their spores are present. In many instances it 
would be obviously jumping in the dark to open up the 
wound and drain. Yet when the latter suppurates or the 
proper indications exist, disinfection and drainage 
should be employed in postoperative as well as traumatic 
tetanus. 

For example, in the case reported, it would have been 
foolish to reopen the wound, which practically had 
healed by primary union, when it was not at all certain 
where the infection had entered. If the wound had sup¬ 
purated, however, the indications would have been for its 
early opening, disinfection and drainage. 

TABLE a— It) CASES OF POSTOPERATIVE TETANUS AFTER 

i see 

Suowi.yg Ki'it.cts or AomsisTK.xriox of Axtitotaxic Sekuji 



No. of 



cases 

No of 

Day of 

having 

cases 

onset 

anti* 

not 

after 

No. of tetanic 

having 


operation, cases, soi'nm. Recovery. Death, serum. Recovery. Death 


1 

0 

0 

0 

0 

O 

0 

0 

o 

0 

0 

O 

0 

0 

0 

0 

3 

0 

0 

0 

0 

O 

O 

0 

4 

2 

1 

0 

1 

1 

0 

1 

5 

3 

o 

O 

o 

1 

0 

1 

a 

7 

3 

0 

3 

4 

0 

1 

7 

.1 

-1 

0 

4 

I 

0 

1 

8 

?» 

4 

1 

3 

1 

0 

1 

S> 

n 

!) 

0 

n 

n 

0 

2 

10 

0 

0 

a 

4 

0 

0 

0 

n 

2 

2 

O 

o 

0 

0 

0 

12 

3 

ii 

o 

I 

0 

0 

0 

13 

1 

i 

O 

1 

0 

0 

0 

14 

1 

n 

O 

0 

1 

0 

1 

1G 

1 

l 

0 

l 

0 

0 

0 

10 

1 

l 

1 

0 

0 

0 

0 

22 

1 

a 

I 






lo 

38 

7 

31 

II 

1 

11 

Table 

7.—TIME 

OF 

BEGINNING 

OF 

TREATMENT BY 

ANTI- 


TOXIN IN 31 CASES 
Showing Rixovrrtins and Drums 
Day of beginning antitoxin 

treatment after onset of tetanns. No. of eases. Recovery. Death. 



In 0 eases in which the patients recovered the tetanic symptoms 
appeared on the tenth day after the operation or later. 

2. Administration of Antitetanic Serum .—It seems to 
be pretty well established that after the toxins have be¬ 
come fixed in the nerve cells, the administration of anti¬ 
tetanic serum has but little influence on the course of 
the disease. The injury has already been accomplished 
and the most that the serum can do is to prevent further 
combination with the nerve cells. For this purpose and 
because its proper administration is harmless, it should 
be given in every case, immediately on the onset of symp¬ 
toms. Inasmuch as postoperative tetanus is never antici¬ 
pated, the prophylactic use of the serum has no place in 
the class of cases under discussion. A comparison of 
Table 1, in which 101 patients were treated without the 
antitetanic serum, with Table 6, in which 38 patients 
out of the 49 were treated with the serum, shows a dimi¬ 
nution of the mortality under the use of the serum from 
90.09 per cent, to S1.5S per cent. This is not much of a 
showing; still it is a decided gain. In the 11 cases in 
which no serum was employed, there was not a single 
recovery. The good results of the serum mav have been 
due partly to the fact (Table 7) that in 24 of the 38 
cases, its administration was begun on the first dav of 
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ilie appearance of the symptoms. On the other hand, in 
G cases in which the administration was begun on the 
second day there was only one recovery. 

It must not be forgotten, however, that whenever we 
consider the efficacy of any particular form of treatment 
we must also consider the severity of the symptoms in 
the cases under treatment. Thus, the good results may 
not have been so much due to the antitoxin as to the fact 
that the cases were of a mild type and the patient might 
have recovered under any form of treatment. Hence the 
significance of the note at the bottom of Table 7, which 
states that-in six of the seven patients recovering, the 
tetanic symptoms appeared on the tenth day after the 
operation or later. 

3. Control of Muscular Rigidity and Spasms by the 
Use of Antispasmodics .—The list of drugs used for this 
purpose is large and lias not been particularly satisfac¬ 
tory. Opium, chloral hydrate, the bromids, calabar bean, 
chloroform, etc., have each been tried with varying suc¬ 
cess. The objections to the use of many of these drugs 
are that, while they partially control the spasms, they 
prevent elimination and deprive us of a most necessary 
form of treatment. 

The subarachnoid injections of magnesium sulphate, 
as first suggested by Meltzer, undoubtedly control the 
spasms, but respiration is so inhibited at the same time 
as to make it questionable whether the treatment may 
not prove worse than the disease. 

As regards the use of ehloretone, I can only say that 
it has proved most efficacious in the hands of Dr. Hutch¬ 
ings, who has absolutely controlled the spasms in six 
cases, while as far as could be judged no bad symptoms 
developed from the use of the drug. Certainly the effect 
of ehloretone in the case reported above was most satis¬ 
factory. The muscular spasms were absolutely con¬ 
trolled after two sixty—grain doses and the muscular 
rigidity practically abolished. At least, since the drug 
is harmless, ehloretone is worthy of an extensive trial 
in tetanus and other spasmodic conditions. 

Jf. Elimination Through Free Catharsis and the Use 
of Sait Solution. —The elimination of the poisons in the 
body is especially demanded in a disease like tetanus. 
The tissues may interfere with the administration of 
cathartics, but in that case they may be introduced 
through the stomach-tube, after the relaxation has been 
accomplished through ehloretone. Fortunately salt solu¬ 
tion can always be administered, either intravenously, 
subcutaneously or per rectum, the method being deter¬ 
mined by the condition of the patient. 

CONCLUSIONS 

1. "While tetanus can not be said to be a very frequent 
postoperative complication, a study of the reported cases 
shows it does occasionally follow all kinds of gynecologic 
operations. 

2. It most frequently is a complication of operations 
involving the opening of the peritoneal cavity, although 
in quite°a percentage of cases it complicates plastic and 
other non-peritoneal operations. 

3. The infection in all probability is introduced at the 

time of operation. 

4 It has been proved that the tetanus bacillus and its 
spores are most difficult to kill, and that under certain 
circumstances they survive boiling for sixty minutes; 
hence when this organism is present more than ordinary 
heat applied over a longer time, is necessary. 

o! Absorbable ligatures, like catgut, may be earners 
of the infection, unless the most approved methods oi 

sterilization be employed. 


6. The process of manufacture of the catgut renders 
it peculiarly liable to infection by the tetanus bacillus, 
which may not be destroyed by the ordinary methods oE 
chemical sterilization. 

7. The initial symptoms of postoperative tetanus ap¬ 
pear within ten days in from two-thirds to four-fifths of 
the cases. The onset of symptoms in the remaining cases 
varies from the eleventh to the twenty-second day after 
the operation. 

S. In the 150 cases tabulated no ease showed symp¬ 
toms of tetanus the first two days after the operations. 

9. From a study of these cases it would seem that the 
average period of incubation for postoperative tetanus 
was about eight days. 

10. The shorter the incubation period the more viru¬ 
lent and active the disease, and, conversely, the longer 
the incubation the milder the disease or the longer is it 
possible for the patient to survive before a fatal issue. 

11. Whenever possible the point of entrance of the 
tetanus bacilli should be ascertained and the proper dis¬ 
infection and drainage be instituted. This is often diffi¬ 
cult in cases of postoperative tetanus. 

12. Antitetanic serum acts on the free toxins in the 
blood, but has no effect on the toxins after they have be¬ 
come fixed in the nerve cells. 

13. A study of the tables shows that the mortality of 
tetanus has been reduced nearly 10 per cent, through the 
use of the antitetanic serum. 

14. The best effects of the serum will be seen when its 
administration is begun on the first appearance of the 
symptoms of the disease. 

15. Chloretone is able to control the museular spasms 
of tetanus and to do away with the muscular rigidity. It 
is harmless and does not prevent elimination. 

1G. In tetanus, elimination through free catharsis 
and the administration of salt solution is of the utmost 
importance. 
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ABSTRACT OF DISCUSSION 

Dr. TV. B. Doiisett, St. Louis: In the consideration of this 
subject, whether it is kangaroo tendon or catgut, we ought, to 
consider the size of the material used; for any size above No. 
3 is liable to have in the center of the strand the infections 
material. In other words, the manufacturer of this gut will 
admit that it is harder to sterilize a large strand than a small 
strand. Kxpcriments have been made in which the gut has 
been suspended in anilin dye and sections taken allowed that 
tlio anilin dye docs not always penetrate to the center. The 
unfortunate eases that I have had prove rather conclusively 
that the infection did not occur from the catgut that was 
used, but from the kangaroo tendon. This was of a large 
size and the postmortem showed that it contained the tetanus 
bacillus and the spores. At that time I had quite a supply of 
suture material that I had obtained from the manufacturers. 
Immediately after a second case occurred I telegraphed them 
to call in all the gut that they had sent out and that the 
kangaroo was probably infected. I got no response until the 
agent came to St. Louis for the purpose of disposing of his 
material and he then found that it was not wanted in the 
instrument houses. Chloretone is new to me. The anti- 
tetanic serum in my opinion should he used as a prophylactic 
rather than ns a remedy after the disease has once shown 
itself. So much impressed have been some of my friends who 
do general surgery with the use of antitetanic serum, that as 
soon as a punctured wound is discovered in persons working 
about stables or coming in close contact with street dirt, the 
scrum is used ns a prophylactic before anything else is done. 
In my two cases it had no effect as it was not used in time, 
and the chloroform was used simply to control the spasms. 

Dr. Ralph Waldo, New York: I have seen four of these 
eases. Three followed abdominal operations. The material 
used as suture and ligature was catgut of rather large size 
for the adnexa which were removed. In one case a large 
ovarian tumor was removed. The more superficial portions of 
the wound were closed with silkworm gut. Whether the in¬ 
fection was due to the fact that the catgut was of rather 
large size Uam unable to say. In two of these cases I per¬ 
formed several operations in the same operating-room at the 
same hour with the same assistants and using the same 
material. From the tenth to the twelfth day the first slight 
symptom appeared in the neck. No notice was taken of it 
until about the thirteenth or fourteenth day. The most ex¬ 
haustive bacteriologic examinations were made of the catgut 
and everything else possible with a negative result. I speak 
now of three of the cases. I went very carefully into the 
serum question and became thoroughly convinced that if the 
serum was given after the disease had developed it was useless 
in a very large percentage of cases. My laboratory friends 
had used it in guinea-pigs and found that if it were used as 
a prophylactic the disease was prevented. If it were used 
after the symptoms developed, as much serum were required 
as the guinea-pig weighed in order to counteract the toxin. 
For this reason its use was impracticable. In another case a 
patient with uterine hemorrhage was given a hypodermic of 
ergot supposed to he sterile. She was brought' to the hos¬ 
pital in the ambulance and later developed tetanus. We found 
a little bleb where the hypodermic had been given. This was 
opened and found to be full of the germs of tetanus, proving 
that the disease was caused by the hypodermic, whether the 
germ was on the skin or on the needle no one knows. In 
three other eases we were absolutely unable to determine 
anything concerning the entrance of the germs. 

Dr. TV. II. Hutchings, Detroit: The question of post¬ 
operative tetanus is so large that it cannot he given full con¬ 
sideration in the time at our disposal. However. I desire to 
call attention to the fact that surgeons, when anything goes 
wrong, are altogether too ready to blame catgut. They "forget 
that catgut can be sterilized, no matter how large it is. and 
forget that the patient’s skin and their own hands are not 
so easily made sterile. There are undoubtedly cases in which 
the catgut has been the cause of tetanus and quite as manv 
eases in which the catgut has been sterile, and eases in which 
catgut was not used at all. Unfortunately. Dr. Peterson had 
no cultures made, so we do not know whether his eases were 
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those of tetanus or not. The question of treatment is a very 
important one. As Dr. Peterson says, the mortality is about 
80 per cent. It has been lowered somewhat. For several 
years I have been conducting a series of experiments on sheep 
to study the methods of treatment that have won any recog¬ 
nized place. An important statement was made in a paper by 
Dr. Matas, at the recent meeting of the American Surgical 
Association, calling attention to the fact that often tetanus 
spores are taken into the body with salads and fruits, and 
eliminated in the feces, and that a large percentage of post¬ 
operative tetanus is found in eases in which the parts have 
been contaminated in that way; notably in the operation with 
clamp and cautery in hemorrhoids. I have become convinced 
that the best way to control the manifestations of the dis¬ 
ease is by the use of chloretone. For the cure of the disease 
we must remove the source of the manufacture of the toxins. 
The toxins in the body are better neutralized by the anti¬ 
toxin if it is used intravenously, though the antitoxin has no 
effect whatever if the toxins are already in contact with the 
nerve cells. The first problem is to keep the patient alive 
until the toxins can be overcome. I have treated six tetanus 
patients with chloretone for the control of the convulsions and 
have cured five of them. One was a ease of abortion induced 
by curettement in which tetanus developed in six days. One 
case was a Fourth-of-July accident. Another case was that 
of a man who had a severe crushing injury to the hand. Sev¬ 
eral operations were done but the flaps sloughed and tetanus 
developed. Another case developed from fracture of the 
elbow. The man could not swallow. The serum was given 
and he was also given large doses of chloretone. He was so 
completely relaxed that all one night a nurse had to sit 
by the bed to hold his jaw forward so that he could breathe. 
Chloroform kills by paralysis of the center of respiration. 
Chloretone will control the convulsions, but that is all it will 
do. It is comparatively harmless. In one case a man took a 
large dose with suicidal intent. He slept for a week, woke up, 
and said he felt perfectly well. 

Dr. H. J. Boldt, New York City: I have been unfortunate 
enough to lose two patients as the result of tetanus. An ex¬ 
amination of the catgut gave a negative result. Then I had 
some catgut from the same manufactory infected with tetanus 
and anthrax bacilli. The catgut was untwisted and the infec¬ 
tion made in the center of the gut, which was No. 3. The 
tubes were sealed in the presence of the bacteriologist. The 
manufacturer then put them through the same process as all 
the other catgut underwent, and it was then returned to our 
bacteriologist. A careful examination was made and it was 
found to be absolutely sterile. So that settles the question 
that my patients did not die from infection in the catgut. 
One case was a large ovarian tumor; the ptlier a large fibro- 
myomatous uterus. 

Dn. W. H. Hutchings: Regarding the work of Wassermann, 
I should like to call attention to the fact that Villard has re¬ 


ported thirty-one cases of undoubted tetanus following the 
prophylactic use of serum. 

Dr. C. C. Frederick, Buffalo: I want to report a case of 
postoperative tetanus, the only one I ever had, which occurred 
in my hospital last September. It was a perfectly dean case 
of myofibroma for which I did supravaginal hysterectomy, the 
wound closing by primary union. The patient developed 
tetanus on the sixteenth day. I was doing a lot of work at 
the time. I have continued to use the catgut prepared by the 
iodin method. I operated on three patients on the same day 
that this woman was operated on and the others did not de¬ 
velop tetanus. I suppose that my catgut might have been 
the cause, though I doubt it very much. This patient did not 
develop tetanus until the sixteenth day after operation. The 
largest catgut used was No. 2. About five days prior to the 
beginning of the tetanus the woman had an attack of acute 
indigestion with diarrhea, furred tongue, elevation of tempera¬ 
te,.^ etc. After two days with catharsis and withholding of 
food she recovered. The woman was very fond of fruits and 
vegetables. The attack occurred in September at a time when 
she was eating a great many of these things, and I have an 
idea that she was infected from the intestinal tract. 

Dr. Reuben Peterson, Ann Arbor: In the time penm e 
I could only read my paper in abstract. About everything 


brought out in the discussion appears in the body of the paper 
and I would refer those interested to the paper itself. I am 
not trying to prove anything at all. I would much rather not 
have it proved that catgut is the source of infection. After 
a period of seven or eight years with the use of one catgut 
I changed to another sterilized by a different method and 
this case of tetanus developed. That is enough proof for 
me so far as my own surgical practice is concerned. It is 
difficult to prove that the catgut is at fault. It has been 
shown that only one fiber of the catgut need be infected. 
Such infection cannot be very common, because if it were, we 
would get all sorts of infections throughout the world when 
so much catgut is being used. If I have pointed out the 
possibility of tetanus following clean operative cases and 
shown the importance of careful supervision of the steriliza¬ 
tion of catgut, I shall have accomplished my purpose. Of 
course we know the value of the serum as a prophylactic 
measure, but it must be remembered that we do not give all 
our operative patients antitctanic serum lest they have 
tetanus. The serum docs neutralize the toxins as Dr. Hutchins 
has pointed out, and therefore should be used in the treat¬ 
ment in every case. Very seldom, I think, does tetanus de¬ 
velop from infection on the hands. If we look at the dif¬ 
ferent methods of sterilization of hands, instruments and of 
all materials connected with the operation and see how few 
cases of tetanus develop, it must be very rarely that the 
source of infection is there. However, the infection is much 
more common than one thinks, as evidenced by the twenty 
eases of Richardson and the fifty cases since 1S90 which I 
have collected. Chloretone, of course, is used merely as an 
antispasmodic, and is much safer and more effective than 
chloral or other drugs which have hitherto been employed. 
It acts so beautifully in relaxing the muscular spasm that 
I would advise any one so unfortunate as to have a case of 
tetanus, postoperative or' otherwise, to give it a fair trial.. 
It was extremely gratifying to note the relaxation of the 
muscles and the ability of the patient to open her jaws, fol¬ 
lowing a dose of 50 grs. of chloretone. 


CAUSES OP FA1LUEE IN THE TEEATMENT 
OF CANCEE OF THE LIP 

EDMUND A. BABLER, M.D. 

Assistant Surgeon, Deaconess Hospital 
- ST. LOUIS 

The frequency with which recurrent and far-advanced 
cases of lip cancer have of late come to my notice has 
induced me to study the causes of failure in the treat¬ 
ment of lip cancer and to present the principal findings 
in this short paper, trusting that some fact might be 
brought forward which would impress on the profession 
the importance of early recognition and radical excision 
of the disease. I am confident that in many cases the 
patient’s refusal to accept the advice of the medical 
attendant is responsible for the distressing results; in a 
few cases the disease is not recognized until a mutilating 
operation is necessary, while in other instances the sur¬ 
geon has limited the operation to mere excision of the 
palpable growth. The secret of success in the treatment 
of lip cancer lies (1) in early recognition of the disease 
—recognition before the glands arc palpably enlarged-— 
and (2) in excision of the lymphatic glands and peri¬ 
glandular tissue of both sides of the neck, together with 
the primary growth. 

In many of the early cases the treatment advocated 
will seem ‘somewhat too radical. Experience, however, 
has demonstrated that the size of the ulcer can never lie 
trusted to indicate the degree of spread in the parts be¬ 
neath. It is equally true that the glands of the neck 
may be enlarged and yet not contain cancer cells. Yvart- 
niann found infection of the lymph glands in eighty-four 
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of liis one hundred collected reports of cases. Loos be¬ 
liefs that it may occur as early as the third month 
after the commencement of the disease, although in one 
of Wartmann’s cases the glands were involved at the 
sixth week. 

Cheatle has found that there are three anatomic con¬ 
ditions which complicate the spread of cancer of the 
upper lip: 1. The early spread to the alveolar margin 
of the upper jaw, particularly when the disease begins 
or spreads into the central part- of the lip. 2. Y hen 
cancer begins in the upper lip, the columella is earlier 
invaded than the ala: nasi. 3. The cutaneous muscles 
of the upper lip are not less important, in conducting the 
spreading disease than the cutaneous muscles elsewhere 
in the face. 

Since the lymphatics of the lip empty into the sub¬ 
mentals and glands seated in the submaxillary fossa, the 
findings of Stieda are important. Stieda has found 
that the glands seated in the submaxillary fossa are in 
most instances to be found at three perfectly determined 
points. The median is in relationship with the facial 
artery and is situated between the lower border of the 
lower jaw and the submaxillary gland. The anterior 
gland, which is the smallest, is to be found on the border 
of the anterior belly of the digastric, in front of the 
mylohyoid and beside the submental vessels. The pos¬ 
terior is situated at the posterior aspect of the submax¬ 
illary gland. A larger number of glands may be pres¬ 
ent. The submental glands are equally important; they 
are represented by all the glands which are to be found 
between the chin and the hyoid bone, between the an¬ 
terior bellies of the digastric. The lymphatics of the 
upper lip not only empty into the glands already men¬ 
tioned, but also into the superficial cervical as well; they 
are four to six in number, and are disseminated along 
the external aspect of the sternocleidomastoid, along the 
posterior border of the muscle and in the lower part of 
the subclavicular triangle. They are grouped around the 
external jugular vein and are covered by the superficial 
cervical fascia. The deep cervical glands also receive 
the lymphatics of the lips. Princetaux found that the 
lymphatics of the upper lip may pass through a buc¬ 
cinator group (which was present in ten of thirty-two 
cases) before emptying into the submaxillary glands. 

Handley has recently attempted to establish the un¬ 
recognized law that every aggregation of carcinoma cells 
has a definite life-cycle, and, after increasing in size for 
a varying period and at a varying rate, tends spontane¬ 
ously to undergo degenerative and fibrotic changes. He 
believes that the natural history of cancer is one of 
centrifugal growth followed by centrifugal death. His 
researches have shown that the permeation of a lym¬ 
phatic is normally followed by a curative process of 
fibrosis. The cancer cells, which at first fill the lym¬ 
phatic without distending it, by their continued prolifer¬ 
ation finally burst the tube of endothelium within which 
they are enclosed. Around the split lymphatic some 
extravasation of blood usually takes place, and a dense 
aggregation of lymphocytes appears. Soon the lympho¬ 
cytes are replaced by young fibrous tissue, which forms 
an adventitious sheath for the cylinder of cancer cells 
set free from the burst Umphatics. This newly formed 
fibrous tissue contracts on the degenerate cancer cells 
and they ultimately disappear. The original lymphatic 
is now represented by a solid thread of fibrous tissue, 
and the process of natural cure is locally complete. In 
carcinomas whose cells possess a high degree of prolifer¬ 
ative power the life of the patient is destroyed while the 
cancer is still in the early stages of its life-cycle. At the 


other end of the scale, in carcinomas of low prolifera¬ 
tive power, the patient may possibly survive the carci¬ 
noma. 

Microscopic studies have shown that the lymphatic 
vessels proceeding from the affected area to the lym¬ 
phatic gland, as well as the vessel leading from such a 
cancerous gland, may also contain cancer cells. 

Bonney has recently established the new and impor¬ 
tant fact that a local increase in the cellularity of the 
subepithelial connective tissues, accompanied also by a 
destruction of the elastic tissue, invariably precedes the 
appearance of a carcinoma. 

The one point that I want to emphasize in the diag¬ 
nosis of cancer of the lip is the fact that every fissure or 
crack of the lip in a middle-aged person which refuses to 
heal or which heals and reopens repeatedly should be 
regarded as a beginning cancer. In all doubtful cases 
the lesion should be excised and subjected to micro¬ 
scopic examination. The common practice of treating 
these lesions with salves and powders, or by cauteriza¬ 
tion until a mere tyro could make the diagnosis, is to be 
deplored. 

The mortality from cancer of the lip is not infre¬ 
quently the mortality of inefficient treatment and delay. 
With early recognition of the disease and proper treat¬ 
ment the mortality should not be more than 2 per cent. 
In 1S89 Roger Williams studied 100 cases of lip cancer 
admitted to Middlesex Hospital and found that in 19 
fatal cases the total duration of life, dating from the 
time when the disease was first noticed, averaged 37.7 
months; in 7 cases, in which no operation was done, the 
average duration was 16 months, while in 12 cases with 
operation the average duration of life was 50.5 months. 
In 46 recurrent cases Roger Williams found that the 
average interval between the first operation and the first 
obvious recurrence in 41 cases was 20 months; in 13 of 
the 46 cases the initial seat of the recurrence was in the 
adjacent lymphatic glands, while in 33 it was at or near 
the primary seat of the disease. 

In 1903 Crile collected reports of 535 cases of lip 
cancer, with operations prior to 1885. The operative 
mortality was 8 per cent.; recurrence, 37 per cent.; three- 
year cure, 27 per cent. In 1898 Loos collected 260 cases, 
with operations since 1885. The operative mortality was 
6 per cent.; recurrence, 30 per cent.; three-year cure, 
65 per cent. 

In 1896 the American Surgical Association, realizing 
the inefficacy of simple Y-shaped excision of the growth 
on the lip, undertook to find what further steps could 
■. be taken in the operative technic for the cure of the dis¬ 
ease so as to prevent recurrence. After careful study 
and investigation the association advocated excision of 
the glands in the submental and submaxillary regions. 

In the light of Handley’s investigations and the exten¬ 
sive experience, the treatment of cancer of the lip is 
clear. The secret of success lies in early and complete 
removal of the growth on the lip and of the glands of the 
submental and submaxillary fossae. Everything must be 
done at the primary operation. The technic which 
seems best is as follows: For two or three days before 
operation the patient is given mouth-wash and the teeth 
cleansed three times daily. Under ether anesthesia a 
collar incision is made and the glands in the submental 
and submaxillary regions, together with the adipose 
tissue, are excised. Drainage through two small sup¬ 
plemental incisions is provided for. The wound is then 
sutured and protected with gauze pads, which latter arc 
held in place by an assistant while the growth on the lip 
is being removed and the parts sutured. In my own 
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cases the entire wound surfaces are swabbed with Har- 
i ington s solution and then with salt solution before 
being sutured. The drains are removed on the second 
day. The patient is permitted to leave liis bed on the 
fourth day. 

In a. recent monograph attention was called to the 
value of Harrington's solution in the prevention of can¬ 
cer cell implantation. It is not to be inferred that Har¬ 
rington's solution is brought forward as a substitute for 
radical removal of all of the diseased tissue. On the 
contraryj it is offered as a valuable adjunct in preventing 
liberated cancer cells from developing into cancerous 
growths in the operative wound. At this time I wish to 
caution against applying the solution too long. Experi¬ 
ence has convinced me that it is best applied by means of 
a gauze sponge wrung out in the solution. The sponge 
should be applied to the entire wound area. The opera¬ 
tive field quickly assumes a brownish-blackish appear¬ 
ance. A small rubber tissue drain should be placed in 
the lower angle of the wound. The drain is removed at 
the end of thirty-six hours. 

The following conclusions seem warranted: 

1. The causes of failure in the treatment of cancer of 
the lip are (l ) late recognition of the disease, (2) the 
patient's refusal of early operation, and (3) incom¬ 
plete operative technic. 

2. The common practice of treating cases of per¬ 
sistent “fissure" or “crack” of the lip m a patient 30 
years of age or over, with pastes, caustics or powders, is 
to be deplored. The fissure or crack should be excised 
and immediately subjected to microscopic examination. 

3. The secret of success lies in early recognition and 
prompt excision of the growth, together with contents • 
of submental and the submaxillary fossa 1 . The character 
and completeness of the primary operation determine 
the success or failure of the treatment. 

4. Moles and warts, especially when so situated that 
they are subjected to more or less constant irritation, 
should be excised, lest fhev become malignant. 

4S2G Delmnr Avenue. 


THE ASSOCIATION OF AORTIC INSUFFI¬ 
CIENCY WITH SYPHILITIC AORTITIS * 

WARFIELD T. LONGCOPE. M.D. 

Assistant Professor of Applied Medicine, University of Pennsyl¬ 
vania ; Director of Ayer Clinical Laboratory of the 
Pennsylvania Hospital 

PHILADELPHIA 

During the last few years our attention at the Penn-' 
sylvania Hospital has been very forcibly directed at 
autopsy to the frequent association of a peculiar type 
of arteriosclerosis, namely, mesaortitis, with a chronic 
aortic endocarditis, which gave rise to aortic insuffi¬ 
ciency. The combination of these two lesions seemed so 
significant and was so striking that a systematic study 
of tbe autopsy material was undertaken to determine 
exactly how common the occurrence was; and in this 
paper a brief summary of the findings will be given. 

For some years mesaortitis has been recognized by the 
school of Heller as a unique form of arteriosclerosis, but 
more recently the condition has been made especially 
familiar and its connection with syphilis emphasized by 
tbe studies of Marehand, 1 Benda 2 and Chiari. 3 Chiari 

* Read in tbe Section on Practice of Medicine of the American 
-Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City. June, 1909. N 

3 . Marcliand : Yevhandl. d deutsch, path. Gosellscn., 1903, p. 107. 

2. Den da : Yevhandl. d. deutsch. path. Geseilsch., 1903, p. 1G4. 

8. Chiaii- Vevhandl. d. ideutsdh. path. GeseHseh., 1003, p. 137. 


pointed out in 1903 that mesaortitis was very common in 
syphilitics. In Ins series of twenty-seven cases of un¬ 
doubted syphilis, mesaortitis was found sixteen times and 
m forty-four cases of paresis it occurred in 47 per cent 
Marehand, at the same time, drew attention to tbe con¬ 
stant association of mesaortitis with aneurism of the 
aorta and believed that, though this type of aortitis 
might not be specific for syphilis, was yet almost always 
caused by syphilis when it occurred in young people. 
Since the appearance of these papers the condition has 
been extensively studied and is now generally recognized 
as a type of sclerosis differing in appearance and etiology 
from the more usual form of sclerosis termed endarteri¬ 
tis deformans. 

Evidence, too, has been rapidly accumulating to show 
that mesaortitis is due, at least in many cases, to syphilis. 
A similar lesion has been found by Wiesnert and Ivlotz 5 
in tbe great vessels of infants and fetuses that were the 
subjects of congenital syphilis. Most important of all in 
this regard are the reports of Reuter/ Benda, 7 Schmorl 8 
and Wright/ who have been able to demonstrate spiral 
organisms indistinguishable from Spirochceta pallida 
in mesaortitis in adults. It is interesting to note in 
Y right’s excellent and convincing report that chronic 
aortic endocarditis was present in all of the five cases in 
which spirochetes were present in the wall of the aorta. 

In a series of 930 autopsies at the Pennsylvania Hos¬ 
pital twenty-one cases were found in which chronic 
aortic endocarditis, unassociated with lesions of any of 
the other valves, occurred in connection with mesaortitis. 
In these twenty-one cases the lesions in the aorta varied 
somewhat in extent in tbe individual instances, but was 
always confined, and often very sharply localized, to the 
arch of tbe aorta. Occasionally it extended for only 5. 
cm. above the aortic cusps. The margin of the sclerotic 
area was very abrupt, while the aorta beyond was quite 
smooth. In the least extensive areas there were patches 
of thickening two to three cm. in diameter. The central 
portion was elevated, gray and somewhat succulent in 
appearance, while the margins were yellowish and 
crinkled. The sclerosis, when more extensive, was char¬ 
acterized by an irregular, corrugated or crinkled thick¬ 
ening of the wall, showing small pits and sometimes 
minute, aneurismal sacculations. Often the bases of 
these small aneurisms were so thin that they transmitted 
light. There was no calcification except in one instance, 
but rather a rubbery, pliable thickening. In four cases 
the arch of the aorta was the seat of large aneurism 
formations. 

The valves showed the same rubbery thickening when 
extensively involved, and occasionally there were cres¬ 
centic lines of whitish yellow thickening on the endo¬ 
cardium of the ventricle beneath the valves. 

Microscopically these aortas showed even a more char¬ 
acteristic appearance than they did to the naked eye. 
The intima presented various grades of thickening, due 
to the heaping up of cells of the connective-tissue type, 
but there were no marked degenerative changes and no 
calcification. The principal alterations were present in 
the media. Here there were, in the great majority of 
instances, areas of necrosis in which both muscular and 
elastic elements were completely destroyed, while with 
occasional giant cells accumulations of small round cells 

4. Wicsner: Centrnlbl. f. rath. u. path. Anat., 1905, xvi, S22. 

5. Ivlotz : Jour. I’ath. and Bnetrriol., 1907, xii, 11. 

0. Reuter: Miinchcn. metl. Webnscbr., 190G, Hit, 10, 778; Ztsclir. 
f. I-Iyg. u. Infectionskrankh., 1900. liv, 49. 

7. Benda: Berl. klin, Wehnschr.. 1900, xliii, 0S9. 

S. Schmorl: Miinchcn. mod. Wchnscln-., 3907, liv, 188- 
9. Wright: Boston. Med. and Stirg. Jour., 1909, cix, 539. 
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and plasma cells were sometimes arranged about the 
necrotic areas. Usually blood-vessels, surrounded by 
these same types of cells, were seen penetrating from the 
adventitia far into the media toward the thickened 
intima. In other instances the media was the seat of 
old sear-like areas containing blood-vessels and the con¬ 
nective tissue was richly infiltrated with plasma cells and 
small round cells. In such places the elastic fibers of the 
media, as could he shown by W eigert and Yerhoff stains, 
were entirely destroyed and" the adventitia and thickened 
intima were connected by the vascularized scars. In the 
oldest lesions the med'ia was represented simply by 
slightly cellular bundles of connective tissue. The adven¬ 
titia likewise was the seat of definite changes. Here the 
connective tissue was increased; collections of small 
round cells were present, situated especially about blood¬ 
vessels. the arteries were frequently the seat of an exten¬ 
sive endarteritis and the walls of the veins thickened. 

In three cases in which the valves themselves were 
studied microscopically this process was seen to extend 
to within a short distance of their attachment. At the 
fibrous ring there was increase in connective tissue, 
and blood-vessels could be seen extending from this re¬ 
gion, while into the thickened valve near them accumula¬ 
tions of small round cells and plasma cells infiltrated the 
fibrous tissue of the ring. The valves themselves were 
thickened by the formation of fairly cellular connective 
tissue, and near the bases, two valves were infiltrated 
with clusters of small round cells and plasma cells. 

Prom this brief description it may be seen that the 
lesions in the aorta in these cases were quite characteris¬ 
tic of aortitis as it has been described by others. The 
process, moreover, could be traced along the wall of the 
aorta to the aortic cusps and, though, by reason of their 
structure, one could not expect to see the same type of 
lesion in the valves, still it was possible to determine that 
certain of the features characterizing mesaortitis were 
present here. The extension of blood vessels and groups 
of small round cells and plasma cells from the fibrous 
ring into the base of the leaflet, as well as the presence of 
' small groups of these cells in the substance of the valve 
itself, was quite striking in at least one case, and, 
though this is not, by any means, sufficent to character¬ 
ize the lesion in the valves as specific, still it does suggest 
that the agent which produced the chronic inflammatory 
and proliferative changes in the wall of the aorta had 
some part in the disease of the aortic valve. 

It is quite evident, too, that lesions of the aortic valve 
accompany mesaortitis with great frequency, for in an¬ 
other series of thirty-seven cases of mesaortitis, in which 
special attention was paid to the lesion in the aorta, 
chronic aortic endocarditis with insufficiency' occurred 
thirteen times, or in 35.1 per cent. 

In the series of twenty-one cases under consideration 
all but three of the subjects presented definite signs of 
aortic insufficiency during life. In one case, a man who 
died shortly after admission to the hospital from epi¬ 
demic- meningitis, no cardiac murmurs were heard, and 
in two other instances only apical systolic murmurs 
were noted at the physical examination. Most of the 
individuals were middle-aged or young. In 17 cases 
the patients were under 50, in li under 40 and in 6 
between 20 and 30 years of age. Fifteen of the patients 
were men, 6 were women : 14 were colored and 7 white. 
In 11, or a little over half, there was a definite historv of 
syphilis or syphilitic lesions (gunnnata) were discovered 
at autopsy. In the remaining 10 cases the possible 
occurrence of syphilis was not noted in the history. 


Although a history of rheumatic fever was obtained in 
a few instances, it was, on the whole, rather conspicuous 
bv its absence. In 8 cases it was stated positively that 
the patient had not had rheumatism; in 3 cases there 
had been “rheumatic pains/’ and in 3 cases there was a 
definite history of rheumatic fever. In 6 cases the his¬ 
tory was not taken with sufficient accuracy to determine 
whether or not the patients had had rheumatism. 

To determine the relative importance of the associa¬ 
tion of mesaortitis with aortic insufficiency it was neces¬ 
sary to compare these twenty-one cases with all the other 
cases of chronic aortic endocarditis, and particularly 
with those cases which were associated with endarteritis 
deformans and calcification of the aorta. 

Including the above group, 76 cases of chronic aortic 
endocarditis were found in the 930 autopsies. 

In twenty-one of these cases the aortic valves were 
affected in combination with the mitral or tricuspid 
valves, and frequently an aortic insufficiency was com¬ 
bined with mitral stenosis or mitral insufficiency. In 
most of these 21 cases the disease occurred in young peo¬ 
ple and in a large proportion the disease could almost 
certainly be ascribed to rheumatic fever. Since this 
group of cases in which there are combined lesions of 
the mitral, aortic and often tricuspid valves is perfectly 
familiar, the subject needs no further discussion. Suf¬ 
fice it to say that the aorta in every instance was smooth 
and delicate in appearance, so that the possibility that a 
sclerosis might have had some effect in bringing about 
the lesion of the aortic valve is effectually excluded. 

In the remaining thirty-four cases of chronic aortic 
endocarditis in which there was no mesaortitis, the aortic 
valves alone were affected and showed changes varying 
from a moderate thickening to a marked thickening, 
stiffening and calcification. In all but nine of the eases 
there was sclerosis of the root of the aorta, consisting of 
patches of yellow thickening of the intima which often 
showed degenerative change and calcification. Fre¬ 
quently the calcification was very well marked. The 
lesions were not confined to the root of the aorta, but 
often were much more advanced in the thoracic and 
especially the abdominal portion. In most instances the 
patients were elderly individuals; twenty-two, or 66.6 
per cent., were over 50, and - twenty-eight were over 40 
years of age. In one instance the age of the patient was 
not given. 

The condition noted in this group of cases is so famil¬ 
iar and is found so frequently in autopsies on old men 
and women that it needs scarcely any comment. Clifford 
Allbutt, 10 contrary to the opinion which is often ex¬ 
pressed, has stated that aortic insufficiency is not essen¬ 
tially a disease of old age and that it is of rather excep¬ 
tional occurrence in the decay of life. The present rec¬ 
ords are in accord with this view, for in only four of the 
thirty-four cases, or 1 1.9 per cent., were there signs of 
aortic insufficiency during life. In two of these cases 
there was calcification of the aorta. One of the cases, 
which occurred in a. man aged 46 who had had syphilis, 
has been placed in this group, though the exact type of 
sclerosis of the aorta is doubtful, owing to the fact that 
no tissue was preserved for microscopic study. The aorta 
showed areas of calcification, which is so' unusual in 
mesaortitis that, without more definite knowledge, the 
case cannot be considered as belonging to the cases of 
mesaortitis. In one other case no cardiac murmurs wfere 
heard during life, the patient lived but a short time 
after admission to the hospital, but at autopsy there was 
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found a markedly dilated heart and rather extensive 
thickening of the aortic valves. The aorta showed ad¬ 
vanced calcification. From the extent of the aortic 
lesion it seemed very probable that if the heart had 
been examined before the break in compensation the 
murmurs of aortic insufficiency might have been pres¬ 
ent. 

As might have been supposed, however, systolic mur¬ 
murs, heard with varying intensity either at the apex or 
base of the heart, were common in this group and oc¬ 
curred in thirteen cases. It will thus be seen that, while 
thickening, stiffening and calcification of the aortic 
valves frequently goes hand in hand with calcification of 
the aorta and endarteritis deformans, these changes sel¬ 
dom gave rise to true aortic insufficiency. 

In the accompanying table the eases of chronic aortic 
endocarditis are tabulated and show definite^ the com¬ 
parative frequency of the combination of aortic insuffi¬ 
ciency and mesaortitis. 


AORTIC INSUFFICIENCY AND MESAORTITIS 


Mesaortitis 
(Pure Aortic 
Endocarditis). 


Aortic insufficiency . 18 

Chronic aortic endocarditis 
without signs oE aortic 
insufficiency . 3 


Endarteritis 
Deformans 
(Pure Aortic 
Endocarditis). 
4 


30 


Rheumatic 
Fever, Etc. 
(Combined 
Aortic 

Endocarditis). 

21 


00 


Total 


21 


34 21 


It may thus be seen that of the 43 cases of true aortic 
insufficiency giving symptoms, 18, or 41.8 per cent., were 
associated with mesaortitis, and of the 22 cases of aortic 
insufficiency uncombined witli lesions of any of the other 
valves 18, or 81.5 per cent., were associated with mesaor¬ 
titis. 

It is a matter of common knowledge that syphilis is 
an important factor in the etiology of aortic insuffi¬ 
ciency, but until recent years it has been difficult to 
prove tills matter satisfactorily and to determine in 
exactly what proportion of cases the condition could be 
ascribed to syphilis. Siehe and Saathoff 11 have recently 
called attention again to the frequent association of 
syphilis and aortic insufficiency. In 7 cases of aortitis 
liietica which they report aortic insufficiency was pres¬ 
ent in 6. Albrecht 12 believed, too, that syphilis is the 
most important cause of aortic insufficiency. Citron, 13 
investigating this same point, obtained a positive Was- 
sermann reaction in ten out of sixteen cases of aortic 
insufficiency, or in 62.6 per cent. Investigations on this 
point are now being made, but at the present time the 
number of cases studied is too small from which to draw 
conclusions. 14 

The practical bearing which such findings have on the 
treatment of these cases of pure aortic insufficiency be¬ 
comes at once apparent; for, though one cannot hope to 
cure the aortic lesion, still the process may perhaps he 
arrested and the progress of the disease of the aorta 
influenced by the vigorous use of antisyphilitic treat¬ 
ment. 


11. Siehe and SnathofE: Munchen. med. Wchnscln 1 ., 190G, iiii, 
vOSO 

j 2. Albrecht: Miinchon. Med. Wchnschr., 190G, lid, 332. 

13 Citron - Berl. Win. Wchnscln-., 1908. xl, 2142. 

14 Since the completion of this work Coilins and Sachs have rc- 
norted the results of their study of the Wassermann reaction in 
rai-diovascuiai- disease. In 12 out of 13 cases of aortic insufficiency 
tliev obtained a positive reaction. In contrast to these findings oniy 
1 of the 7 cases of diffuse endocarditis affecting the mitraiiahe 

„ nosUive result They point to the importance of sjpliilis as 
a rause P of aortUis insufficiency and emphasize the value of anti- 
eyphiiitic treatment In such cases. 


SUMMARY 

In these statistics it may be seen that aortic insuffi¬ 
ciency nnassoeiated with disease of the other valves is 
rare after the fifth decade, and that it is seldom asso¬ 
ciated with that tj’pe of arteriosclerosis known as endar¬ 
teritis deformans. The majority of cases of uncompli¬ 
cated aortic insufficiency (81.5 per cent, in the present 
series) are associated with a characteristic type of sclero¬ 
sis termed mesaortitis. The involvement of the valves 
takes place probably by direct extension of the process 
along the wall of the aorta to the aortic valves. Syphilis 
is certainly the commonest cause of this type of sclero¬ 
sis. 

342 South Fifteenth Street. 


ABSTRACT OF DISCUSSION 

Dr. Richard C. Cabot, Boston: Since Dr. J. H. Wright 
called attention to the presence of spirochetes in the aorta of 
five cases of heart disease postmortem, we have been able to 
identify during life some eases similar to tliose to which Dr. 
Longeope has called attention. Some patients with heart dis¬ 
ease, particularly of aortic disease, without a history of 
rheumatic or pyogenic infection, but with a history of syph¬ 
ilis and a positive Wassermann reaction in the blood, do re¬ 
spond to antisyphilitic treatment better I think than one 
would expect such patients to respond to the ordinary 
type of treatment with rest, digitalis, purgation and cardiac 
stimulation. In other words, in cases which we believe to be 
the result of syphilitic infection, pushing the iodids and mer¬ 
cury gives better results than could be obtained under the 
ordinary treatment. This is a point of great practical value. 
We should push antisyphilitic treatment in all these cases of 
non-rheumatic cardiac disease in which there is a history of 
syphilitic infection, especially if the Wassermann reaction is 
obtained. 

Dr. Allen A. Joses, Buffalo, N. Y.: In the clinical history 
of these cases, was there any record of chest pain or anginal 
pain? In a recent case I studied, a man of 46 had syphilis 
and shortly before death he gave a positive Wassermann re¬ 
action, but there was no history of aortic insufficiency. He 
had two severe attacks of angina pectoris and died during the 
third attack. 

Dr. Warfield T. Losgcope, Philadelphia: The point made { 
by Dr. Cabot is an important one and the probability is that 
many of these patients would be much benefited by anti¬ 
syphilitic treatment. The patient whose case I reported had 
severe substernal pain and one or two definite attacks of an¬ 
gina. That, of course, is common in this type of cases on ac¬ 
count of the involvement of the coronary arteries. 


THE BLACK VOMIT (VOMITO NEGRO) OF 
IQUITOS, PERU, IDENTICAL WITH 
YELLOW FEVER 
ENRIQUE A. VIGIL, M.D. 

LIMA, PERU 

REPORTS OF CASES 

Case 1.—On August 19, 1905, three months after my arrival 
at Iquitos, I was called to attend Mr. G. S., a German, aged 34 
and robust, who had recently arrived from Brazil, where he 
had passed a few days in Manaos on his journey from Europe. 
He lived in Iquitos above a store. 

A violent shivering, with intense racliialgia, cephalalgia and 
fever, had been the first symptoms of the patient’s illness. 
Examining his abdomen, there was noticeable only a well- 
marked sensation of pain at the epigastrium. He had fits of 
vomiting and a temperature of 39 C. (102.2 F.). His eves were 
red. I ordered him a saline purge. 

On the following day I observed that tlic patient’s liver was 
enlarged and the other symptoms continued. As the purge had 
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caused a pood evacuation, I ordered him quinin as a draught, 
and salicylate enemas. 

On (lie 21st a subictcric tint was observable under bis eyes 
and bis very slow pulse contracted greatly with bis temper¬ 
ature. His face showed anxiety and fear. 1 lie vomiting, always 
bilious, persisted, as also the" other symptoms. In the urine 
were found 19 gin. of albumin per liter with 21.40 of urea. I 
discontinued the quinin and prescribed a tonic potion with 
lactate of strontium and alkaline draughts. 

Early on the following day my patient was.in a grave con¬ 
dition. The most minute examination showed no alteration in 
the spleen. The urine gave 9 gin. of albumin per liter and 
21.40 of urea. I continued the previous day’s treatment, 
adding cafl'ein to the potion and the enemas and alkaline 
draughts. 

On the 23d the patient grew worse; there .was delirium; he 
got up and endeavored to leave his room, falling at the door. 
I prescribed bromid of strontium. The quantity of urine was 
small and contained 4.50 gm. of albumin and 20 of urea. 

On the 24th his condition was the same, the icterus being 
more pronounced. During all these days the patient drank 
small quantities of iced milk; and the vomiting continued, 
though at less frequent intervals. 

On the 25th his condition was better; the fever abated and 
the pulse was in harmony with the temperature. On the night 
of the 20th the patient slept well, showed scarcely any fever 
and his urine, charged with bile, contained only 4.50 of 
albumin and 24.S of urea. The liver was enlarged; the spleen 
could not be touched. The improvement continued and on the 
29tli there was only 1.50 of albumin per liter; fever, persistent 
icterus. 

On the 30th the albumin was only 0.25 per liter and the 
general condition good. On September 1 the patient was able 
to leave his bed. 

From the third day I diagnosed the case as yellow fever 
and my colleague reserved his diagnosis but did not contradict 
mine. This case was not followed by others. 

Case 2.—At the beginning of 1907 I was called to see a 
strong young man, J. S., who. after living for some time in 
Manaos, bad come to Iquitos on business. He was a Portu¬ 
guese, who had been taken ill the previous day with shivering, 
fever, vomiting and slight pain at the waist. His whole body 
ached. When I examined him his eyes were red, as also his 
face; he had high fever and epigastric pain. Neither the liver 
nor the spleen was enlarged. Oil the following day, as the 
. vomiting continued, I ordered an autiemetic, an application of 
ice at the epigastrium and iced champagne to drink. The same 
evening, as 1 was taking his temperature, lie vomited more 
than half a liter of a thick liquid like coffee-grounds. The 
fever exceeded 40 C. (104 F.). The urine contained much 
albumin. I immediately injected 800 grams of Hayem’s arti¬ 
ficial serum under the skin of the abdomen, and gave the 
patient a cold bath, repeating the bath throughout the night, 
whenever the temperature exceeded 39 C. (102.2 F.). The 
next morning he was in a dangerous condition; he had a sub- 
icteric tint in bis eyes, slow pulse, high fever, little vomiting, 
enlarged liver, spleen painless and untouchable, urine very 
bilious and albuminous. I held a consultation with two col¬ 
leagues. who diagnosed the case as the bilious remittent 
malaria of hot countries. I pronounced it to be a typical 
yellow fever. On consulting the family they decided to leave 
the patient in my hands, and I again injected .a liter of arti¬ 
ficial serum; I continued the iced champagne, cold baths and 
alkaline enemas, and in the end was successful. On the sixth 
day the patient entered into convalescence, with his liver 
enlarged, icterus, and a small quantity of albumin. His spleen 
had not altered in the least. In a few days he was able to 
leave for Portugal to take alkaline baths. No other cases fol¬ 
lowed. 

Case 3. —In June, 1908, I was called to see a Spanish youth, 
M. C.. recently arrived from Spain, who had been ill for three 
days. He had been given various doses of castor-oil with 
lemon. When I saw him he vomited several times a dark 
liquid like coffee, resembling the vomit of yellow fever. His 
pulse was slow; the fever slight; liver enlarged, and spleeii 
inaccessible. A subicterir tint was observable in his eyes; the 
mouth was furred, with the appearance of typhoid; urine 


albuminous; epigastrium painful; sensory dull. Heforo so 
plain a picture of yellow fever I should have injected serum, 
but circumstances which nre beside the case prevented my 
doing so. I administered tannin in a draught, iced mineral 
water and alkaline enemas. For several days I fought the 
disease, but after alternately improving and growing worse, 
the patient died. 

Autopsy .—I invited all the medical men of Iqnitos to the 
post-mortem. A general icteric tint covered the integuments, 
being specially pronounced on the chest. The liver was excep¬ 
tionally enlarged, yellow, fatty and absolutely bloodless on 
being cut. The spleen was small, with its capsule wrinkled 
and turned back. The stomach showed black patches in the 
larger curvature and the mucus was thick and somewhat 
blanched. The kidneys, which were large and white, attested 
the acute nephritis. The cardiac cavities were full of semi¬ 
liquid blood. The patient had died of yellow fever in its most 
dangerous form of icteroid typhus. 

Case 4.—A few days later the municipal officer of health 
invited us to the autopsy of a suspected case of “vuinito 
negro.” The deceased was a highlander, L. jM., recently arrived 
from the mountains, and his family afforded the following 
information; On June 20, at S a. m., he felt pains in the 
head, waist and calves; eyes red; feverish and slightly delir¬ 
ious. He was given two doses of saline laxative which acted 
oil him twice, and on the morning of the 30tli he appeared bet¬ 
ter. In the afternoon he was worse; he had pains at the 
mouth of the stomach, nausea and high fever, at night he was 
delirious. He was given an infusion of vervain, which pro¬ 
duced five evacuations, thick and somewhat black. On July 1 
he was in the same condition, urine thick, fever and nausea. 
Again he was given vervain. . On the morning of July 2 he 
was better, without fever; the nausea yemained but there was 
no vomiting. He was given vervain again. On July 3 he 
awoke without fever, but had passed a bad night; his tongue 
was dry and showed dark spots; be had trembling fits and epi¬ 
gastric pain. He took a little chicken broth and even ate a 
piece of the fowl; passed dark urine several times and had 
various evacuations like coffee-grounds. At 8 o’clock that 
night hiccough came on and at 10 the patient vomited twice, 
more than half a chamber-vessel of blood of the colour of 
coffee-grounds. He was given the saline laxative in sweetened 
water. He passed the rest of the night with hiccough; next 
morning he was unconscious, did not speak, and died at 9 
o'clock. 

. Autopsy .-—A post-mortem was held the same afternoon; the 
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icteric tint, which, however, was only slightly visible on the 
rest of the body; from the mouth there issued bloody foam, 
Notwithstanding the fact that several hours had passed since 
his death, the body was very warm; cadaveric rigor had set 
in. When the abdomen was opened the liver was found to be 
somewhat large in volume and of a yellowish color instead of 
its normal characteristic dark color; on cutting it transversely 
it gave a small quantity of blood (not bile), and in one place 
near the edge, which was quite pale yellow, it gave only a very 
small quantity of juice. The spleen was almost normal as 
regards dimensions but the volume was diminished, the capsule 
somewhat wrinkled and the soft pulp could easily be'pene¬ 
trated by the finger. Blood was taken from the viscera on two 
microscopic slides. The stomach, tied at the pyloric and 
cardiac orifices, was removed and opened at its smaller curva¬ 
ture; it contained almost a liter of dark fluid blood. In the 
large curvature was a fair-sized dark greenish-black stain 
which strongly tinged the mucus; there were also hemorrhagic 
stains of recent origin; the mucus was not easily removed. 
The heart, bloodless, showed nothing abnormal; from one 
auricle blood was taken on a microscopic slide. The kidnevs, 
slightly enlarged in volume, offered nothing worthy of atten¬ 
tion on being cut. The bladder, distended, contained urine 
which was intensely yellow, without being dark, and albumin¬ 
ous. Dr. Irujo, who examined the samples of blood, said noth¬ 
ing as to the result of Ids microscopic analysis. 

Case 5.—A few days after making the post-mortem ju-t 
described I was called to see a Spanish youth, the companion 
of Patient 3. with whom he had come to Iquitos. The patient 
had been taken ill in the morning win. fever, pains i„ the 
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body and slight shivering. On examining him, his thickly- 
coated tongue, violent headache, and no other symptoms 
worthy of attention caused me to postpone my diagnosis and I 
contented myself with ordering the patient some mineral 
water. On the following day his eyes were red and he had 
some epigastric pain, fever and headache. As the water did 
not appear to do him good, I ordered him calomel, which 
caused abundant motions. Next day, in spite of the effect of 
the purge, his condition was the same, and I noted that the 
slowness of his pulse did not correspond with the fever. I 
called my colleague, Dr. Irujo", in consultation and expressed 
my doubts as to the nature of the present case; by common 
accord we gave him quinin as a draught. On the following 
day the condition of the patient was serious; he had a well- 
pronounced icteric tint; bilious vomitings and dark urine 
strongly charged with albumin; the liver was large and pain¬ 
ful, the spleen inaccessible. In consultation with Drs. Irujo 
and Carvallo, I bled him, injected a liter of Hayem’s artificial 
serum and gave the patient an alkaline enema. The patient 
recovered slowly and was sent to Yurimaguas to recuperate. 

Case G.—In the early part of the same month I saw in 
extremis a highlander, P., who was dying on the fourth day 
of his illness, emitting black vomits. I was unable to arrange 
a post-mortem. 

Case 7.—About the same time Dr. La Torre called Drs. 
Irujo, Carvallo and myself in consultation over the case of an 
Italian, M., who had come from Lima by the Piehis Pass, and 
a few days after his arrival had fallen ill. He had been 
treated by his countryman, an apothecary, who, believing it to 
be a case of malaria, had administered quinin for four days. 
When we saw the patient he was yellow from head to foot, 
had hiccough, scarcely any fever, and a sample we saw of a 
recent vomit was of a dark color; the urine contained much 
albumin; the liver was enlarged; the spleen could not be 
touched or felt on sounding the patient. Notwithstanding 
treatment by injections of artificial serum, the patient died on 
the following day, and eighteen hours later La Torre and I 
performed the autopsy. 

Autopsy. —From the liver, which was yellow and enlarged, 
blood issued in very small quantities on cutting it; the spleen 
showed no alteration; the stomach displayed much eechymosis 
and hemorrhagic spots; the bladder contained a small quan¬ 
tity of urine, yellow and albuminous; the kidneys were large 
and pale; the heart, yellow, with semifluid blood. 

Grave circumstances connected with the health of niv 
family prevented my continuing to attend patients, and • 
afterward I left Iquitos, taking with me notes of the 
clinical history of cases which I believe to be typical of 
yellow fever. 

T now propose to give a few facts respecting the situa¬ 
tion of Iquitos, its climate and its fertility in parasites 
transmitting yellow fever; and I will also enter into 
considerations indispensable to the further confirmation 
of 'mv opinion, notwithstanding that the above post¬ 
mortems leave no ground for concluding that malaria is 
the generator of the disease. It is a notable fact, and I 
do not tire of repeating it. that in none of the patients 
was there during life any alteration in the spleen, and m 
no cases did the autopsy reveal in it the disturbances 
characteristic of infections by the hematozoon of malana. 


SITUATION OF IQUITOS 

On a high bank of the Amazon is situated the town of 
iiiitos, and like a ring of water the rivers Itaya and 
anay and Lake Moronacoeha surround it. Theie aie 
umerous marshes on the side facing the monlctm (for- 
: t region), while that side of the town which-Jaees Lie 

^r °H. 1S W. Thomas, of the Liverpool School of Tropi- 
iil Medicine, gives some interesting data* mg i s 

ublic health, and I cannot resist recording here thorn 
-hich chiefly concern the subject of thi s paper. 


1. Thomas, 


W. W. : The Public Health of Iqnitos, 1903. 


Iquitos is remarkable for its swarms of mosquitoes, espe-- 
cialiy alongside the river and in the neighborhood of the 
marshes. The houses situated along the river bank are never 
free from mosquitoes, and if special nets were not used for the 
beds it would be impossible to sleep. It has been said that the 
yellow fever mosquito does not exist in Iquitos. This state¬ 
ment is false. The Stcgomyia fasciata is found in great num¬ 
bers; it is disseminated throughout the town; practically all 
the houses and stores are full of this parasite; a great number 
of houses have been examined, as also barrels and other water 
deposits, and the Stcgomyia has always been found. Examina¬ 
tion had been made of GO houses belonging to the better class 
and the larvae of Stcgomyia were discovered in G5; in G3 cases 
the stcgomyia larva was not associated with larva; of other 
Ciilex; in two cases the Stcgomyia and Cnlcx were found 
together; in the -other four eases the Ciilex was discovered in 
great quantities. In one house adjoining a store there were 
sixteen large barrels, nine shallow vessels, seven large empty 
oil tins and a heap of empty preserved meat tins, in addition 
to a collection of more than 300 bottles; in all these there was 
a small quantity of water, and in 90 per cent, there were larva; 
of Stcgomyia fasciata. This house is remarkable for the large 
numbers of mosquitoes which infest it, and on one occasion 
several persons succumbed to “vomito negro” in it. 

Careful attention should be given to the marshes. We took 
samples of water from 120 springs, and allowed the lame to 
grow and develop; four samples contained larva; of Anopheles 
argyrotarsis; the faseiolated form was found to be present in 
other samples: adult specimens of Anopheles argyrotarsis, albi- 
tarsis and alhipes varieties, were always found near the 
marshes, and once in a house close by. An examination of 
these mosquitoes for malaria parasites was negative. 

Ts the “vomito negro” of Iquitos a form of yellow fever, or 
is it perchance a new disease? We have already said that the 
commission had no opportunity of seeing a single case of this 
disease. The generality of the symptoms, the temperature, the 
pulse record, and the duration of the illness, all coincide with 
flio.se of yellow fever. The fact that newcomers are most liable 
to contract the disease is characteristic. The presence of the 
Stcgomyia fasciata is a most important factor. All these 
points have been discussed with the Iquitos doctors, and a typi¬ 
cal case of “vomito negro.” the progress of which was related 
to me by one of the doctors, 2 leads me to believe in the strong 
resemblance which exists between yellow fever and the “vOmito 
negro de Iquitos.” Unfortunately necropsy has been impossible 
on typical cases of “vomito negro,” which would have been of 
vital importance in elucidating the diagnosis. 

The town of Iquitos is comparatively free from malaria and 
the majority of the cases come from the neighboring rivers. 

CIIAKACTERISTICS OF VOMITO NEGRO 

Case 1, that of G. S., permits no doubt as to the fact 
of tire illness being yellow fever. How could one think 
of malaria when the patient grew worse on taking quinin 
and when, at the end of his illness, there was not the 
slightest alteration in the spleen? It was an isolated 
ease of yellow fever. 

The case of my second patient, J. S., diagnosed by two 
of my colleagues as remittent malaria, presents a most 
typical picture of yellow fever, is cured without quinin 
and shows no alteration in the spleen. Only persistent 
icterus remained, for which reason I sent the patient to 
Portugal for alkaline baths and change of climate. It 
was perfect confidence in my diagnosis which made me 
run the tremendous risk of treating this patient. 

Case 3 is a typical one of icteroid typhus. The poor 
man had taken much quinin in the first two days, and 
his illness was one of the terrible forms of “vomito 
negro.” 

The autopsy on the body of L. M. (Case 4) and the 
story we doctors heard from his family shows us a case 
of yellow fever in which nothing is lacking. 

2. Dr. Thomas refers to my Cr..-e 1, of which I gave him the 
clinical details. 
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Case o presents the "vomito negro” in an obscure 
form, for which reason I iielcl a consultation. Not being 
sure of the ease, 1 reserved my diagnosis, and, in accord 
with the doctor who saw the patient, 1 gave him quinin. 
As a result of this reagent the youth became worse; 
albumin appeared in the urine, and the icteric tint, and 
suspicious vomit were noticedin this emergency we 
bled the patient, injected ITaycm’s artificial serum. The 
cure was slow but sure. The spleen showed no malarial 
reaction. 

Poor P. (Case 6) was at death's door when l saw 
him; 1 found him surrounded by his coffee-ground 
vomits: it never occurred to me to think of malaria as 
the cause of his death. Unfortunately it was impossible 
to hold an autopsy. 

Case 7, that of M., the Italian whom I saw with Drs. 
La Torre, Irujo, and Carvallo, presented a picture which 
admitted of no doubt. Serum was injected, but the poor 
fellow had already received from the hands of a quack 
enormous doses of quinin, and, in spite of everything we 
did for him, he succumbed. His autopsy, which I have 
noted above clearly, reveals-, in accord with his symp¬ 
toms, that the man died of yellow fever. His spleen 
showed no alteration at all; indeed, it was of normal size. 

Why pretend to make malaria responsible for these 
deaths ? 

Soon after I arrived at Iquitos. a friend of mine, Mr. 
A. D.. was taken ill with high fever, bilious vomiting, 
pain at the left hypoehondrimn, and two days later some 
albumin in his urine. As was natural, this patient was 
much afraid, because lie thought he had been attacked 
by the famous “vomito negro” of Iquitos, of which we 
had heard so much on the Peruvian coast. I diagnosed 
this case as a remittent malaria of tropical countries, 
because I had no grounds for thinking that the patient’s 
symptoms were those of “vomito negro.” One of the 
doctors of the town who saw the patient diagnosed the 
ease as ‘•'vomito negro de Iquitos,” a special fever found 
in that locality, which, as I had only recently arrived, I 
did not know; he proposed to give the patient phenyl 
- salicylate (salol) with acetphenetidinum, a remedy 
which at that time was the panacea for “vomito negro.” 
I did not accept the diagnosis of the remedy, and conse¬ 
quently, on my judgment, I administered to the patient 
large closes of quinin hypodermically; in a fortnight he 
was better. Afterward he had a slight relapse, which 
compelled me to give him arsenic and iron to remove 
this clear infection of malaria completely. 

I sometimes think that in Iquitos the same thing 
happens as does in Lima with typhoid fever. “Infec¬ 
tious fever” was the name given in Lima to a gastric 
complaint if it continued for some da 3 ’s; and the same 
name was applied to intestinal toxinfeetion, typhoid, 
malarial typhus, and other similar diseases. Something 
analogous occurs in Iquitos with the “vomito negro.” 

Although the points I have noted leave no room for 
doubt, I venture to offer a few remarks to strengthen my 
opinion. 

In the presence of the patients with the symptoms 
presented by those I attended, three thoughts arise in 
one’s mind: Hirst, is it a ease of bilious remitteut 
malaria of tropical countries? Second, is it yellow 
fever? Third, is it a special disease peculiar to Iquitos 
—a colibacillosis, as Irujo believes? 

The symptoms of bilious remittent malaria are very 
similar to those of yellow fever, and there are cases in 
which, while the patient lives, it is impossible to distin¬ 
guish: but the autopsies are very different; for while 


in the bilious malaria the spleen is enlarged, and the 
liver enlarged, dark, bloody and full of bile when cut, 
in yellow fever the spleen suffers no alteration, while the 
liver is enlarged, of a light yellowish coffee-and-milk 
color, bloodless, gives scarcely more than a few drops of 
juice when cut and shows all the aspects of the tuber¬ 
culous liver. The lesions of the stomach are very mani¬ 
fest in yellow fever, as also are those of the kidneys. If 
to this is added the circumstance that in Iquitos the 
mosquito most prevalent is the Sicgomyia, as I have 
said, the Anopheles being scarcely met; and also that its 
climatic conditions of heat and atmospheric humidity 
place it in these respects in the same category as Para 
and Mnnaos, the altitude of Iquitos above the sea-level 
being insignificant, it is easy to arrive at the conclusion 
that yellow fever and not malaria is responsible for the 
epidemic which raged in Iquitos and Yurimaguas last 
year. Bear in mind, too, the significant fact of the 
failure of quinin in the treatment of these patients, and 
the truth is so clear as to leave no room for doubt. 
Brought from Brazil, or originating locally, yellow fever 
is to-day endemic in Iquitos, where it is always present, 
appearing in the form either of sporadic cases, like Cases 
1 and 2, or as an epidemic, such as began with Case 3 
early in 1908 and has not yet terminated. It would not 
be far from the truth to suggest that it was this same 
disease, the famous “vomito negro,” which destroyed the 
Junin battalion when it went there in 1S95 with Colonel 
Ibarra. 

On the coast we all see malaria perform its work of 
destruction, but, notwithstanding the abundance of cases, 
epidemics of bilious malaria rarely occur; the tertian 
and chronic malaria cause most ravage. Moreover, epi- 
demieity is not distinctive of bilious malaria, whereas it 
is characteristic, in the majority of eases, of }’ellow fever. 
Again, those who are attacked by bilious remittent 
malaria are almost always persons who have suffered 
from malaria in some other form; it frequently hap¬ 
pens, for instance, that a certain kind of intermittent 
malaria changes into remittent, in the same way as a 
simple tertian passes into a grave ease of pernicious 
malaria. 

Are we, then, dealing with a special Iquitos fever 
—a colibacillosis? This hypothesis has already occurred 
to certain doctors who have practiced in the Antilles. 
It is possible that colibacillosis may form part of 
the disease or may be wholly responsible for it; this 
is a question of etiology which I do not intend to dis¬ 
cuss. It is still a matter for mature consideration to 
determine what is the precise cause and what is the 
germ of the disease. But I say to myself, “Why do we 
wish to make Iquitos the special locality for this dis¬ 
ease when in Guayaquil, Para, Manaos, etc., it always 
attack's by preference those who have recently arrived, 
as it does in Iquitos, with the same symptoms, with the 
same failure of quinin, with the anatomic and patho¬ 
logic lesions which we all attribute to yellow fever? 
Why form new diseases from clinical observations which 
have already been well noted by others? Bretoneau. 
Dutroleau, Finlay, Freire, Lacerd, Silva, Lima, and 
others, all describe these observations of high fever 
albuminous urine, black vomits, fatty degeneration of 
the liver and kidneys , no alteration of the spleen, in 
persons recently arrived in the tropics, by the name of 
yellow fever or black vomit ? 

Note.— I wish to thank Dr. Albert H. Carroll of Baltimore 
for his very valuable aid in the preparation of this article. 
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A COMPUTING CHART TOR MAKING A 
FERENTIAL LEUCOCYTE COUNT 


•Torn. A. Jr. A. 
Jan. 8. 1910 


A. E. OSMOND, M.D 

CINCINNATI 

Any laboratory worker who has had any amount of 
blood work to do, especially in making differential leuco¬ 
cyte counts, has been more or less troubled with the 
necessity of having to figure out the percentages of the 
j aTious t\ pes of cells and the liability of error. 

The accompanying chart I have devised for use in the 
laboratory of the Cincinnati Hospital, and we have 
found it quite convenient in simplifying the work and 
removing sources of error. The chart is inexpensive and 
can be made out of a piece of ground glass or a slate, 
suitably ruled and marked in ink so as to lie permanent! 
The temporary markings are made in pencil, can be 
readily erased, and the chart is again ready for service. 

It is figured out on a basis of a count of 
two hundred leucocytes, and marked on the 
left to designate the various types of cells, as polymor¬ 
phonuclear, large lymphocytes, small lymphocytes, 
eosinophiles, transitional cells, etc. At the bottom are 
the calculated percentages, and at the top the actual 
number of cells counted when the vertical columns are 
filled. 


DIP- A NEW ANAL SPECULUM 

DUDLEY LOBEKTS, M.D. 

BROOKLYN 

The speculum here described was constructed in the 
hope of securing an anal speculum which could be intro¬ 
duced into a hypersensitive anus without causing much 
pain. The object has been accomplished, for, from a 
considerable experience with its use, I have found that 
even an anus which is the seat of an irritable ulcer 
tolerates examination with this instrument in a most 
surprising manner. 

It lias also been found that the view of the mucosa is 
exceedingly satisfactory. The distention is equilateral 
and no distortion of parts is occasioned, as is the case 
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A computing chart to facilitate malting a differentia] leucocyte 
estimation. 

The heavy lines running vertically are put in simply 
to facilitate the count, by indicating when fifty, one 
hundred or one hundred and fifty units are counted for 
a certain type of cell, and by referring to the figures in 
the top row one can at once read off the actual number 
of each type of cell counted, and easily sum up when a 

total of two hundred has been reached. 

This beina done, the percentages are read off directly 
from the bottom figures and the usual calculating with 
the possibility of error is entirely removed. 

10 West Seventh Street. 


A new anal speculum. 

when the parts are made to present at the end of a tubu¬ 
lar speculum or when some form of dilating speculum is 
used. It is possible that this instrument may facilitate 
tiie discovery of the mouth of a fistulous opening. 
Hemorrhoids are seen as bluish spots, and a far more 
accurate conception is obtained as to their number and 
size than when the patient forces down the entire venous 
tissue of the anal region by straining. 

The tube is made of a glass of suitable thickness and 
the greatest possible clearness. The hole in the side of 
the tube is introduced for the possible purpose of mak¬ 
ing applications to ulcerated surfaces and the probing 
of spots suggestive of fistula. The mirror, which gives 
the view of the anal wall, is so arranged that it can be 
pushed in or withdrawn and also rotated showing the 
entire surface of the anus at different depths. Lubrica¬ 
tion of the tube before introduction is done with a trans¬ 
lucent lubricant, such as glycerin, or one of the pro¬ 
prietary preparations made for that purpose. 

It is necessary to use either reflected light from a ' 
head-mirror or an electric head-light. When light such as 
this is thrown on the mirror the view is remarkably dis¬ 
tinct, but ordinary diffuse light does not serve the pur¬ 
pose. 

84 Itemscn Street. 


TRANSIENT PRESENCE OP CASTS IN URINE 
OF HEALTHY INFANTS 

MILTON GOLDSMITH, M.D. 

PITTSBURG, PA. 

In connection with the article on “Transitory Uri¬ 
nary Findings Associated with Some Diseases of Child¬ 
hood/’’ by Carr/ I wish to report, the following case: 

A male child, 11% months old, breast-fed until 9 months, 
had been since then on gradually increasing quantities of cow’s 
milk, with cereals and corresponding withdrawal of brenst- 
milk, until at the time tiiese observations were made the child 
could be considered practically weaned. 

This baby was larger than the average for his age, was 
strong and muscular, of a very happy disposition, had never 
been sick, and from all points of view would be considered an 
ideal child. I was attending another member of the family 
and simply out of curiosity to know something of the urinary 


1. Carr, W. L.: Tun Journal A. M. A., Nov. IS, 1009, liil, 1022. 
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finding? in infancy, asked for a specimen from the baby. On 
examining the urine the same day. I was more than surprised 
to find in it a large number of hyaline and pale granular casts, 
an appearance suggesting the showers of casts seen in adults. 
There was neither albumin, blood nor any other constituent to 
suggest renal disease. 

The day before this specimen was obtained the child had 
been possibly a little less jolly than usual, but there was abso¬ 
lutely nothing else in his behavior to even suggest ill health; 
and on the day the specimen was obtained he was as happy 
and lively as any healthy baby could be. 

I was able to obtain specimens daily for about two weeks, 
but in none of them did I find anything abnormal, and in occa¬ 
sional examinations since that time have always found the 
urine normal; and the child has continued in such good health 
as to exclude any idea that lie might have been suffering from 
' an unrecognized nephritis. 

With the idea that casts might occasionally appear in 
normal infants’ urine, I endeavored to make frequent 
examinations of the urine of several infants of the same 
age. The difficulty in obtaining specimens, due largely 
to my inability to get the parents sufficiently interested, 
caused me to give up the work after examining probably 
eight or ten samples from one other child of the same 
age as the one concerned; these examinations were all 
negative. While the cases reported in Dr. Carr’s paper 
and in the discussion following are all interesting, they 
show a true nephritis complicating numerous infectious 
processes, and the only reason for their apparent rarity 
is that they are seldom looked for. 

The condition here described, the transient presence 
of numerous casts in the urine of an apparently healthy 
infant, I have not seen mentioned in the literature. 

032 Fulton Bldg. 


THE LABELING OF DRIED BLOOD-FILMS 
B. H. VON EZDORF, M.D. 

Passed Assistant Surgeon, United States Public Health and Marine- 
Hospital Service; Medical Officer in Command, 

New Orleans Quarantine Station 
QUARANTINE, LA, 

It is the practice at this quarantine station to make 
blood examinations for malaria from the stained speci¬ 
men, and to keep on file for six months or more such as 
show a positive finding. 

It often occurs that a number of slides are made at one 
time, or a number of slides from one patient are taken 
at different hours. Such slides are labeled at once, with 
the name, date, hour and minute, temperature of the 
patient when taken, name of vessel from which the case 
was removed; and, after staining the preparation and 
completing the examination, the findings, such as “esti- 
voautumnal rings,” “crescents,” “ovoids,” “rings and 
crescents,” “tertian rings,” “tertian.mature,” “quartan,” 
“segmenting,” etc. 

A simple method of labeling these slides has been 
adopted, which is a mere modification of one described by 
Stephens and Christophers, who say : a 

Films should always be labeled as soon as possible, other¬ 
wise uncertainty and annoyance are sure to arise. The use 
of paper labels is not at all necessary in routine work. 

1. The most convenient method is that of writing on the 
end or back of the slide with ordinary ink. This should he 
quite dry before placing in alcohol There is then no fear 
of its coming off. 

2. An excellent and extremely simple method of labeling 
has been described by Dr. Powell (Bombay), viz.: After 

1- Stephens aud Christophers: The Practical Study o£ Malaria, 


making a dry film, as described above, the name, date, and 
other necessary information, are scratched on the film with 
the head or point of the needle. The films used being ex¬ 
tensive, the writing in no way injures them. The first half 
inch or so of the film is frequently rather thick, and much 
information as to name, date, temperature, etc., may safely be 
written on it. 

Iii place of using the head or point of a needle, I use 
an ordinary black lead-pencil, preferably a soft one. The 
result is that tlie writing on the blood-film is, in effect, 
the same as writing on a piece of frosted glass. The 
label thus made in the blood-film, being a carbon deposit, 
remains permanent and is not affected by the staining 
and washing of the slide. The black also contrasts well 
against the red or copper color of the stained prepara¬ 
tion, making it easy to read. 


THE FAILURE OF THE ROENTGEN-RAY IN 

THE TREATMENT OF HYPERTRICHOSIS 

MAY CUSHMAN ltICE, M.D. 

Electrothernpeutist to the Mary Thompson Hospital; Gynecologist 
and Clinician, Illinois School of Electrotherapeutics 
cniCAGO 

In the early work with the x-ray, after exposures for 
various skin lesions, such as acne, eczema and epithe¬ 
lioma, it was discovered that hair present on the area 
treated would fall out. This occurred after a varying 
number of exposures. Not only was it true of fine hairs, 
but coarse hairs, when they existed, also yielded to the 
subtle influence of the ray. 

In most cases the hair remained out for several weeks 
or even months; therefore it seemed that a new treat¬ 
ment for hypertrichosis had been found, which was 
painless, easily applied and henceforth to displace the 
tedious method of electrolysis. As a natural conse¬ 
quence the x-ray was eagerly welcomed by both patient 
and operator as the treatment par excellence for super¬ 
fluous hairs. With this encouragement there was no 
lack of material for proving or disproving its value. 
Large numbers of patients were treated with apparent 
success at first; but almost invariably, after periods 
ranging from two to six months, the original growth 
was succeeded by a second stronger, as a rule, than that 
which had preceded it, and this by another and still 
another. Nevertheless, determined operators per¬ 
severed; series on series of exposures were made in the 
hope that eventually the cure would be permanent, and 
so it was in rare instances. 

Fortunately, in treating most diseases with the x-rav 
the ray affects the unhealthy tissue before the healthy, 
so that the disease often is cured with no more than a 
slight dermatitis. In hypertrichosis, the papilla, at 
which the destructive agent is aimed, is composed of 
healthy tissue and is no weaker than normal, but, on 
the contrary, stronger. Hence it must require a large 
amount of treatment; dermatitis must succeed derma¬ 
titis, frequently constituting a persistent or chronic 
inflammation, before any approach to a cure can be 
effected. 

Because of the selective action of the x-rav on glandu¬ 
lar tissue, under the repeated dermatitis necessary, there 
is atrophy of the sebaceous glands and hair-follicles, 
although often the papillae remain. In addition to this, 
there is a vasomotor disturbance resulting in dilatation 
of blood-vessels or telangiectases: scar-tissue forms 
throughout the skin and this contracting scar-ti=sue 
contrasting with the telangiectases, gives a most 
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unsightly appearance, 
which the tissues were 
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I have seen several cases in 

fl , prf > shite- Unfortunately 

theie is no means of repair. Time, instead of improv¬ 
ing the condition, only renders it worse by still greater 
contraction of the sear-tissue. Those patients who have 
lad nnklei treatment, yet sufficiently protracted to cause 
] i to remain out for any length of time, although they 

^g^ctascs, present a decidedly 
\ l mkled, piematurely senile appearance. One patient 

“ was a ( m f s °f/cars and telangiectases, still 
had the nours of electrolysis on that area. Another 
had received seventy-five x-ray exposures, given by ail 
eminent dermatologist and experienced x-ray operator. 
A woman of 40, she looked like one of 60.' The rays 

;heir M r a r UeC ? ? ateriaJ] 3k greatly facilitating 

then emoval by electrolysis. Twice as many hairs 

:fJfr n0Ved m ? h0U1 ' 88 when *"™y treatment 
bad not been given. In spite of all this, twenty hours 

miotl pfeffft S f ' Vere r ! quired ' This case illustrates 
anothei effect of x-ray treatment, namely, the strenrth- 

ening of the downy hairs. The patient under considera¬ 
tion had, besides the twenty hours of electrolysis on 
the cbm and neck, three hours of work on the’cheeks 

iT’ K*™7 th f. «• °. f the ™.v, her face had been 
ciear These hairs, although not strong, were black and 
decidedly conspicuous. Their development might have 

been prevented by proper protection of the cheeks from 
tlie ray. 

the stimulating action of the x-ray, when applied in 
moderate dosage, is utilized to some extent in the treat¬ 
ment of alopecia. 

In the light of the fact that epitheliomas have devel¬ 
oped m a number of cases on parts subjected to pro¬ 
tracted x-ray exposures, should we not regard tissues in 
such condition as the above in a “precaneerous” state? 
it would seem at least that the lowered vitality of the 
skin might render it somewhat more susceptible to epi¬ 
thelioma. 1 

In a ten years’ experience with the x-ray ha vino- 
treated a large number of cases in both clinic and office 
practice, with no serious results, I have always made it 
a rule to employ the ,r-rav as a therapeutic measure only 
when no other form of treatment would accomplish the 
required, result. Its use may be compared with that of 
anesthetics in surgery. Although, according to certain 
statistics, only one patient in 16,000 dies from ether 
anesthesia, there is always the chance of the exceptional 
case. In spite of.the fact that in skilled hands the .r- 
rny should be considered a safe remedy, it is advisable to 
choose the high-frequency current, electrolysis, or any 
other therapeutic agent which will cure the patient, 
rather than the x-ray, in view of its remote dangers. 
The field for the x-ray will still be sufficiently large. 

In electrolysis is the only rational form of treatment 
for superfluous hair. A needle connected with the nega¬ 
tive pole of a galvanic battery, passed into each hair- 
follicle to the papilla at the base of the hair, will per¬ 
manently destroy the growth.- 

With proper technic and skill an enormous number of 
hairs may be removed without scarring and, by means 
of a recently discovered local anesthesia, the operation 
is rendered practically painless. 


-Touit. a. M. A 

JA.v. s, nuo 


STOCK VACCINE IN 0 SB CASE OF STAPH VI 0 
COCCUS PBOSTATITIS AXD TWO CASES 
OP FURUNCULOSIS 


A. M. HOOKER, M.D. 

NIAGARA PAULS, N. Y. 


31 Washington Street. 


Tuberculin in Tuberculosis of the Upper Air Passages.-—The 
use of tuberculin preparations in selected cases of tuberculosis 
of tile upper air tract is well warranted, but as yet there are 
but few recorded cases of cure, especially in this country.— 
J. 11 Winslow, in the Laryngoscope, 


eJes M T/ U ¥ USe ° f stock vaecines ™ three 
was use of lf CU r’ ed m - v l^ctice. The vaccine 
f fi V ? vc]in ? vy methods of treatment had 
< i ed to give relief, and the prompt results following 

cIeT-t T mB t0 send in tIlis report! 

v . ' ' ' f & severe attack of gonorrhea in 

November IPOS, was confined to bed eight weeks 8 and 1" 
senu-imalul for the two following months. A discharge with 
severe natal pain persisted up to May 30, when he first con¬ 
sulted me. the discharge contained a few gonococci, but these 
soon disappeared under treatment, the discharge continuing 
A stricture of the pendulous portion of the urethra and a 
chronic prostatitis were also found. The former was soon 
cured by sounds, but the latter persisted after all ordinarv 
tieatment had failed. An examination of the expressed 
secretion showed an abundance of staphylococci in almost 
pare pus but no gonococci. Having no facilities for mak¬ 
ing cultures to determine the variety of staphylococci 
present, I used the combined aureus, citreus and albus as 
prepared by Parke Davis & Co., giving 100.000,000 as 
an initial dose. This causing no reaction, it was repeated at 
l mterva,s ’ t]le dose being increased at each injection 

until 100.000,000 was reached. The pain and irritation rapidly 
subsided, the prostate was nearly normal in three weeks and 
the secretion rapidly cleared of pus. In six weeks the patient 
had no trouble or pain whatever. 

An interesting feature of this case is that the patient is 
afflicted with pulmonary tuberculosis, having had throe hemor¬ 
rhages and a severe cough. Within a week after the beginnhw 
of the vaccine treatment the patient’s cough was markedly 
improved and in four weeks had practically stopped, and his 
weight had increased eight pounds. This unlooked-for improve¬ 
ment was evidently due to the effect of the vaccine on a second¬ 
ary staphylococcic infection engrafted on a chronic tuberculous 
lesion in the lung. 

Case 2.—D. S., aged 8 months, had begun having boils when 
three months old. I had lanced twelve, and seven bad opened 
spontaneously up to this time. They kept forming, notwith¬ 
standing careful asepsis after the opening of each, together 
with general tonic measures with calcium sulphid. Examina¬ 
tion of the pus showing staphylococci present, I resorted to 
vaccine. Since I did not know whether Young’s law of dosage 
would bold in vaccine therapy, I proceeded cautiously and 
gave only 5,000,000, again using the combined varieties. When 
the first injection was given three boils were forming; but in 
twenty-four hours they had practically disappeared. I gave 
two more doses at seven-day intervals with no recurrence up 
to the present time, four months after the first injection. In 
two weeks the baby gained three pounds, ate better and slept 
better than ever before. A possible etiologic factor in this 
case was a mammary abscess in the mother when the bahv 
was four weeks old. The breast was opened and drained, the 
breast pumped and the milk fed to the child with a dropper. 
Whether the milk could have carried any infection or whether 
any of the pus was inoculated directly J cannot say. 

C ase 3. D. P., Italian, aged 18, had a secondary specific 
eruption, during which huge boils began to form all over his 
body, as many as thirty appearing in five weeks. No care 
living taken of them, the pus was rubbed over the surrounding 
skin, easily accounting for tlieir frequency. The syphilitic 
eruption rapidly subsided under treatment, but tbe boils were 
unaffected. Tbe pus showing nothing but stnphvlopocci, I gave 
the patient three injections of 100,000,000. 200,000,000 'and 
300.000,000, eacli of the combined serum at four-day intervals. 

After the first injection one boil formed, but after the second 
and third there lias been no further trouble, three months after 
the suspension of treatment. 

I3G5 Michigan Avenue. 
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ENCYSTED VESICAL CALCULUS WITH 
PEDICLE 


A FAMILY EPIDEMIC OP ACUTE 
TPICHIUIASIS * 

JOSE L. niKSH, M.D. 

Professor o£ Pathology, University of Maryland 


n.VT.TnmnR 


A. A. BOXDUIUNT, M.D. 

CAIRO, ILL. 

History .—The patient. Mrs. V. L, II., consulted me March 10, 
1909, giving the following history. She had ceased to men¬ 
struate several years ago and had never been pregnant; she had 
a feeling of pressure and bladder irritation for at least fifteen 
years, a hearing down when ascending stairs, and a sensation 
like fire darting from side to side of the abdomen on the least 
exertion. She could not stoop over, as it made her feel as if 
a cord was drawn across the lower part of the abdomen. She 
had seen several physicians and had had treatment for uterine 
and bladder trouble. She had worn pessaries and had bladder 
irrigation among other remedies, which gave only temporary or 
partial relief at times. She was neurotic and discouraged. 

Examination .—I found a very sensitive spot in the urethra 
just in front of the bladder. The patient had used irrigation 
so much that I first thought it traumatic from catheterization. 
The bladder was somewhat contracted and very tender to sound 
touch. I found what seemed to be a large rough stone encysted 
at inferior posterior part of bladder, dragging the wall of 
bladder down slightly to left. Both vaginal and rectal exam¬ 
ination (digital) revealed what seemed to be a large stone in 
bladder. The sound would pass over and about the roughened 
body but could elicit no distinct click. I diagnosed large stone 
probably encysted and three other physicians confirmed my 
opinion. 

Operation .—I advised operation and chose suprapubic in¬ 
cision, which was done on March 22,,1909. I made an incision 
to admit the index-finger and found the supposed stone com¬ 
pletely walled off from cavity of bladder, but bimanual manip¬ 
ulation proved it connected with posterior wall of bladder. I 
immediately closed the incision in the bladder completely by 
means of two rows of sutures; one reinforcing. I left a small 
drain to the bladder wall, and next made an incision above 
into the peritoneal cavity which had not previously been 
opened and found the calculus attached to posterior wall of 
the bladder by means of a very short pedicle which was really 
an extension of the peritoneal coating of the bladder and com¬ 
pletely enveloped the mass of hard tissue which was prin¬ 
cipally osseous with some fibrous or connective tissue. 1 had 
no trouble in ligating and removing it. I closed the wound 
completely. The specimen weighed 378.084 grains, and meas¬ 
ured a little over 2 by iy 3 inches. 

Postoperative History .—Two small stones the size of small 
peas were passed by the urethra, May 13, 1909, seven weeks 
after operation. They may have been there or forming at the 
time of operation, _but 1 failed to detect them after a very 
thorough search. The shook was not excessive and temper¬ 
ature was never high. A stitch abscess from the upper incision 
produced a chilly sensation and temperature of 103 about the 
seventh day, which was promptly relieved by opening tlie 
abscess. I kept catheter in the bladder nine days, irrigating 
with bovacic acid solution once or twice daily. I decided to 
risk union of bladder, as I had had no leakage at any time 
and directed the introduction of catheter every three hours, 
or more frequently if the patient was distressed from accumu¬ 
lation of urine. All went well until the end of the eleventh 
day from time of operation, when a slight quantity of urine 
came from first incision. Leakage continued more or less for 
two weeks, when bladder was distended even to moderate 
degree, after which progress was uninterrupted. Bladder 
symptoms gradually subsided until now, four months since 
operation, tlie patient lias practically no trouble with it. The 
other distressing symptoms have disappeared and she looks 
and feels like a new person. This is certainly a rare specimen 
and, so far as I have been able to learn, the first with such an 
attachment. 


The Reward of Industry.—The stairs that lead tlironeward 
start in low places. The world has owed most to its men of 
lowly birth. Let not the poor man murmur. To him belongs 
the future. Tlie thrones of thought and of influence mav be 
his if he is willing to climb up to them.—Untied Presbyterian. 


The bowse epidemic of tricliiniasis which I wish to 
report first came under my observation on Feb. 7, 1909, 
and the history was later obtained. 

The household consists of eight members, namely, a 
grandmother, mother, five adult children and a servant. 
On Jan. 31, 1909, the mother purchased in the market 
a variety of ham which is usually eaten raw. This was 
eaten by the five children; the grandmother, mother 
and servant did not partake of it. The disease was lim¬ 
ited to the five children. 

REPORT OP CASES 

Case 1.—Alisa E., aged 23, was seen on February 7, seven 
days after eating the ham. Her previous history is practically 
negative. The present illness began the previous day, the 
chief complaint being indefinite pains all over the body and 
a decided edema of the eyelids. There was no nausea or 
vomiting or diarrhea. Tongue was coated; heart, lungs and 
abdominal organs were normal. Temperature was 100, pulse 
85; respirations 20. Patient was menstruating at this time, 
so no urinary examination was made until a week later, when 
tlie urine was normal. 

On February 8, tlie edema about the eyelids increased, 
involved entire face and the soreness and stiffness about the 
muscles increased. Temperature was 101, The condition 
resembled very much the grippe, which was prevalent at this 
time and which I took it to be. Blood examination showed 
7,000 leucocytes. IVidal reaction negative. 

February 10: Patient complained of severe headache and 
considerable abdominal colic. The pains in the muscles of 
the neck and chest had become much aggravated, although at 
no time during the illness were there the exquisite pains which 
often accompany an acute myositis. 

By February 15 the condition had remained practically the 
same, temperature varying from 99 to 104 F. Blood exami¬ 
nation gave the following results: red blood cells, 5,000,000, 
leucocytes 8,000; hemoglobin 90 per cent. A differential count 
of leucocytes showed neutrophiles 55 per cent., smali and large 
mononuclears and transitionals 11 per cent., eosinophiles 34. 

A leucocyte count made on February 24 showed 18,000 with 
an eosinopliilia of 32.4 per cent. 

The condition remained practically the same for the next 
week. The variations in the temperature were very great, 
now and then reaching normal in the morning and evening, 
to he followed tlie next day by a rise to 102-103 F. The condi¬ 
tion lasted tiiree weeks; then the patient slowly convalesced. 

Case 2.—Air. M. A., aged 28. on February 8, noted that his 
eyelids were somewhat swollen and that he had a tired feeling; 
he became exhausted on very slight exertion. He had not been 
feeling perfectly well for past three days. Xo nausea, vomiting 
or diarrhea was present. On February 10, the patient took to 
bed, with a picture of typical typhoid fever. At this time 
examination showed face anxious, severe headache, mild 
delirium, tongue dry, abdomen somewhat distended and decid¬ 
edly tender on pressure; muscles of back and extremities 
painful on motion and uncomfortable on pressure; thoracic 
and abdominal organs negative; temperature, 104; pulse, 110; 
respirations, 28. Leucocyte count was 7,000; Widal negative 
and urine normal. 

The condition remained practically the same for two weeks, 
when all tlie symptoms began to subside. There was no inter¬ 
mission in the temperature curve, which varied from 100 to 
105. At no time were the muscles very tender on pressure, 
but tlie slightest movement was painful. Leucocyte counts 
made at various intervals (table of blood examinations) 
showed a constant leucopenia, on one occasion dropping to 
4,300 leucocytes per mm. The eosinopliilia varied from °2l 0 
to 38.7 per cent. 

May* 19oi ber ° re ‘‘^ dical »"d Chi^i^FacnUrcf Mr.rThTrah 
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Case 3.—Sir. G., aged 34, seen February 8, gave the fol¬ 
lowing history. On February C patient bad a severe attack of 
abdominal cramps which he attributed to drinking a glass of 
very cold beer just before retiring; he felt fairly well the 
following day, but the cramps returned the morning of the day 
I saw him. At this time he complained of great lassitude and 
later in the day vomited. 

The following day, February 9, he was unable to get out of 
bed on account of the soreness and stiffness about the muscles; 
there was a slight puffiness about the eyelids which increased 
toward night. Headache and restlessness became more 
marked. Temperature was 99.5, pulse 90, respirations 20. 

This was the mildest infection and ran its course in about 
three weeks. The blood examination in this case is of par¬ 
ticular interest in that the eosinopliilia was most pronounced, 
reaching on one occasion to 40.4 per cent, the highest of any 
in the series. Likewise the highest leucocyte count, 14,000, 
was noted in this case. 

Case 4.—Mrs. G., aged 27, had the most severe infection 
and gave the most typical picture of the disease. On February 

10, eight days after eating the ham, the first definite symp¬ 
toms appeared. The patient complained of feeling tired and 
the eyelids were swollen. There was no nausea or vomiting; 
bowels were constipated. Temperature was 99, pulse 80. 

On February 12 patient went to bed. She was now com¬ 
plaining of severe headache, so intense as not to allow her 
to sleep day or night and requiring morphin to give relief. 
The following morning, vomiting began and was repealed at 
intervals of every few hours for the next two days. Physical 
examination at this time was negative as to heart, lungs and 
abdominal organs. Temperature was 102. 

On February 18 headache was still a prominent feature; 
there were very severe abdominal cramps. Eyelids were 
still edematous. Pressure on the scalcni muscles gave 
exquisite pain. The biceps and gastrocnemi were painful both 
on pressure and motion; the limbs felt comfortable when 
they became fixed in one position, but any change from this 
position was attended with pain; patient said that the legs 
felt as if they might be made of wax and were straightened 
or bent only with effort. Patient complained of a peculiar 
pain in the upper abdomen saying she could feel it move up 
and down with each breath; this was undoubtedly due to the 
involvement of the diaphragm. 

On February 20 an intense urticaria appeared over the 
whole body. The temperature in this case was of an inter¬ 
mittent type. On February 20 and 21 the temperature was 
normal; on the 22d and 23d it rose to 103. The respirations 
were constantly rapid, varying from 25 to 40; even with 
normal temperature the respiratory rate was as high as 30, 
probably owing to the diaphragmatic involvement. The 
blood chart in this case is also of interest; at no time was 
there a leucocytosis, the leucocytic count varying from 6.300 
to 8,000, Likewise the eosinopliilia was but of a comparative 
. moderate degree varying from 14 to 36 per cent. 

On February 27 the patient felt better and was able to sit up; 
the muscles still felt tender; there had been no nausea or 
vomiting for past few days. .Temperature was normal. 

Examinations of stools both by myself and Dr. Adler were 
negative for parasites. 

Case 5.—Mr. J. A., aged 21, was feeling well until February 

11, when he began to complain of lassitude and pain in the 
legs, especially when going up the steps. Slight headache was 
present; no nausea, vomiting or diarrhea. Physical examina¬ 
tion at this time was negative. 

When patient awoke on February 12 he noted a well- 
marked puffiness of the eyelids. Pains in the muscles of the 
extremities increased. Pain was felt on motion or pressure, 
especially over the biceps and gastrocnemius. Temperature 
was 102, pulse 100, respirations 22. - 

On February 15 the patient was suffering from severe head¬ 
ache and insomnia. Temperature was continuously high with 

no intermissions. __ , 

On February IS leucocyte count was G,S00, with 2/ per cen . 

C °A11 P thesc patients recovered, the duration of the attacks 
varying from three to six weeks. 


Joor:. A. M. A. 
•Jam. 8. 1910 


TABLE OF BLOOD EXAMINATIONS IN FIVE CASES OF 
TKICHINIASIS 


Case. 

1 . 


3. 


4. 


Date. 
2/18 
2/22 
2/27 
3/ 1 
5/ 8 
2/18 
2/22 
2/27 
3/ 1 
5/ 8 
2/18 
2/23 
2/27 
3/ 2 
5/ 8 
2/18 
2/23 
2/27 
3/ 2 
5/ 8 
2/18 
2/24 
2/28 
3/ 1 
5 / 8 


Whites. 

Poly- 

nnclears. 

Mono¬ 

nuclears. 

Eosino¬ 

philes. 

8000 

55 

11.0 

34.0 

12000 

48.4 

19.2 

32.4 

10500 

59.1 

13.4 

27.5 

7000 

02.4 

19.0 

18.0 

'6666 

71.7 

24.5 

3.8 

52.4 

18.5 

29.1 

4300 

51.5 

10.5 

32.0 

7400 

39.5 

21.8 

38.7 
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DISCUSSION OF CASES 

An analysis of the symptoms as shown by this group 
of eases shows several points of interest. 

The earliest symptoms showed themselves abont the 
sixth to tenth day after the ingestion of the meat— 
probably at the time when the larvae had fully devloped. 

Edema of the eyelids was jwesent in every case; in 
three of the patients it was the first symptom observed. 
This edema was of a character resembling that seen in 
Bright’s disease. In two patients the entire face was 
puffy. No swellings were noted elsewhere. 

Gastrointestinal s 3 - mptoms were the following: 
Abdominal cramps were present in all; in two of a par¬ 
ticularly severe type. Nausea and vomiting was noted 
in Cases 3 and 4—of a particularly aggravated type in 
the latter. Diarrhea was not present in any; to the 
contrary, constipation was troublesome. 

Muscle pains were prominent symptoms. All com¬ 
plained of a general soreness over the entire body, and 
before taking to bed walking became difficult. When at 
rest in bed the limbs would become fairly comfortable 
when in a fixed position, but the least motion was asso¬ 
ciated with discomfort. In but one (Case 3) was the 
pain of an acute nature on pressure, and this was espe¬ 
cially evident in the scaleni; an interesting observation 
in the same patient was the excursion of pain following 
the course of the diaphragm on deep, expiratory and 
inspiratory efforts. 

In two of the cases the temperature remained con¬ 
stantly high; in three there were intermissions, the 
temperature at times remaining normal for thirty-six 
hours and gradually rising to 103. Chills were not 
present in any. Pulse corresponded to the temperature, 
as did also the respiration, except in Case 3, in which 
the respiratory rate was constantly accelerated—prob¬ 
ably associated with diaphragmatic involvement. 

The urine was negative. The stools were negative for 
parasites. Urticaria was present in one ease and was of 
an extremely aggravated variety, involving practically 
the whole body and lasting for three days. 


THE BLOOD 

The study of the blood in this disease by Brown 1 has 
made trichiniasis one of the diseases of easy recognition. 
This one particular readily differentiates it from such 
diseases as typhoid fever, grippe and rheumatism. In 
Brown’s original study of 3 cases, the chief change 
noted in the blood was a leucocytosis, in which the 
increase of the leucocytes occurred in the eosinophiles. 


1. Brown, T. n.: Jour. Exper. 1S98, p. 315. 
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The leucocytes varied in number from S,000 to 30.000 
per cubic mm. and the eosinopbilcs from S to 68 pet 
cent., this eosinophiiia corresponding to a decrease in 
the neutrophiles. This observation has been confirmed 
by Blumer and Neuman'- in an epidemic of 9 eases, by 
Cabot, 2 3 Kerr, 1 5 * Kinnicutty Atkinson* and others. 

A study of the blood charts in my cases fails to show 
a constant lencocytosis; in only 2 of the 5 cases was 
there a leucocytosis, and that was of a moderate degree, 
in Case 1 rising to 18,000 and in Case 3 to 14,000. In 
Cases 2 and 4 there was a decided leueopenia; in the 
former the leucocytes varied from 4,300 to 7,400 and in 
the latter from 5,700 to 8,000. In Case 5 leucocytes 
were normal—G,S00 to 7,900. 

The eosinophiiia. however, was constant, and varied 
from 18 to 45 per cent. There was no relationship, 
however, between the severity of the infection and the 
extent of the eosinophiiia; in Case 3, which was the 
mildest, the eosinopbilcs reached 40.4 per cent., while 
in Case 4, the most severe infection, 3G.4 per cent, was 
the highest count noted. 

As to duration of the eosinophiiia, examination of the 
blood on May 10, three months after the onset, showed 
an eosinophiiia of 3.S per cent., 1G.8 per cent., 11.9 per 
cent., 8.3 per cent, and 7.3 per cent., respectively. 

In one of Brown’s cases there was an eosinophiiia of 
34.7 per cent, five months after the patient’s discharge. 
Stump’s case showed 15 per cent, eosinophiiia after four 
and a half months. 

To my great regret, I was not permitted to remove a 
piece of muscle from these patients, so that the diagnosis 
must rest on the history of five members of a family of 
eight eating uncooked ham. and these five becoming ill; 
the symptoms and the blood changes. 


A shammy 7 fonnd the embryos in the abdominal lymph- 
glands; further studies by Graham 11 and Stnubli® con¬ 
firm this. Frothiugham, 10 in a recent article, shows 
that the parasites penetrate the mucous membrane of 
the large and small intestine. Neither the male nor the 
female worm penetrates the connective tissue of the 
villi; the embryos are discharged into the tissues and 
these gain entrance to the lymph spaces, the adult worms 
remaining under the mucous coats of the intestinal wall, 
which probably accounts for the difficulty of finding the 
worms in the stools, except when looked for very early 
—that is, in the first two or three days after the infec¬ 
tion—a time when symptoms seldom point to any defi¬ 
nite infection with this parasite. 

While Stanbli in 1905 reported the recovery of the 
embryos from the heart’s blood of infected guinea-pigs, 
it is but recently that Herrick and Janeway 11 first dem¬ 
onstrated the embryos in the circulating blood of man. 
By collecting 10 c.e. blood from the arm vein in a 3 per 
cent, solution of acetic acid, four embiyos were seen in 
one member of a family in which nine were affected 
with the disease. This is undoubtedly an important 
advance in our method of diagnosis, and if further 
observations confirm these findings, blood examinations 
will have the same value in this disease as in malaria. 

1819 Linden Avenue. 


THE COMPARATIVE STRENGTH OF 
DIGIPURATUM 
WORTH HALE 

Assistant Pharmacologist, Hygienic Laboratory, TJ. S. Public Health 
nD<] Marine-Hospital Service 

WASHINGTON, D. C. 


TREATMENT 

If one sees the cases early enough a brisk purgation 
may prove of value; but it is difficult to see that this 
can be of much service when the worm has penetrated 
the mucosa—the time when the patient is apt to come 
under observation. 

There is no specific for the destruction of the embryos, 
although hexamethylenamin has been advised with the 
idea that the liberated formaldehyd has some effect. 
Relief of muscle and abdominal pains with opiates and 
hypnotics to procure sleep is about all that can be done 
until Nature takes care of the invading parasite. 

The muscle trichina (the immature or larval form of 
the parasite) is a worm about 1 mm. in length, which 
lives in the muscles of the body. It is usually rolled 
into a spiral and lies in a capsule which occasionally con¬ 
tains lime salts. If a piece of muscle containing living 
trichina; is taken into the stomach of the host—as when 
uncooked pork is eaten—the capsule is dissolved and the 
trichinae are set free. In the intestinal canal they 
attain maturity in about three days, when copulation 
takes place. 

On about the seventh day after the ingestion of the 
muscle trichime the birth of the embryo begins, a proc¬ 
ess which may last for weeks. It has been estimated 
that a single female trichina may bear from 1.000 to 
1,300 young. The female worm penetrates the intesti¬ 
nal wall and, according to the observation of Zenker, 
the dissemination of the embryos to the muscle is by 
way of the lymph spaces and then into the blood-stream. 

2. Blumer and Newman: Am, Jour. Mod. Sc.. January, 1000 

3. Cabot: Boston Med. and Snrg Jour.. 1S07. 

4. Kerr; Philadelphia Med. Jonr., Aug. 20, 1000. 

5. Kinnicutt: Practitioners Soc.. Peb. 2, 1000. 

O. Atlciason : Philadelphia Med. Jour., June 3, 1000. 


In another paper 1 I recently gave a brief outline of 
certain undesirable effects which frequently make digi¬ 
talis medication difficult. These have constituted such 
decided hindrances to the best results where such medi¬ 
cation was indicated that a number of investigators and 
manufacturers have employed many different formulas 
and pharmaceutic procedures in an effort to get rid, at 
least, of certain of these disturbing factors. 

Among the more recent products of this class is digi- 
puratum (extract of digitalis depuratum, Knoll). 
The method of preparation is kept secret, but digipura- 
tum is said to be a purified extract of digitalis, which, 
by a process of purification originated by Gottlieb, 1 is 
freed from about 85 per cent, of inert and undesirable 
material, including the irritating saponin-like body digi- 
tonin. The remaining 15 per cent, is said to represent 
the full activity of the original extract and to contain 
both digitoxin and digitalin. The digitalis extract hav¬ 
ing been thus purified, the resulting yellowish solution 
is mixed with such amounts of milk-sugar that when 
tested biologically on frogs it has the same activity as a 
like amount of strongly active digitalis leaves—that is, 
1 gm. digipuratum equals in activity 1 gm. powdered 
digitalis leaves. 

Digipuratum is further said to be insoluble in cold 
water and in acids, but to be easily soluble in weak alka¬ 
lies. Theoretically, therefore, it is said to have no action 


t. ASKnnazy : Virchow's Aren. r. path. Anat., 1S03, exit 42. 

S. Graham : Arch. f. mttfr. Anat., 1S07. i, 210. 

O. Stauhti: Deutsch. Arch. £. UUn. Med., Ixxxv. 2SG 
10. Frothingham. C.: Intestinal Lesions Caused bv TrichineiJa 
Spiralis in Hats. Arch. Int. Med., Jamiaw, 1000 i\ r>03 

loll: W ' W '’ am ' Jane " ray ' T - c - : Arch. Int. Med., April, 

A. M. ““iSa'n.'l A m°o mnaratiVC Stndy 0t Di S a,<!D . The Jodr.nai, 
2. HoeptlnerMuncben. med. Wclinschr., 1008, iv, 1774 
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on the stomach and to be absorbed only after reaching 
the small intestine. Clinically also Mueller asserts that 
symptoms on the part of the stomach do not often 
develop f but too few cases have been reported as yet to 
establish this claim of lessened toxic secondary effects 
when compared with the older preparations. Such ques¬ 
tions must be left largely to the clinician, and the experi¬ 
ments which follow and the conclusions drawn from 
them were carried out merely to determine the drug’s 
activity according to the biologic method of assay used 
at this laboratory. 1 

In order to prepare the powdered digipuratum for 
injection, 1 gm. of the powder was taken and to this 100 
mg. sodium bicarbonate was added; this mixture of 
alkali and digipuratum powder was then shaken from 
time to time for twenty-four hours with 8 c.c. 25 per 
cent, alcohol. The insoluble material was then allowed 
to settle and the resulting clear portion was decanted and 
set aside. The insoluble residue was further treated 
with small amounts of 25 per cent, alcohol until a total 
of 20 c.c. alcohol had been used in this shaking-out 
process. The later decantations were evaporated over a 
water- bath at 80° until the total extractive when added 
to the first decantation equaled 10 c.c., or a solution con¬ 
forming to the II. S. P. tincture of digitalis. 

Digipuratum is also marketed in tablet form, each 
tablet representing D/o grains (100 mg.) of the powder. 
Ten such tablets were treated in the manner above 
described so that a resulting alkaline 25 per cent, alco¬ 
holic solution of 10 c.c. was obtained. 

An assay of the powder was undertaken to deter¬ 
mine the amount of powdered digipuratum in 10 per 
cent, solution necessary to produce systolic stoppage 
of the heart of Rana pipiens at the end of one hour. 
Doses were calculated in cubic centimeters per gram of 
frog body weight. • The experiments gave the results 
shown in Table 1. 


TABLE 1.—EFFECT OF POWDERED DIGIPURATUM ON 
THE FROG 


Weight of Frog. Dose Per Gram Weight. Result. 
49 0.004 

48 0.005 

45 0.000 + 

53 0.007 + 

55 O.OOS + 

49 0.010 + 

GO 0.012 + 


An assay of the tablets of digipuratum was made to 
determine the amount of digipuratum tablets in 10 
per cent, solution necessary to produce systolic stop¬ 
page of the heart of Rana pipiens at the end of one 
hour. Doses were calculated in cubic centimeters per 
gram of frog body weight. The experiment gave the 
results shown in Table 2. 


TABLE 2.—EFFECT OF DIGIPURATUM TABLETS ON 


Weight of Frog. 

THE FROG 

Dose Per Gram Weight 

Result. 

42 

0.004 

, . 

47 

0.005 

. „ 

58 

O.OOG 

4" 

57 

0.007 

4“ 

5G 

O.OOS 

4- 

43 

0.010 

4* 


These results may be summarized as follows: 


Preparation. 
Digipuratum powder 
Digipuratum tablets 


Dose to Produce Systole. 
. 0.00G c.c. = 0.000G gm. 
. O.OOG c.c. = 0.0000 gm. 


These results indicate that the two samples are of the 
same strength, a result which accords with the manu¬ 
facturers’ claim that digipuratum is an assayed product. 


Jomt. A. M. A 
Jan. 8. 1910 

They also show that digipnratum in 10 per cent, -solu¬ 
tion (corresponding to the official tincture in strength) 
is of about the same activity as strongly active prepara¬ 
tions of the tincture when assayed by the same method,* 
but when compared with a series of assays 5 of official 
fhiidextraets, diluted to 10 per cent, strength, digi¬ 
puratum in 10 per cent, solution was considerably more 
active. 

These biologic tests may, therefore, be said to show 
that digipuratum is of the same strength -whether pur¬ 
chased in the tablet or in the powdered form, and that- 
it is of about the same activity as the strongest official 
digitalis preparation on the market. 

To what extent the use of digipuratum is justified on 
the grounds of lessened secondarj 7 effects is outside the 
province of this paper to discuss. On general grounds, 
however, it may be said that its use rather than a 
physiologically standardized official preparation seems 
to offer no special advantages and, except in those cases 
in which secondary toxic effects are produced by them, 
that the official preparations would be equally efficient 
and are about 1,500 per cent, cheaper. Whether digi¬ 
puratum also produces secondary toxic effects as often 
as the official galenicals do is a matter which must be 
decided by the clinician. 

Twenty-fifth and E Streets X. W. 


THE DISTRIBUTION OE ANTIBODIES AND 
THEIR FORMATION BY THE BLOOD * 


LUDVIG HEKTOEN, M.D., and A. J. CARLSON, M.D. 

CHICAGO 


In the following we give a brief summary of the prin¬ 
cipal results that we have obtained from a study of the 
distribution of antibodies in the body fluids of dogs and 
of their formation by the blood. The complete article 
will be published later. 

In active immunization of dogs by a single intraven¬ 
ous injection of goat blood the lysin, agglutinin and 
opsonin for goat corpuscles reach their highest concen¬ 
tration in the blood. They are uniformly slightly less 
concentrated in the thoracic lymph and the neck lymph, 
while in the cerebrospinal fluid and aqueous humor only 
traces of the lysin and the opsonin can be detected at the 
height of immunity. 

In dogs similarly immunized with rat blood the opso¬ 
nin and agglutinin in the blood and lymphs describe 
parallel curves, the concentration being greatest in the 
blood. In the cerebrospinal fluid opsonin only is pres¬ 
ent, and, while the concentration is much lower than 
that of the blood and lymph, the curves are parallel. 
No increase in lysin for rat corpuscles was demonstrated 
by the methods used. 

This relative concentration of antibodies in the blood 
and lymph seems to obtain in normal animals as well as 
in all the stages of immunization. 

On transfusion of blood of dogs immunized with goat 
blood into normal dogs previously bled through the 
carotid, the antibodies can be detected in the lymphs of 
the recipient in 30 minutes, and in a short time the same 
relative distribution of the antibodies is effected as in 


4. Edmunds, Charles Wallis: The Standardization of Cardiac 
Remedies, The Jodiinai, A. M. A., May 25, 1907. xlvlll, 1744. 
rhe doses recorded in this paper are based on the amount necessary 
o produce systolic stoppage of the heart of 20-gram frogs and 
ihould be divided therefore by twenty to permit of comparison. 

5. Edmonds and Hale: Bull. 48, Uyg. Lab., U. S. 1. II. and 

From"the* Memorial Institute of Infectious Diseases, and the 
lepartment of Physiology of the University of Chicago. 


3. Mueller: Munclien. mod. Wchnscbr., 190S, lv, 2Gol. 
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active immunization. It seems, therefore, probable that 
in active immunization the distribution depends on the 
equilibrium relation between the blood and the lymph 
rather than the place of formation of the antibodies, and 
that the rate of passage of the antibodies from the blood 
to the lymph is probably in part a function of the con¬ 
centration in the blood. 

There appears to be no difference in the rate of pass¬ 
age of the' various antibodies from blood to lymph, but 
our methods might not disclose slight variations. 

When the blood of an immune animal is transfused 
into a normal animal previously bled dry, there is a 
rapid fall in the concentration of antibodies during the 
first 24 to 4S hours: then follows a more gradual dis¬ 
appearance of the antibodies until the normal limit is 
reached, the rate of diminution being a measure of the 
rate of destruction'and elimination of antibodies as there 
is no production in the transfused blood. Hence the 
duration of passive immunity after as complete transfu¬ 
sion as possible depends on the concentration of the anti¬ 
bodies in the donors blood and the quantity of this 
blood transfused, a point of possible importance in con¬ 
nection with direct transfusion for therapeutic purposes 
in infectious diseases. 

Bleeding a dog dry while in the latent period after 
intravenous injection of goat blood and then transfusing 
him from a normal dog may have no other than a stimu¬ 
lative effect on the processes of antibody formation. 
And transfusion of a normal dog (previously bled dry) 
from a dog injected intravenously with an optimum 
antigenic dose of goat blood from 3 to 43 hours pre¬ 
viously does not lead to the production of antibodies in 
the recipient. If the transfusion is made some time 
later after the introduction of the antigen the result is 
a simple passive immunization. These facts indicate 
that in this case the blood takes no direct part in the 
fixation of the antigen or the production of antibodies. 


New and Nonofficial Remedies 


118° C (243 0° to 244 4” F.). It Is rather difficultly soluble In 
cold witter (i :330), and Is soluble In 53 parts of boiling water. 
It Is soluble In S.5 parts of alcohol, and is not precipitated from 
tills solution by water. In ether and petroleum it is difficultly 
soluble. . „ _ , , , . ,, 

On boiling 0.2 Gm. of Inctoplienln with 2 Cc. hydrochloric acid 
for one minute, then diluting the solution with 20 Cc. water, and 
interfile when cold, the nitrate will become colored a ruby red on 
the addition of chromic acid solution. 

On dissolving 0.1 Gm. lactoplienln In 10 Cc. hot water, and 
filtering when cold, the filtrate, on the addition of hromln water, 
should afford a decided turbidity which disappears on the addition 
of much water. , 

The aqueous solution of lactophcnin must not have an acid 
reaction. ., 

No blue coloration should develop on adding potassium 
dichronmtc solution to the cold aqueous solution of lactopnenin 
(absence of phenetidln salts). • . 

Lactoplienln should dissolve In concentrated sulphuric acid in 
the cold without coloration (absence of foreign organic mixtures), 
and on Incineration should leave no welghnble residue (absence 
of inorganic Admixtures). 

Actions and Uses. —Lactophenin is an antipyretic and anal¬ 
gesic similar to aeetplicnetidin (phenaeetin). It is claimed 
that it has a more marked action as a hypnotic than acet- 
phcnctidin (phenaeetin) and that at the same time respira¬ 
tion and circulation remain unchanged. It is also claimed that 
the. lactic acid constituent is more easily separated from the 
compound than is the case with the acetic acid radicle of acet- 
phenetidin. It is stated that the preparation is absorbed from 
tlie stomach to a large extent, so that the activity of tlie doses 
given reaches its maximum in a short time. 

The therapeutic indications of lactophenin are similar to 
those of acctphenetidin (phenaeetin). It is claimed by the 
manufacturers to he particularly valuable in the treatment of 
typhoid fever on account of its combined antipyretic and 
sedative properties. On the other hand, it is the general 
opinion that antipyretics should not be used in the treatment 
of typhoid fever unless under very exceptional circumstances. 
In the opinion of good authorities the action and uses of lacto¬ 
phenin do not materially differ from those of aeetplicnetidin 
(phenaeetin). 

Dosage. —The initial dose is 0.5 Gm. (8 grains) for adults 
and the maximum daily dose 3 to 5 Gm. (45 to 75 grains). 

Manufactured by C. F. Boehvingcv & Soehne, Waldhof near Mann¬ 
heim. (Merck & Co., New York.) U. S. patent 503743. U. S. 
trademark 24C43. 

QUININE AND UREA HYDROCHLORIDE — Quininae et 
Ureae Hydrochloridum.—Cliininum bihydrochloricum Carbam- 
idum. — Quinine and urea hydrochloride, C» 0 IL.,N.O 2 .- 
HCi 4- CH,N,O.HCl + 5H,0, is a compound of quinine hydro¬ 
chloride and urea hydrochloride. 


Since the publication of the cook “New and Nonofficiax 
Remedies, 1909,” the following articles have been ac¬ 
cepted bt the Council on Pharmacy and Chemistry of the 
American Medical Association. Their acceptance has 
been based largely on evidence supplied by the manufac¬ 
turer OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH T1IE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 

(Continued from page 2101, Yo 1. liiij 

LACTOPHENIN — Lactopheninum. — Plienetidinum lactyl- 
atum (Pliarm. Helvetica, edit. 4)—Lactylparaplienetidin.— 
Lactophenin is lactylparaplienetidin, CJL.OC.TL.NH (CH..- 
CHOH.CO = C„H„X0 3 , a plienetidin derivative differing from 
acetplienetidine (Phenaeetin) in that the acetic-acid radicle 
of acetplienetidine is replaced by the lactic-acid radicle 
(lactyl). 

It Is prepared by heating lactic acid and paraphenetldin. In 
molecular proportions, at ISO” C. (35G” F.) until all the liberated 
water Is expelled and crystallizing the product from hot water. 

Lactoplienln occurs as a white, crystalline, odorless powder, of 
slightly bitter taste and neutral reaction. It melts at 117.0° to 


Quinine and urea hydrochloride is prepared bv dissolving 400 
parts of quinine hydrochloride in 300 parts of dilute hydrochloric 
acid. sp. gr. 1.001, mixing the solution with 60 to G1 parts of pure 
urea CO(Nn 2 ). warming the mixture until dissolved, filtering it 
through glass wool and setting the filtrate aside for crystallization 
After twenty-four hours the crystals are brought 'on a filter 
drained, washed with very cold distilled water, spread on flat 
plates and dried at room temperature. The mother liquor is 
evaporated and again set aside for crystallization. The second 
mother liquor which is colored brown is exposed in a dish to 
spontaneous evaporation, during which all of the double salt of 
quinine slowly crystallizes out and may be separated. 

Tlie hydrochloride of quinine and urea crvstallizes from hot 
solutions in hard white interlaced four sided' prisms. On spon¬ 
taneous evaporation of a concentrated solution very large trans¬ 
parent prisms are formed. The salt dissolves at ordinary 
temperature in its own weight of water forming a somewhat viscid 
straw colored liquid, not altered by exposure to light. During 
its solution a marked lowering of temperature occurs. 

It is not hygroscopic and Is unalterable in the air excepting 
when warmed, the crystals lose their transparenev and become 
yellowish. They fuse at from 70” to 75° C. (138° to 107” F.) with 
the loss of 10 per cent, of water forming a yellowish liquid 
which congeals on cooling to a yellow mass. If this mass is 
allowed to stand in the air it takes up after a few davs the whole 
amount of water expelled and becomes again white. If the melted 
salt is dissolved in water it may he completely recovered in a 
crystalline form. It is also soluble in alcohol arid from this solu¬ 
tion a salt of somewhat variable composition is precipitated by 


Actions and Uses .—Quinine and urea hydrochloride lias the 
actions of quinine. It is non-irritating when injected hypo¬ 
dermically. Recent investigations have shown that when 
injected hypodermically or when applied locally to mucous 
membranes it exerts an anesthetic action similar to that of 
cocaine. It is reported that the anesthesia is in some cases 
prolonged for several days. 

Quinine and urea hydrochloride is said to he especially use¬ 
ful in tlie treatment of malaria by hypodermic injections. It 
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lias also been applied as a substitute for cocaine in the pro¬ 
duction of local anesthesia for operations. 

Dosage .—The same as Quinine. For the production of local 
anesthesia injections of a solution of from % to 1 per cent, 
strength are used. The % per cent, solution is said to be free 
from the risk of producing fibrous indurations, which some¬ 
times occurs with the stronger solution. For application to 
mucous membranes solutions varying in strength from 10 to 
20 per cent, should be used. 


ARSEN-TRIFERRIN—Arsentriferrinum.—Arsen-Triferrin is 
an iron arsenoparanucleate containing arsenic in organic com¬ 
bination and standardized to contain a definite amount of 
arsenic by diluting with iron paranucleate. It should contain 
about 10 per cent, of iron, 0.1 per cent, of arsenic (As.), and 
2.5 per cent, of phosphorus, all in organic combination. 


Arsen-Triferrin Is an orange colored, tasteless powder, soluble 
in dilute alkalies from wbicb it can be precipitated by tbe addition 
of an acid. It is also soluble in about 8 per cent, of hydrochloric 
acid on warming. 

Tbe determination of tbe amount of iron, arsenic and phos¬ 
phorus in arsentriferrin is carried o t according U- the method 
in “Priifungsvorschriften fur die pbarmnzeutischen Spezialprii- 
parate.” (Knoll & Co.) 

Actions and Uses. —Arsen-Triferrin passes through the stom¬ 
ach unchanged and undissolved, but is dissolved in the intes¬ 
tines and absorbed. This beliatfior prevents injurious action 
of arsenic on the gastric mucous membrane. 

Arsen-Triferrin is said to be useful in cases of anemia which 
are rebellious to iron alone, and in neurasthenia, hysteria, and 
in skin diseases. 

Dosage .—5 grains three times a day after meals. 

Manufactured by Knoll & Co., Chemical Works, Ludwigs ha fen 
a-Rhine, Germany and New York (Merck & Co., New York). U. S. 
trademark No. 30,747. 

Arsen-Triferrin Tablets, 5 Grains .—Bach tablet Is said to contain 
0.3 Gm. (5 grains) of arsen-triferrin. 

Arscn-Trlfcrrol. Elixir Arsen-Triferrini. Arsen-Triferrol is an 
elixir of arsen-triferrin containing in each 4 Cc. (1 fluidram) about 
0.00 Gm. (1 grain) of arsen-triferrin in a menstruum containing 15 
per cent, of alcohol. It is prepared by dissolving a soluble form of 
arsen-triferrin in a vehicle consisting of water, alcohol, tincture of 
orange, compound tincture of cardamon and vanillin. 


OXYNTIN.—Oxyntin is a compound of protein and hydro¬ 
chloric acid containing 5 per cent, hydrogen chloride (absolute 
hydrochloric acid) in unstable combination. 


Oxyntin is prepared by combining hydrochloric acid with the 
albumin of fresh egg, desiccating the product at low temperature, 
and standardizing it to a uniform content of hydrochloric acid. 

Oxyntin is a dry, granular powder, readily miscible with water, 
to which it imparts but a slightly acidulous taste. 

The method of assay by which the acidity is determined is as 
follows : 

1. About 1 Gm. oxyntin is weighed and mixed with 20 to 25 
Cc. water and then titrated with standard sodium hydroxide, 
phenolphthalein being used as the indicator, and the result cal- . 
ciliated to hydrogen chloride. 

2. (a) About 3 Gm. oxyntin is weighed moistened with sodium 
carbonate solution in excess, dried, charred and extracted with 
hot water until free from chloride. The extract is slightly acidi¬ 
fied with nitric acid and neutralized by the addition of an excess 
of calcium carbonate. This solution is titrated with standard 
silver nitrate potassium chromate being used as an indicator. 
From the result the total chloride content of oxyntin is calculated. 

(b) About 3 Gm. oxyntin is weighed and treated as in 2 (a), 
the addition of sodium carbonate being omitted. From this result 
the fixed chloride is calculated. _ . 

The volatile chloride is calculated from the difference in the 
results between (a) and (b), and expressed as hydrogen chloride. 


. Actions and Uses— Oxyntin is said to be useful as a sub¬ 
stitute for dilute hydrochloric acid in the digestion of protein. 

Dosage. _Being one-half the strength of diluted hydrochloric 

acid, U. S. P., oxyntin may be given 0.3 to 1.0 Gm. (5 to 15 
,rrai’ns) dry upon the tongue or in capsules, followed by a 
draught of water; or mixed with two or three tablespoonfuls 
of cold water, plain or sweetened to taste. 

Manufactured by Fairchild Bros. & Foster, New York. U. S. 
trademark No. 50,968. 


Articles Accepted for N. N. R. Appendix 
harp & Dohme, Baltimore, Did. 

iguor Santaiva.Unnov S«nta» otjBP.jilxie ConmosUus ^ & D. 

o.G gWa-SCTJM * 55 £ cU. alcohol 

[i addition of aromatic oils. 
losagc. 4 Cc. (1 liuidram). 
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[EDITOR’S NOTE: The following is the second of a series 
of five articles by Professor Osborne on the revision of -the 
Pharmacopeia. These special articles will take the place of the 
regular therapeutic matter, which will be resumed on the 
completion of this series.] 


SUGGESTIONS FOR THE PHARMACOPEIA 
OF 1910 

USEFUL DRUGS OF THE PHARMACOPEIA OF 1900 

OLIVER T. OSBORNE, M.D. : 

Professor of Therapeutics, Yale Medical School 
NEW HAVEN, CONN. 

(Continued from page 51) 

MINERAL ASTRINGENTS 

These are alum, bismuth salts, copper salts, silver 
salts, and zinc salts. 

. Alum should never he used internally, except possibly 
as an emetic in lead colic. It should not be used in solu¬ 
tion in the mouth and throat, as it injures the teeth. It 
may be used in the form of the alum stick as an astrim 
gent in canker of the mouth, or bn granular eyelids. In 
the former condition, viz., canker, the nitrate of silver 
stick tends to cause quicker healing and the pain from 
the application is less prolonged, and the frequency of 
application should not be more than once in two or three 
days, while the alum application must be frequent. One 
or two applications of nitrate of silver stick (lunar 'caus¬ 
tic) is generally sufficient to heal an ordinary canker 
sore. Such sores and syphilitic ulcerations in the back 
part of the mouth are better treated by the application 
of a swab wet with a 25 per cent, solution of nitrate of 
silver. 

There is no need in the Pharmacopeia for alumini 
hvdroxidum or for alumini sulphas. 

The best astringent for inflammation of the mucous 
membrane of the stomach and intestine is bismuth, and, 
if properly used, it will always do some good and will 
cause many cures. 

There is but little difference between the action of the 
subnitrate of bismuth and the subcarbonate of bismuth, 
the subnitrate of bismuth being perhaps the better prepa¬ 
ration. For treatment of the mucous membrane of the 
stomach it must naturally be administered when the 
stomach is emptjq and the smallest dose for such a pur¬ 
pose, in an adult, should be 1.0 gram (15 grains). It is 
often well combined with bicarbonate of soda in a 0.50- 
gram (7-grain) dose, with the direction that a powder 
be taken before meals, with just sufficient water for it to 
be easily swallowed. Emulsions of bismuth are unsatis¬ 
factory, and any liquid mixture of bismuth is unsatis¬ 
factory, as the dose desired is rarely received on account 
of the bismuth depositing all over the bottle. A “milk” 
of bismuth is prepared, and is a very pleasant method 
of administering bismuth to a child. 'If a patient finds 
a powder very disagreeable to take, such powder may be 
administered in an effervescing water, as Vichy or car¬ 
bonated water. The gas bubbles so well suspend the 
insoluble, heavy bismuth powder that one does not know 
he is taking anything more than a liquid. 

It is often well, in stomach inflammations, to precede 
the administration of the sedative, astringent bismuth 
with a glass of hot water half an hour before the bismuth 
is taken, either plain water, or water to which a little 
salt has been added, or in which a simple alkaline mucus- 
solvent has been dissolved, such as half of a Seiler’s tab¬ 
let. This washes the mucus from the inflamed mem¬ 
brane and leaves it ready for its bismuth treatment. 
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If on ulcer is suspected, and if thorough coating of the 
stomach with bismuth is desired, it is better to take a 
very large close of bismuth once a day than small doses 
more frequently, such as about 3 grams (45 grains) at 
one dose, with just enough water to swallow it. 

If it is desired to treat the duodenum with bismuth, 
the best time to administer it is one or two hours before 
the next meal. This will allow the bismuth theoretically 
to find the duodenum empty and the mucous membrane 
ready for local treatment. 

For an ordinary diarrhea there is no better treatment 
than a complete evacuation of the bowels with any 
cathartic deemed advisable, followed by bismuth, 1.0 
gram (15 grains), and phenyl salicylate (snlol), 0.30 
gram (5 grains), in powder, every two hours. After ten 
such powders have been taken, and the diarrhea has not 
been stopped, the frequency of the powders should be 
made once in four hours, and perhaps an occasional dose 
of 1/10 of a grain of morphin added. This, with proper 
diet and proper rest, will cure any simple diarrhea. 

If there is a persistent subacute or chronic diarrhea, 
bismuth tablets are best for prolonged bismuth treat¬ 
ment of the small intestine, but to expect any 
bismuth action on the large intestine from bismuth 
administered by the mouth is a mistake. Bismuth 
administration by the mouth for colitis in any form is 
futile, although bismuth colon enemas may be given 
with great satisfaction. 

For whatever purpose bismuth is used, it should never, 
in any form, be given in large quantities more than a 
week, or in small quantities more than two weeks, with¬ 
out an intermission, as bismuth concretions readily form 
scybalous masses in the intestine and may cause consid¬ 
erable trouble. The bowels may move even if such 
masses are present, as such retained bismuth is rarely 
sufficient to cause obstruction. 

There is no need in the Pharmacopeia for bismutlu 
citras, or for bismuthi et ammonii citras. 

The only prepaiation of copper that is used thera¬ 
peutically is the sulphate, and this salt is never used in 
any way except as a mild cauterizer in the form of the 
blue stick, or as a very efficient irritant emetic. The 
dose as an emetic is 0.30 gram (5 grains) repeated every 
fifteen minutes for three times if needed, or perhaps as 
well in a 0.50 gram (7 y» grain) dose given once. Cop¬ 
per sulphate would not be used as an emetic except in 
ease some poison had been swallowed after which the 
vomiting was not sufficient, and in any case of such 
poisoning, if the stomach is not quickly emptied after 
the emetic has been given, instead of repeating it, the 
contents of the stomach should be removed with the 
stomach pump and syplionage. If copper sulphate 
remained long in the stomach it would produce irrita¬ 
tion, inflammation, and even slight corrosion; therefore, 
it must be removed, if it has been administered and lias 
not been quickly vomited. 

There is no systemic internal use for silver. Its only 
use is in the form of the 'nitrate as a local astringent 
and caustic. In fact, its use for systemic treatment or 
action after absorption is probably without justification. 
As an astringent in the stomach for ulceration and 
chronic inflammation it has its advocates. The dose 
must be small, not more than 0.03 gram (V 2 grain) and 
that administered but once a day, or, perhaps even better, 
once in two or three days, and this not repeated for 
more than five or six doses. For such action it is best 
prepared with some inert powder in a dry capsule, and 
the capsule should be uncapped just before taking with 
a half a glass or more of moderately hot water." It is 


obvious that, to act on the stomach, the stomach must be 
empty, and it is best that, one-half hour before, a glass 
of hot water with either a half a teaspoonful of salt or a 
little bicarbonate of soda dissolved in it, be drunk, to 
wash off the mucus from the stomach walls; then the 
nitrate of silver taken, and it being quickly dissolved in 
the water taken with it will perhaps have the desired 
local effect on the mucous membrane of the stomach. 

Nitrate of silver for action on the small intestine is 
unsatisfactory, and it probably should never be used for 
'this purpose. The large intestine is often treated by 
weak injections of nitrate of silver, when there is chronic 
ulceration and chronic inflammation. The solution may 
vary in strength, but a large amount should not be used, 
and if il does not all soon again pass out of the body an 
injection of sodium chlorid solution should be given. 

In inflammation of the urethra, silver nitrate injec¬ 
tions have been largely superseded by organic prepara¬ 
tions of silver. These are less irritant, quite germicidal, 
and are not corrosive. A number of such unofficial 
preparations of silver can be obtained, and it is for the 
Committee on Revision to decide which preparations 
shall be made official in the next Pharmacopeia. 

Solutions of nitrate of silver of varying strength are 
still used with benefit as high injections, in small 
amount, in the posterior urethra and the bladder, when 
chronic or subacute inflammation is present. The stick, 
or lunar caustic, is valuable in many ulcerations. 

There is no need for argenti eyanidnm, as it is only 
used to prepare aeidum hvdroeyanicum dilutum, and 
this acid is so useless in small closes and so dangerous in 
large doses that it should be omitted from the Pharmaco¬ 
peia. Argenti oxidum is not needed, and it is doubtful 
if argenti nitras mitigatus (mitigated caustic stick) is 
often used. 

There is no use for zinc internally for systemic action. 
Even the supposed sedative action of zinc valeras (valer¬ 
ate), zinc valerianate, is probably a myth so far as the 
zinc action is concerned. It is possible that valerianic 
acid, in any form, and valerian salts may have slight 
stimulant action on the higher nervous system. . In other 
words, an hysterical patient may be stimulated to better 
control of nervousness. It is the only possible explana¬ 
tion of valerian acting as an apparent antispasmodic and 
sedative. 

The therapeutic uses of zinc, then, are local, and it is 
used as an astringent on mucous membranes, and, gen¬ 
erally, onlj" as such, in the eye, urethra and vagina. The 
sulphate is the best preparation for this purpose, and 
there seems to be no necessity for the acetate of zinc 
which acts very similarly. 

Zinc sulphate is often used as an emetic, and is nearly 
as efficient, and less irritant than copper sulphate. The 
dose should be a large one, viz., 2 grams (30 grains) 
given in a glass of water. If it is not quickly vomited, 
the stomach should be washed out, although it cannot 
corrode as can copper sulphate. 

Zinc in the form of the precipitated carbonate, zinc 
oxid and zinc stearate is used -as a sedative to irritated 
and inflamed skin. 

Zinc chlorid is an eseharotic, and liquor zinci chloridi 
is a disinfectant. Both are probably not needed in the 
next Pharmaeopeia. 

Zinc bromid is not needed; zinc iodid is not needed, 
and, as above stated, zinc valeras is also not needed. 

Zinc phenolsulphonas (zinc sulphocarbolate) has been 
superseded as an intestinal antiseptic and is. probably 
rarely used externally. J 

(To he continued ) 



134 


EDITORIALS 


Joon. A. M. A. 
Jan: 8. 1910 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 Dearborn Avenue . . . Chicago, III. 

i ~ **" ”” 

Cable Address .... "Medic, Chicago” 

Subscription price.Five dollars per annum in advance 

[For other information see second page following reading matter] 
SATURDAY, JANUARY 8, 1910 


X-RAY CARCINOMA 

For further progress in our investigations into the 
etiology of cancer the thing that we most need is a 
method of experimentally producing cancer at will. 
With such a method available it will be possible to study, 
step by step, the transformation of norma] cells into 
malignant cells, to observe the conditions that favor and 
impede such transformation, and ultimately to settle 
conclusively the relation or non-relation of extraneous 
parasites to malignant growth of tissues. The prevail¬ 
ing method of research, by the study of transplantable 
tumors in animals, while giving us invaluable informa¬ 
tion as to tumor biology, is defective in not showing us 
the earliest stage, the critical point when cells that were 
once normal members of the community of cells assume 
anarchistic relations to that community. One of the 
nearest approaches to an experimental production of 
cancer was made in the well-known experiments of B. 
Fischer, which consisted in causing an overgrowth of 
epithelium into oil that had been saturated with stains; 
but this overgrowth merely resembled cancer and never 
did actually become malignant ; hence the results of this 
work have not been of great significance. In the cancers 
which follow .r-ray exposures, however, we have a true 
malignant growth produced under conditions which can 
be properly considered as experimental, although invol¬ 
untary. As Wolbach insists, the fact that “the subjects 
of these experimental carcinomas have been men instead 
of animals, and the observers not laboratory workers, 
does not invalidate the evidence.” 

It is, indeed, strange, in view of the striking character 
of .r-ray lesions and the resulting malignant degenera¬ 
tion, that they have not been more systematically con¬ 
sidered by the experimental pathologists as a source of 
information for the elucidation of tumor etiology. A 
good foundation for future work, however, is laid in the 
two extensive articles recently published by C. A. Porter 
and S. B. Wolbach, 1 which consider at length both the 
clinical and the pathologic aspects of .r-ray lesions. Dr. 
Porter has had the unique experience of studying and 
operating on thirteen patients with severe lesions follow¬ 
ing exposure to these rays, in all but three of which 
malignant proliferation was present. In the literature 
he found records of thirty-four other similar cases, but 

1. Porter, C. A., and Wolbach, S. Ii. : Jour. Med. Research, 1909, 
xxi, 357 ; abstr. in The Journal, Jan. 1, p. SI. . 


this unquestionably represents by no means all the cases 
of this kind that have been observed. Among the most 
interesting features of clinical study may be mentioned 
the following: The .r-ray dermatitis is a perfectly typi¬ 
cal form of occupation dermatitis, and in the chronic 
variety is entirely distinct from all other forms of skin 
lesions. The changes are distinctly atrophic, with 
keratoses which are entirely comparable to the senile 
changes of the skin, as pointed out by Pusey. As in 
the senile, but much more frequently, there develops in 
the base of these keratoses a squamous cell carcinoma, 
and this malignant change, it is to be emphasized, 
occurs just as certainly in the neglected .r-rav lesions of 
the young as in the old. In other words, .r-rays produce 
senile changes in the skin, and senile epithelioma follows 
as a result, irrespective of the age of the individual who 
possesses the senile skin. As to malignancy, .r-ray can¬ 
cer is also entirely comparable to senile cancer, not 
tending to early or extensive metastasis, and being 
easily controlled if only radical measures are used in 
the early stages. It seems that cancer is more likely to 
occur in those who also subject the skin to the irritation 
incidental to the development of the plates than in those 
who do only x-ray work, just as the senile skin becomes 
cancerous chiefly at the points where it is most exposed 
to irritation. As the slight protection afforded by the 
cuffs seems to prevent r-ray dermatitis, Porter suspects 
that the harm is not done by the r-rays themselves, but 
by other emanations from the tubes. 

Dr. Wolbach considers that all the changes produced 
by the injurious emanations, whatever they may be, are 
primarily of a degenerative character, and of such a 
nature that after a certain amount of injury has been 
done normal repair becomes impossible. Progressive 
vascular changes, leading to obliteration, keep up the 
degenerative processes, so that even years after the last 
exposure active changes are found to be still taking 
place. Of all the exposed tissues the epithelium is least 
injured, and so, as the underlying connective tissue 
disintegrates, the epithelium grows down to reach the 
deeper and less injured strata where it can still 
obtain nourishment. In this way the surface integrity 
is preserved, but with the formation of thickened layers 
of epithelium, from which, eventually, the carcinomas 
develop. By the study of many lesions at different 
stages it is possible to follow out the entire sequence of 
events in the genesis of a carcinoma, under conditions 
as favorable as in any animal experiment. 

It will be noticed from the above account that it is the 
degeneration of the connective tissue which is primary to 
the overgrowth of the epithelium, an observation which 
is in harmony with the hypothesis of Itibbert, who held 
that the increased activity of cell growth was due to the 
diminished resistance offered by the surrounding tissues. 
It also recalls von Hansemann’s “anaplasia” theory, 
namely, that malignant proliferation is essentially a 
reversion of the cells to a purely proliferative and vege¬ 
tative type at the expense of functional capacity. Wol- 
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bach believes that in re-ray cancer the epithelial cells 
achieve slowly an increased power of growth at the 
expense of differentiation, as a result of repeated periods 
of overgrowth lasting for years, and under conditions of 
impaired nutrition, as a result of which the cells acquire 
the ability to gain their sustenance at the expense of 
other living tissue. Similar reasoning can be applied to 
the many other forms of surface cancer following pro¬ 
tracted injury, such as the cancers of chimney-sweeps, 
aniline workers, paraffin workers, the cancers following 
on lupus and leucoplakia, etc., and it seems to be thor¬ 
oughly logical and satisfactory. It will be observed, 
also, that the activity of parasites does not need* - to be 
assumed to explain the characters and genesis of these 
neoplasms. 

There seems no evident reason why s-rays and the 
other agencies mentioned, which produce cancer so read¬ 
ily in man. should not be capable of producing cancer 
equally well in laboratory animals, once the proper con¬ 
ditions have been learned. If this can be done with any 
considerable frequency it will put the study of cancer on 
a better foundation than it lias ever yet enjoyed, with 
corresponding prospects of rapid progress in our under¬ 
standing of the etiology of neoplasia. 


GERMOPHOBIA 

The development of the science of bacteriology has 
given rise to a new type of ’phobia—the dread of 
microbes. That vague dread of the mysterious and 
unseen or unknown which formerly attached to gnomes 
and kobolds now surrounds mierozoa and bacteria, 
beings as invisible to the unaided eye of flesh and, to the 
popular fancy, ten times as full of maleficent power. 
The very word “microbe”—innocent enough in its defini¬ 
tion of “a little living being”—lias, in the minds of 
most persons, an ill-defined malign implication. Science 
itself has encouraged, though without design, this one¬ 
sided view of the activities of micro-organisms, for, 
naturally, the pathogenic germs have been studied before 
the non-pathogenic, and largely to the exclusion of the 
latter. Popular writing, moreover, usually exaggerates 
and often distorts the obvious trend of science. 

A typical example of this exaggeration is to be found 
in the recent book by Mr. Upton Sinclair and Mr. 
Michael Williams on “Good Health and How We Won 
It.” Mr. Sinclair and Mr. Williams succeeded in regain¬ 
ing their health by greatly limiting their diet and by 
cutting meat out of their dietary. They proceed to show 
on the strength of statistics and observations tlie value of 
the exclusion of meat from the dietary of those who 
would be healthy, since bacteriologic examination shows 
that all the forms of meat contain immense numbers of 
germs. How appalling for the general public it must be 
to be told that an ordinary specimen of sirloin steak such 
as was served at the table of a prominent city hotel, 
when taken to the bacteriologic laboratory and examined 


without delay, contained nearly four hundred million 
anaerobic germs per gram of moist material! This was, 
however, “not a counter” to what was found in other 
food materials, fish and flesh. For instance, in round 
steak there were five hundred sixty million of anaerobes 
and four hundred twenty million aerobic microbes per 
gram. In large sausage there were five hundred sixty 
million of anaerobes and four hundred twenty million 
aerobes. In small sausage there were eight hundred 
thirty-four million aerobes and six hundred sixty-three 
million anaerobes. After these materials had been kept 
at room temperature for some hours the number of 
microbes in most cases very nearly doubled and some¬ 
times more than doubled—all this in spite of the fact 
that these observations were made in the winter when 
germs are less abundant because of the diminished 
amount of dust in the air, and when the low tempera¬ 
ture prevents them from growing as luxuriantly as in 
warmer weather. 

If these statistics were to be taken as seriously as the 
authors suggest, it would seem utter foolhardiness to eat 
any meat. Especially would this be true in regard to the 
meats which supply the poor with 'their proteid nutri¬ 
ment, such as ham, bacon, sausage and Hamburg steak, 
for, even more than higher priced classes of meats, these 
swarm with microbes. It is evident that most people 
have been eating germ-laden food ever since the world 
began; and all who are not yet dead have survived it so 
far, which seems a wonder at first glance. Stolid, 
unscientific common sense, however, refuses to be 
frightened away from the food on which it has thriven 
for so long, and serious science finds some justification 
for the common-sense attitude. 

Of course, the pseudoscientific fallacy lies in the 
assumption that all germs are dangerous, whereas, just 
as some macroscopic plants and animals are noxious to 
human beings nnd others innocuous, so it is with micro¬ 
scopic organisms. The microscopic plants that are dan¬ 
gerous to human life are very few indeed. We know 
about two score that produce seriously injurious results; 
and probably there are thousands of others that are 
either harmless or even positively beneficial. We delib¬ 
erately eat certain microbes in cheese and consume their 
products in vinegar or in sour milk or in other food 
materials. Hot only are these not harmful, but in 
proper quantities and at proper times they are adjuvants 
to nutrition. We deliberately' encourage certain forms 
of fermentation (which is, after all, one kind of 
microbic growth) in silo for cattle and in sauerkraut for 
human beings and do not anticipate serious harm from 
the moderate use of these foods. How much the 
microbic flora constantly present in the intestines and 
increased in quantity and probably also in variety every 
time any kind of food, animal or vegetable, is taken, may 
help in digestion we do not as yet know. There is a 
theory, however, that these microbes of various kinds 
are helpful rather than hurtful in digestive processes. 


136 


EDITORIALS 


Joor. a. jr. a 
Jan. 8. 1910 


An aversion to unnecessary contamination by noxious 
micro-organisms may well serve as a protection against 
disease : but an insane terror of infection may make life 
very miserable without appreciably lengthening or 
strengthening it. In the first place, the paradise of 
faultless prophylaxis—the aseptic Eden which seems to 
be the ideal of the germophobes—is unattainable. We 
cannot banish micro-organisms from our Iranian world; 
we can only try to keep that balance of conditions most 
favorable to the life of the human organism. In the 
second place, the attitude of mind cultivated in the per¬ 
petual endeavor to evade disease may be almost a worse 
evil than the disease itself; certainly it furnishes the 
best excuse for the existence of those sects which deny 
the existence of all disease and the usefulness of any 
precautions. “Life is a dangerous thing at best and very 
few of us get out of it alive,” while those of us who 
spend all our energies trying to elude its incidental risks 
might almost as well never have lived at all. Health is 
largely a matter of a proper balance of opposing forces ; 
and that balance can be preserved, in part, by cultivating 
a due measure of indifference to inevitable dangers. 


THE PHARMACIST AND THE NOSTRUM BUSINESS 

For more than half a century the American Pharma¬ 
ceutical Association has done splendid work in the inter¬ 
est of scientific pharmacy, its annual reports embodying 
a vast amount of invaluable data. Unfortunately, until 
within the last few years this association has dealt 
almost exclusively with the scientific side of pharmacy, 
having to a large extent ignored the economic problems 
of the profession : it also neglected to recognize aright 
the needs of the individual pharmacist and did little to 
encourage local organization. More recently, however, 
and -when too late, it has extended the scope of its activi¬ 
ties and branches have been established here and there 
which are dealing with local problems. By its former 
short-sighted policy, the American Pharmaceutical 
Association lost its opportunity—its hold on the retail 
pharmacists. By ignoring the very evident fact that 
pharmacy was a business as well as a profession and by 
refusing to recognize the equally patent fact that the 
very existence of pharmacy as a science was dependent 
on its success in coping with the economic problems 
involved, the association failed to appeal to the rank 
and file of druggists. 

To fill the gap thus left, another body was organized 
—the National Association of Betail Druggists—whose 
raison d’etre was frankly that of helping the pharmacist 
in his commercial dealings; it was, iu brief, to deal i\ ith 
the druggist as a business mau rather than as a profes¬ 
sional man. This latter organization grew, and has 
branches all over the country. A little while ago it orig¬ 
inated the “get-together” meetings—a splendid idea— 
to bring physicians and pharmacists into more intimate- 
touch with.one another. Incidental to this and con¬ 


nected with it was the movement to get physicians to 
prescribe official rather than proprietary medicines. In" 
this the pharmacists recognized their own shortcoming 
in the past and expressed their desire to cooperate with 
physicians in an attempt to make druggists compound¬ 
ers of drugs instead of retailers of ready-made mixtures 
and to make physicians writers of real prescriptions 
rather than the dupes of proprietary companies. 

Unfortunately the National Association of Retail 
Druggists has within the past few months entered into 
a mesalliance with the “patent medicine” evil in its 
most insidious form. It has become, apparently, the 
creature of a cooperative “patent medicine” concern, 
comprised of a number of its own members, a concern 
to which we devote some space in the Pharmacology 
Department of this issue. If the retail druggists are 
sincere in the propaganda which they instituted'with - 
the object of weaning physicians from the unreliable 
and mystery-provoking proprietaries, back to prescrib¬ 
ing official and non-secret preparations, then let them 
at least be consistent. If they insist on the right to 
prescribe, then, in the name of c-onsistencj r , let them 
prescribe official and non-secret preparations themselves 
instead of substituting cooperatively-made, for privately- 
made, “patent medicines.” 

The coalition is an unfortunate one, especially at a 
time when the medical profession and the public are 
keenly alive to the viciousness that is inseparable from 
the nostrum business. It was to be hoped at this junc¬ 
ture, when the so-called ethical nostrums are being dis¬ 
carded by physicians and the use of “patent medicines” 
by the laity is decreasing, that the druggists of the 
country would rise to the opportunity that presented 
itself to bring the profession of pharmacy back to its 
one-time position of honor. Nor for years has the time" 
been so propitious for welding together the interdepend¬ 
ent professions of pharmacy and medicine. We are still 
optimistic enough to believe that the eagerness of the 
retail druggists to go over, body and soul, to the nos¬ 
trum business is more apparent than real, and that the 
present control of the National Association of Retail 
Druggists by an organization whose objects are so 
plainly inimical to the science of pharmacy is but a 
passing phase. The self-respecting druggist can assert 
himself in this matter none too soon; that this profes¬ 
sion has so far forgotten its ideals as to lend its support 
to the vicious “patent medicine” business is a standing 
advertisement of shame to the retail pharmacy business 
of this country. 

A NEW ERA IN PHARMACOLOGY 

We published last week 1 a report of an investigation 
of the pharmacology of digalen, a preparation of digi¬ 
talis that has been on the market a number of years and 
which has attracted much attention both here and abroad. 
There has been and still is some controversy as to 

1. Halo. W.: A Commratlve Study of Digaleu, Tun Jotut.s'Ar, 

A. M. A., Jan. 1, 1910, p. 33. 
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exactly what the preparation is; when it was first-intro¬ 
duced the advertisements contained a number of dis¬ 
tinctly misleading and exaggerated statements. The 
latter having been eliminated, the Council on Pharmacy 
and Chemistry accepted it for New and Nonoflieial 
Remedies, with, however, the following qualifying state¬ 
ment: ‘'The Council has not determined whether 
digalen contains ‘soluble amorphous digitoxiiv or not, 
but accepts it merely as a standardized, soluble and 
fairly stable digitalis preparation.'’ Hale's results show 
that pharmacologically it is much weaker than crystal¬ 
lized digitoxin (digalcn is claimed to be soluble digi- 
toxin), being more Jibe digitalcin, and lie finds little in 
its pharmacologic action to indicate that it has advan¬ 
tages, for ordinary purposes at least, over the usual 
preparations of digitalis. 

This week 2 Dr. Hale gives the results of his experi¬ 
ments with another proprietary preparation of digitalis 
—digipuratum. These indicate that this product pos¬ 
sesses a definite strength which, apparently, is constant, 
but he finds that it offers, on general grounds, no 
marked advantages over physiologically standardized 
official preparations. 

Attention is called to these two articles, not primarily 
because of their findings, although these are of more 
than passing interest, hut because of what such investi¬ 
gations mean to the medical profession. It is an encour¬ 
aging sign of the times that disinterested and skilled 
men will thus take up the examination of proprietary 
drugs. It is, moreover, another evidence of the results 
of the work which the American Medical Association is 
accomplishing for therapeutics through the Council on 
Pharmacy and Chemistry and The Journal. Even 
five years ago it would have been practically impossible 
to find any work done on proprietary preparations except 
that of a purely commercial nature, with “findings” that 
savored more of the testimonial than of the scientific 
spirit. Now all is being changed. Not only are men 
of high professional standing subjecting the newer pro¬ 
prietary remedies to dispassionate and unprejudiced 
examination, but also—and this is of even greater 
moment—medical and other scientific journals are will¬ 
ing to publish the results of such examination, whether 
the findings are favorable or unfavorable. This changed 
attitude can only be productive of the greatest good for 
pharmacology. Valuable additions to materia medica 
will be more quickly recognized; honest but valueless 
remedies will more quickly be discarded, while the pro¬ 
prietary nostrum will be unable to pursue for long the 
course of vicious deception which has in the past char- 
. acterizcd products of this class. 

While wonderful advance has been made along the 
lines of bacteriology, pathology, physiologic chemistry, 
etc., comparatively little progress has been made in 
pharmacology. The study of therapeutics, so far as 
drugs are concerned, has been neglected. The one need 

2. The Comparative Strength of Digipuratum, page 120 this 
Issue 


which now confronts the medical profession is more 
knowledge of drugs and their physiologic and therapeu¬ 
tic action; and this means that there is a need of more 
institutions in which work such as that done by Hale 
can he carried on. The number of laboratories in which 
pharmacologic research can be done is deplorably small, 
yet the active practitioner of medicine is more directly 
interested in investigations of this nature than lie is in 
the investigations in any other of the fundamental 
branches of medicine. Unfortunately, even the best 
among our medical colleges have been wofully slow in 
recognizing this fact. Efficient departments of pharma¬ 
cology in our medical schools is the great need to-day. 


A FINAL WORD ON TUBERCLE BACILLI IN THE BLOOD 

About one year ago llosenberger advanced his theory 
that tubercle bacilli are in the blood in considerable 
numbers in practically all cases of localized tuberculosis. 
But since then systematic study of the blood in tubercu¬ 
lous patients and in tuberculous cattle, coupled with 
appropriate animal experiments, have uniformly yielded 
wholly negative results in the hands of so many careful 
observers that llosenberger’s theory now must be dis¬ 
missed as without any standing whatsoever. In place of 
marking a great step in the growth of our knowledge of 
tuberculosis, as was daringly prophesied, the “discovery” 
in reality proves to be an insignificant episode of mere 
evanescent interest. Probably the same fate awaits the 
less-noticed assertion in regard to the frequency of 
tubercle bacilli in the feces. An outcome of positive 
value from this work is the finding that water, even 
when distilled, may contain acid-proof bacilli strikingly 
like the tubercle bacillus. That the use of such water 
in staining for tubercle bacilli under certain conditions 
may lead to error is self-evident. Knowing this possible 
source of error, it will be easy to guard against it here¬ 
after. Of theoretical rather than immediate practical 
bearing is the observation that even when very large 
numbers of tubercle bacilli are thrown into the blood¬ 
stream they are removed from the circulating blood 
with astonishing rapidity. 1 


MEDICAL SECRECY AND THE INSANE' 


Judge Stafford of the Supreme Court of the District 
of Columbia, in a recent decision, holds that the law 
requiring communications from a patient to his physi¬ 
cian to be considered privileged does not apply to the 
evidence of an asylum superintendent as to his observa¬ 
tions of or communications with a patient who is suing 
for release by habeas corpus. He held that the legisla¬ 
ture could not have intended the law to apply to such a 
case, as such a construction would paralyze the govern¬ 
ment in its treatment of the insane. Even if such com¬ 
munications were piivileged, the patient waived the priv- 
ilege by instituting the proceeding. There are many 
difficult questions which arise in the construction anil 


1. Anderson 
Sawyer, Wilbur 
1909, iv, G2S. 
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enforcement of statutes requiring medical secrecy, but in 
this case the judge seems to have given a straight com¬ 
mon-sense decision. If a patient in an asylum could 
claim to be sane and bar out all evidence to the contrary, 
except what he might himself give by his conduct in 
court, or from unskilled underlings and casual visitors, 
a very large proportion of the most dangerous inmates 
of the state hospitals could very easily obtain their 
liberty, and society would have no defense whatever 
against the possible consequences. 


Medical News 


ALABAMA 

Personal.—Beginning with the October issue, Dr. Henry A. 
Moody became associate editor of the Gulf Stales Journal of 
Medicine and Surgery and Mobile Medical and Surgical Jour¬ 
nal. -Dr. Paul E. Gwin, Bessemer, has resigned as cit}' phy¬ 

sician and has taken charge of the Woodward Ironworks 
Company at Dolomite, vice Dr. Lyeurgus Thomas, deceased. 

County Societies Elect Officers.—At. the annual meeting of 
the Mobile County Medical Society, held December 19, Dr. 
William R. Jackson was reelected president; Dr. Marion J. 
Bancroft, vice-president; Dr. Stephen F. Hale, secretary, and 
Dr. Marion T. Gaines, librarian, all of Mobile. Dr. Calvin N. 
Owen, Mobile, was reelected a member of the board of cen¬ 
sors.-Tallapoosa County Medical Association, at its annual 

meeting, held in Dadeville, December 14, elected Dr. William T. 
Langley, Jr., Camp Hill, president; Dr. James 0. Griffin, 
I-Iaekneyville, vice-president; Dr. Aaron L. Harlan, Alexander 
City, secretary; Dr. Neal B. Dean, Alexander City, treasurer, 
and Dr. James A. Goggans, Alexander City, county health 

officer.-At the annual election of Madison County Medical 

Society, held in Huntsville, December 14, the following officers 
were elected: Dr. Claud C. Pettus, Huntsville, president;. Dr. 
Marion R. Moorman, Huntsville, vice-president; Dr. Edgar 
Rand, Huntsville, secretary-treasurer; Dr. William C. Wheeler, 
Huntsville, censor; Dr. William W. Haden, Huntsville, mon¬ 
itor; Dr. James F. Burnam, Huntsville, county health officer; 
Dr. Ollie B. Patton, city health officer of Huntsville; Di* 
Benjamin E. Graham, health officer of Gurley; Dr. Luther L. 
Wikle, health officer of Madison; Dr. William C. Wheeler, 
Huntsville, jail physician, and Dr. Ernest Walker, physician 
of the poor-house. 

COLORADO 

New Sanatorium.—The nuns of the Order of St. Francis 
plan a sanatorium for tuberculosis on one hundred acres of 
land secured near Denver. The sanatorium is to be designed 
both for the wealthy and poor, the proceeds from the treat¬ 
ment of the former to be used to defray the expenses of the 
latter. 

Denver Deaths.—During the year ended Dec. I, 1909, there 
were 3,18G deaths from all causes in Denver, as compared with 
3,358 in the preceding year. The deaths from typhoid fever 
and pneumonia were decreased and deaths from tuberculosis 
increased. Suicide passed typhoid fever as cause of death and 
took the tenth place on the list. 

Women Physicians of State Meet.—The Colorado Woman’s 
State Medical Society held its annual meeting at Denver. 
December 28, and elected the following officers: Dr. Kate 
Lindsay, Boulder, president; Drs. Lucy M. Wood, Boulder, 
and May B. T. Kruse, Denver, vice-presidents; and Dr. Kate 
E. Geiger Yont, Denver, secretary-treasurer. 


DISTRICT OF COLUMBIA 

Dinner to Col. Havard.—The officers of the medical corps on 
dutv in and around Washington gave a farewell dinner to Col. 
Valery Havard, prior to his retirement from active service, at 
which the surgeon-general presided. 

Surgeon-General Entertained.—Brigadier General George H. 
Tornev, Surgeon-General U. S. Army, spent December (J and t 
in Philadelphia. He was guest of honor at a dinner at the 
Union League Club, made an address on “The Medical Officer 
of the United States Army” before the Northwestern Med¬ 
ical Societv. During his stay in Philadelphia, General Forney 
was the guest of Dr. Clarence B. Franklin. 


Personal.—Surgeon-General Walter Wyman, P. II. and M;-H. 
Service, has sailed for Port Limon, Costa Rica, to attend thi 
International Sanitary Conference of American Republics.— 
Dr. Thomas A. Lee lias resigned as resident physician at the 

Casualty Hospital.-Surgeon William C. Braisted, U. S. 

Navy, has been assigned to special duty as general supervisor 
of the construction of hospitals at naval stations and has been 
succeeded as assistant to the chief of the bureau of medicine 

and surgery by Surgeon Frank L. Pleadwell.-Dr. Charles S. 

White sustained a serious sprain of the left wrist and rffiht 
knee in a collision between his automobile and a street car. 

November 24.-Dr. Charles P. Grandfield has been appointed 

postmaster of Washington.-Dr. Joseph J. Kinyoun, who 

resigned as professor of bacteriology and pathology in George 
Washington University, has been appointed bacteriologist of 

the District Health Department.--Dr. and Mrs. Walter A. 

Wells have returned from Europe. 

GEORGIA 

Personal.—Drs. Nicholas Peterson, Tifton, and Thomas R. 
Wright, Augusta, have been appointed trustees of the Georgia 

State Sanitarium, Milledgeville.-Dr. Charles M. Curtis has 

been made chairman, and Dr. James T. Henley, secretary of 

the College Park Board of Health.-Dr. Bernard McH. Cline, 

Milledgeville, has been appointed a member of the staff of 

the State Sanitarium.-Dr. Charles G. Biddings, a member 

of the visiting staff of Grady Hospital, Atlanta, has resigned. 

Society Meetings.—At the annual meeting of the Sixth 
District Medical Society, held in Macon November 10, the 
following officers were elected: President, Dr. James A. Combs, 
Locust Grove; vice-president, Dr. Johnson M. Moore, Macon, 

and secretary-treasurer, Dr. Irby H. Adams, Macon.-The 

annual meeting of the Second District Medical Society was 
held in Albany, November 10. Dr. James M. Barnett, Pre¬ 
toria, was elected president; Dr. C. Kosciusko Sharp, Arling¬ 
ton, vice-president, and Dr. Francis M. Martin, Shellman, sec¬ 
retary-treasurer.-At the annual meeting of the Tenth Dis¬ 

trict Medical Association, held in Augusta November 9, Dr. 
Noel M. Moore, Augusta, was elected president; Dr. Joshua R. 
Beall, Blythe, vice-president; Dr. George A. Traylor, Augusta, 
secretary-treasurer, and Dr. Wyman W. Pilcher, Warrenton, 
councilor.-The Macon Branch of the State Antituberculo¬ 

sis and Sanitary Society was organized at Macon, December 7. 
Dr. Charles C. Harrold was elected president; Dr. Herbert 
Respess, vice-president; Dr. Samuel B. Palmer, secretary, 
and Dr. G. T. Miller, censor. Ware County Med¬ 
ical Association, at its annual meeting held in Waycross, 
December 7, elected the following officers: President, Dr. 
Robert P. Izlar, Waycross; vice-president, Dr. James C. Rip- 
pard, Waycross; secretary-treasurer. Dr. Albert Fleming. 
Waycross; delegate to the state society, Dr. Charles El 
Oglesby, Waycross; alternate, Dr. William R. Moore, Patter¬ 
son, and censors, Drs. John L. Walker, Charles R. Oglesby and 
James H. Latimer, all of Waycross. 

ILLINOIS 

Food Standard Commission.—On December 0, the governor 
appointed as members of the State Food Standard Commission 
Charles E. M. Newton, “a representative of the Illinois Food 
Manufacturing Industries,” and Dr. Walter S. Haines, Chi¬ 
cago, “an expert food chemist of known reputation” in accord¬ 
ance with the requirements of the law, and these gentlemen 
constitute the State Food Commission, with Mr. A. II. Jones 
as chairman, Dr. T. J. Bryan, 1020 Manhattan Building, Chi¬ 
cago, as corresponding and recording secretary. Among th n 
early subjects to be considered are ice cream, condensed 
milk, and evaporated milk. The commission will not make a 
standard until it has fully investigated both the scientific data 
with reference to the products, and the trade conditions and 
customs relating thereto. It requests all interested to submit 
briefs in triplicate to the secretary of the commission at as 
early a date as possible. After these briefs have been consid¬ 
ered. a public hearing will be given to those interested, for the 
presentation of evidence and arguments. 

Personal.—Dr. Benjamin E. Glecson, Danville, has been 
appointed local oculist and aurist to the Illinois Traction Sys¬ 
tem and the Chicago and Eastern Illinois Railway.-Drs. 

George W. Mitchell and J. C. Ostcrbeck, assistant physicians 
at the Bartonville State Hospital, have resigned as the result 

of action taken by the Illinois Civil Service Commission.-- 

Dr. M. William Fitzpatrick, Decatur, lias been elected physi¬ 
cian of Macon county.-Dr. John F. Taylor, Buda, lias been 

obliged to give up practice on account of ill health, and will 
sooif leave for Montana.-Dr. Francis E. Mclugin, Thomson, 
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wis opera toil on recently at, Merer Hospital, Clinton, for dis¬ 
ease of Hie gall-bladder.-Hr. Martin Snuccrinnn, Rock 

Grove, has left Freeport Hospital, where he has been a patient 
for the past six weeks,-Dr. Effic Current, formerly of Dan¬ 

ville, who went to Colorado for her health, has taken op pro¬ 
fessional work in a tuberculosis sanatorium in Brush.-Dr. 

Robert C. Bonrlaiut, Rockford, has been appointed district 

medical examiner by the civil service board.-Dr. Harry C. 

Hill and family, Strealor, leave January 15 for Europe.——Dr. 
William M. Richards. Joliet, was operated on for appendicitis 

at. Silver Cross Hospital, December 24.-Dr. Emma B. Stand- 

ley. Alexis, is taking a trip to the Orient.-Dr. Ira 0. l’aul, 

W innebago, was thrown from his sleigh, December 24, fractur¬ 
ing his left hip. 

Chicago 

Personal—Dr. llenrv D. Shouts is critically ill with pneu¬ 
monia at his home.-Dr. Myer Hut a was operated on for 

double hernia bv Dr. Thomas Jonnesco. December 22.—-Dr. 
and Mrs. Jacob'Frank have left for Europe and the Orient. 

__Dr. Eleazar A. LaMothe has been elected professor of 

ophthalmology in the Chicago Eye. Ear, Rose and Throat Col¬ 
lege. -Dr. Thomas F. Doyle was seriously burned on the 

head and face by a gas explosion in his bath room, Decem¬ 
ber 10. 

Gifts to Hospitals.—By the will of the late Thomas Mur¬ 
dock, who died Christmas day, one-third of $2,500,000 is 
devised to the Presbyterian Hospital, to be used for an endow¬ 
ment fund, to be known as the Jane Murdock Memorial Fund, 

in memory of the sister of the donor.-A gift is said to have 

been made to the Iroquois Memorial Association, sufficient to 
complete the building fund for the hospital to be erected at 
S7 Market street, which is to cost between $50,000 and 
$75,000. 

Hospital Committee Named.—The president of the Board of 
Commissioners of Cook County has appointed a committee of 
six, consisting of Dr. William L. Baum, the warden of the 
County Hospital, the county attorney, and three county com¬ 
missioners to meet a similar committee appointed by the city 
council, consisting of Drs. William A. Evans and Homan 
Spalding, the corporation counsel, and three aldermen, to dis¬ 
cuss ways and means of turning over the county hospital to 
city control. 

Chicago Mortality in igog.—During 1009. 31.2G2 deaths were 
repotted, equivalent to a death rate of 14.05 per 1,000. Of 
the dead, 0,392 were under 1 year of age, 2,972 between 1 
year and 5 years, 1,949 between 5 and 20 years, 13,109 
between 20, and 00 years, and 0,734 over 00 years, and 40 of 
unknown age. Chief among death causes were pneumonia, 
with 4,002 deaths; tuberculosis, with 3.870; diarrheal diseases, 
with 3,560; heart diseases, with 2,897; violence, with 2,38S; 
and nephritis, with 2,338. Diphtheria caused 075 deaths, scar¬ 
let fever. 300; typhoid fever, 209; measles, 174; and whooping 
cough and influenza, each 151. 

KANSAS 

Medical Board Wins Case.—In the case of D. J. Smith, Athol, 
who was prosecuted by the State Board of Medical Registra¬ 
tion and Examination on the charge of practicing medicine 
without a license, the defendant is said to have entered a 
plea of guilty and promised to cease practice, whereupon the 
minimum fine of $50 and costs was imposed. 

Personal.—Dr. Christian B. Stemen, who located in Kansas 
City, Kan., several years ago, has returned to his old home in 

Fort Wayne, Ind., and will resume practice there.-Dr. 

George W. Hoclirein, first assistant physician at the State 

Insane Hospital, Topeka, has resigned.-Dr. Lot D. Mabie 

lias been appointed a member of the Kansas City Board of 
Health. 

Society Meetings.—At the annual meeting and election of 
Shawnee County Medical Society, held in Topeka, December 
0, the following officers were elected: Dr. Charles F. Men- 
ninger, president; Dr. Melanetbon C. Porter, vice-president; 
Dr. H. Milton Connor, secretary; Dr. Samuel A. Johnson, 
treasurer; Drs. Herbert L. Atkire, William E. McVev, and 
Daniel E. Esterly, delegates to the state society, and Drs. 
Samuel A. Johnson, Clarence A. McGuire, and' Robert S. 

Magee, alternates, all of Topeka.-Lyon County Medical 

Society, at its annual meeting and banquet, held December 0, 
in Emporia, elected the following officers: Dr. Charles W. 
Lawrence, president; Dr. Clarence A. Neighbors, vice-presi¬ 
dent; Dr. James F. Worley, secretary-treasurer; and Drs. 
' Frank A. Eckdntl. Thomas F. Foncannon and Oliver J. Cor¬ 
bett, all of Emporia, censors. 


LOUISIANA 

Quarantine Station Purchased.—The State. Board of Health 
lias sold to the United States government, for $100,000, the 
quarantine station at the mouth of the Mississippi, 

Personal.—Drs. Charles M. Menville, Joseph B. Duval, and 
Hindi St. Martin have been elected members of the Ilouma 

Board of Health.-The New Orleans City Council has 

reelected Drs. William II. Robin, William T. O’Reilly, and 

Oliver F. Ernst members of the board of health.-Dr. and 

Mrs. Thomas L. Mills, Zachary, celebrated the fiftieth anni¬ 
versary of their marriage, November 22. 

Antituberculosis League Election.—At the annual meeting 
of the Louisiana Antituhcrculosis League, held December 9, 
the following officers were elected: Dr. Luther Sexton, New 
Orleans, president; Drs. George Dock and George S. Bel, New 
Orleans, vice-presidents; Dr. J. George Dempsey, New Orleans, 
secretary; and Dr. George S. Brown, Now Orleans, treasurer. 
Drs. Clifford II. Irion, Benton, Edward L. McGehee, New 
Orleans, Charles Chassaignac, New Orleans, and Stanford E. 
Chaillcr, New Orleans, were elected honorary vice-presidents 
of the league. 

Elections.—At the annual election of Orleans Parish Med¬ 
ical Society, held in New Orleans, December 11, the following 
officers were elected: President, Dr. Benjamin A. Ledbetter; 
vice-presidents, Drs. Eugene H. Walet, P. Loonce, Thibaut, 
and Charles N. Chavigny; secretary, Dr. Charles P, Holderitli 
(reelected); treasurer. Dr. Howard D. King (reelected); 
librarian. Dr. Homer Dupny (reelected), and directors, Drs. 
William II. Scemanu, Arthur Nolte, and Joseph T. DeGvange, 

all of New Orleans.-Shreveport Medical Society held its 

annual meeting, December 7, and elected Dr. Oscar Dowling, 
president; Dr. Thomas P. Lloyd, vice-president; Dr. Arthur 
A. Ile’rold, secretary (reelected), and Dr. John A. Hendrick, 
treasurer (reelected). A resolution was passed by the 
society denouncing the alleged practice of certain members of 
the society- of issuing prescriptions for intoxicating liquors for 
other than medicinal purposes. 

MARYLAND 


Medical Corps to Be Organized.—Medical officers now serv¬ 
ing with the regiments in the militia will be assigned to the 
medical corps as provided by the new state militia law, thus 
making the organization similar to that of the medical corps 
of the U. S. Army. 

Health Department Banquet.—The ninth annual banquet of 
the health department of Baltimore was held December 2S, 
Dr. James Bosley, commissioner of health being the guest of 
honor. Among the speakers were the mayor, Drs. Bosley, 
C. Hampson Jones, William R. Stokes, and Eugene H Hav- 
wnrd. 


Pure Food Laws.—A final public hearing of the advocates 
of the three pure food bills proposed for presentation to the 
legislature was given by the commission appointed by the 
governor, December 29 and 30. Wholesale drug men and rep¬ 
resentatives of the state medical society were not agreed 
regarding the administration of the law, the former opposing 
and the latter advocating its administration by the State 
Board of Health. After an animated discussion the following 
section was approved: “The State Board of Health shall have 
the power to appoint a pure food and drug commissioner at 
a salary of $2,500 a year, whose duties shall be exclusively 
the administration of this law- under the direction and super¬ 
vision of the said State Board of Health.” This compromise 
section is said to he satisfactory to the various interests 
involved. At no time was there any expression of lack of 
confidence in the State Board of Health, and the secretary 
of the board was strongly endorsed by the attorney-general 
by Dr. William H. Welch, and by Dr. James Bosley.' 

Organization of Home for Widows and Orphans of Physi¬ 
cians.—The board of managers of the Home for Widows and 
Orphans, founded by the Medical and Chirurgioal Faculty of 
Maryland Home was organized December 28. The members 
of the committee of the fund for the relief of widows and 
orphans of deceased members are considered members ex officio 
of the board. Rules for the government of the hoard were 
adopted. Great enthusiasm was manifested by the ladies 
who were honored by the society with the conduct and respon¬ 
sibility of this great charity, the first of the kind undertaken 
by a medical organization in America. The following officers 
were elected: Mrs. John S. Fulton, president; Mrs? Sophia 
Look Waters, vice-president; Mrs. William B. McDonald 
recording secretary: Mrs. E. L. Whitney, corresponding sec- 
retarv; Dr. Eugene F. Cordell, treasurer; executive committee 
Mrs. H illiam J. Todd, Mrs. David Streett. Mrs. Nicholas L.’ 
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Dasliiell, j\I!ss Constance Kudu and tlie officers ex officio; The 
hoard expects to have the home in operation in a few months. 

-The Ladies’ Auxiliary for the Fund for the Relief of 

Widows and Orphans is making arrangements for a supper, 
concert and sale to be held February 2 and 3. 


MISSISSIPPI 

Vital Statistics.—The legislative committee of the Missis¬ 
sippi State Medical Association has framed a bill creating a 
state bureau of vital and mortuary statistics and also a bill 
authorizing the state board of health to inaugurate a cam¬ 
paign of education and hygiene, and providing adequate 
appropriation therefor. 

Amendment to Medical Practice Act.—Dr. Peter W. Row¬ 
land, Oxford, chairman of the legislative committee of the 
Mississippi State Medical Association has forwarded to the 
governor a bill which the latter is said to have approved, and 
which bars from application for license to practice medicine, 
all persons who have not completed a four-years’ course in a 
reputable medical college, and regulates the compensation of 
county health officers. 

Definition of the Practice of Medicine.—An amendment to 
the Medical Practice Act, proposed by the state medical asso¬ 
ciation, thus defines the practice of medicine: “The practice 
of medicine shall mean to suggest, prescribe, recommend, or 
direct for the use of any person any drug, medicine, appliance 
or other agency whether material or not material, for the 
cure, relief, or palliation of any ailment or disease of the 
mind or body, or for the cure or relief for any wound or 
fracture or other bodily injury or deformity, or the practice 
of obstetrics or midwifery, after having received or with the 
intent of receiving therefor either directly or indirectly any 
bonus, gift, profit or compensation.” 

Medical Societies Meet.—The Newton-Neshoba-Winston 
Tri-County Medical Association, at its annual meeting 
held in Newton, elected the following officers: Dr. George 
II. McNeill, Newton, president (reelected) ; Drs. Joseph N. 
Whittle, Union, and W. D. Davis, Deemer, vice-presidents; 
Dr. Sidney A. Majure, Dixon, secretary-treasurer; Drs. Joseph 
N. Whittle, Union, Sidney A. Majure, Dixon, and Daniel J. 
Rush. Philadelphia, censors; Drs. William G. Allen, Newton, 
and Daniel J. Rush, Philadelphia, delegates to the state med¬ 
ical association, and Drs. Z. Carl Hagan, Decatur, and W. D. 

Davis, Deemer, alternates.-At the annual meeting of the 

East Mississippi Four-County Medical Association, held in 
Houston, Dr. Richard M. Boyd, Houston, was elected presi¬ 
dent; Dr. Andrew J. Brand, Buena Vista, vice-president for 
Chickasaw county; Dr. B. H. Durlcy, Aberdeen, vice-president 
for Monroe county; Dr. Thomas F. Elkin, Tupelo, vice-presi¬ 
dent for Lee county; and Dr. John T. Senter, Fulton, vice- 
president for Itawamba county. 


MISSOURI 

Superintendent Wins Judgment.—In the case of Dr. William 
F. Kuhn, formerly superintendent of State Hospital, No. 2, St. 
Joseph, for salary for the months of July and August, Judge L. 
J. Easton, on December 18, made an order that judgment be 
entered against the hoard of managers in favor of Dr. Kuhn for 
the amount demanded. 

Physicians in Trouble.—Dr. L. W. Miller, Kirksville, is said 
to have been fined $800 by a jury, December 13, on four charges 

of illegally writing prescriptions for liquor.-Dr. Hume, 

Columbia, 'whose license to practice medicine was revoked by 
the State Board of Health, has appealed his case to the 

supreme court.-The State Board of Health, at its session 

December 7. is said to have revoked the license of Dr. J. 1' rank 
Gullic, Koshkonong, on account of drunkenness, and that of Dr. 
Calvarcero Benedetto Tripirao, Kansas City, on the charge of 
practicing medicine with a diploma alleged to have, been ob¬ 
tained fraudulently, and which he claimed had been issued by 
a college in Palermo, Sicily.-On the charge that he pre¬ 

scribed intoxicating liquor promiscuously, the State Board of 
Health has revoked the license of Dr. G. A. Meyer, Buffalo. 


St. Louis 


Cancer Research— The directors of the St. Louis Skin and 
Cancer Hospital have made an appropriation of $0,000 a year 
for the studv and investigation of the cause and treatment of 


cancer. 

Annual Meeting of St. Louis Society.—The St. Louis Med¬ 
ical Society, at its annual meeting, December 2/, elected the 
following officers: President. Dr. Henry Schwartz; secretary, 
Dr Carroll Smith; treasurer. Dr. J. Henry Amerlaiul, cot 
cilors, Drs. George Homan, Cyrus E. Burford, Robert-M. Funk- 
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liouser, Henry C. Dalton, Walter II. Fuchs, Frederick C. E. 
Kuhlmann, Henry J. C. Sieving, Henry Schwartz, Albert T. 
Koetter, John C. Morfit, Clarence hi. Nicholson, and William 
E. Sauer; delegates to the state association, Drs. William W 
Graves, J. Henry Amerland, Thomas A. Hopkins, Herman L 
Nietert, George C. Crandall, Vilray P. Blair. Louis II. Ilempel- 
mann, Louis Rassieur, Willard Bartlett, Walter Baumgarten 
Joseph Gridon, Walter C. G. Kircliner, and Malvern B. Clop- 
ton, and alternates, Drs. Paul Y. Tupper, William E. Sauer 
Frederick J. Taussig, Horace W. Soper, Jesse S. Myer, George’ 
Homan, E. Lee Dorsett, William G. Moore, William H. Luedcle 
Albert F. Koetter and Warren P. Elmer. 

NEW JERSEY 

Free Visits to Poor Only.—A committee of the Woodbury 
( By Council conferred with the Woodbury Physicians’ Asso¬ 
ciation, on December 31, for the purpose of deciding on a 
method whereby the worthy poor of the city might be cared 
for free and not those who refuse to work. It is likely that in 
the future it will be necessary to secure- an order from some 
official to get free medical aid, and then the city will pay a 
stipulated price to the physician. 

William Pierson Library Lecture Course.—The William Pier¬ 
son Medical Library Association announces the following lec¬ 
ture course: January 18, “Perversion of Stomach Digestion, 
Dr. George R. Lockwood, New York City; February 15, 
“Chronic Ulcer of Stomach and Duodenum,” Dr. Max Einhorn, 
New York City; March 15, “Carcinoma of Stomach,” Dr. Wal¬ 
ter B. James, New York City, and April 10, “Surgery of 
Stomach,” Dr. Joseph C. Bloodgood, Baltimore. 

Personal.—Dr. Andrew F. McBride, mayor of Paterson, is 
reported to be ill with septicemia, due to an operation wound. 

-Dr. Harry M. Harman has resigned as a member of the 

Frenchtown Board of Education, and has been appointed med¬ 
ical inspector of schools.-The citizens of German Valley 

have made up a purse for Dr. William James, who recently 

sustained serious losses in a fire.-Dr. Edwin E. Bond has 

succeeded Dr. David M. Gardner as health officer of Caldwell. 

-Drs. Harry B. Slocum and William K. Campbell have been 

appointed medical examiners of school children for Long 

Branch. - Dr. J. Edward Blair, Burlington, is reported to be 

seriously ill with pneumonia.-Dr. Arthur II. Dundon, Plain- 

field, has succeeded Dr. Frederick J. Hughes as school physi¬ 
cian. 

NEW YORK 

Sanitarium Burned.—The sanitarium of Dr. F. T. King, 
Little Farm, near White Plains, was burned to the ground, 
December 30, at an estimated loss of $20,000. The patients 
were all removed. 

Efforts to Educate Defectives Unsatisfactory.—Leonard P. . 
Ayres, lecturer for the Russel Sage Foundation, states that 
it costs New York City about $1,250,000 a year in a fruitless 
effort to teach children who are so handicapped by physical 
defects that their mental faculties are deadened. From two- 
thirds to three-fourths of- all the pupils in the day schools 
suffer from physical defects, and in spite of physical examina¬ 
tions the defects go uncorrected. It has been observed that 
there are more accidents among backward than among normal 
children. 

New York City 

Brooklyn Health Department Moves.—The Health Depart¬ 
ment of Brooklyn moved, January 1, to the new municipal 
building, which is at the Flatbush avenue extension and Fleet 
place. 

Appoint Coroner’s Assistants.—The following assignments 
of coroner’s assistants have been made for the ensuing year: 

Dr. Phillip F. O’Hanlon, Dr. Albert I. Weston, Dr. Otto II. 
Shultze and Dr. Timothy D. Lehane. 

Harvey Lecture.—The fifth lecture of the present course of 
Harvey Society lectures will be given January 15 when Prof. 
Ludvig Ilektoen, of the University of Chicago, will speak on 
"Certain Phases of the Formation of Antibodies.” 

Personal.—The East Side Physicians’ Association has elected 
the following officers: President, Dr. William M. Leszvnsky; 
vice-presidents, Drs. Max Ghertler and Sigmund Epstein; 
secretary, Dr. David Satenstein, and treasurer, Dr. Herman C. 

Frauentlial.-Dr. IT. Holbrook Curtis was the guest of honor 

at a dinner at the Harvard Club on December 28, given by his 
former assistants and associates who are now residing in New 
York City. The party consisted of Drs. George E. Brewer, 
David O.* Edson. Wm.’ Ledlie Culbert, Percy E. D. Malcolm, 
Nathaniel B. Potter, Hampton P. Howell, Rufus P. Hubbard - 
and Lawrence D. Alexander, 
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low Death Rate for 1909 .—Dr. Darlington announces that 
the death rate in this citv for the year 1909 was the lowest 
ever recorded otliciallv. 'The rate was 10.24 per thousand 
population, while for the preceding year the rate was 10.52. 
There was a falling ofT in the number of deaths from typhoid 
fever and measles, hut an increase in the number of deaths 
from scarlet fever, diphtheria, influenza, tuberculosis and 
organic disease. 

Alumni Association Prize.—The Prize of the Alumni Asso¬ 
ciation of the College of Physicians and Surgeons. Columbia 
University, is a biennial prize valued at $500 open for compe¬ 
tition to'the alumni of this college and is awarded for the 
best medical essay submitted on any subject. The essay must 
contain the results of original investigations made by the 
author. The prize will be awarded at commencement, 1010, 
and essays must be sent in before April 1. 

NORTH CAROLINA 

Medical Men Elect Officers.—At the annual meeting of 
the Iredell-Alexander County Medical Society, held in States¬ 
ville, December 0, the following officers were elected: 
Dr. William G. Nicholson. Harmony, president; Dr. Archibald 
A. Campbell. Statesville, vice-president; Dr. John E. Mc¬ 
Laughlin, Statesville, secretary-treasurer, and Dr. E. E. 

Kluttz, Troutman, delegate to the state society.-Yadkin 

County Medical Society, at its annual meeting, December fi, 
elected Dr. Calvin M. Holcomb, Chestnut Ridge, president; Dr. 
Thomas R. Harding, Yadkinvillc, vice-president, and Dr. John 
L. Woltz, BooneviUe, secretary-treasurer, and delegate to the 
slate society. 

Decision for Hospital.—More than two years ago, after a 
most atrocious crime had been committed by a lunatic 
recently discharged by order of the directors from tlic State 
Hospital at Morgan ton, a suit for damages was instituted 
against the directors by friends of the deceased. The case 
was fought through the lower courts and was last week 
decided in favor of tiie directors. The order reads: “The 
directors and superintendent of a hospital for the insane 
under the provision of Revisal 45% in discharging or releasing 
a patient therefrom cannot he held responsible for damages 
by the subsequent killing of such a patient by another, under 
the charge of negligence, Revisal 4500.” 

PENNSYLVANIA 

Antituberculosis League Election.—At the annual meeting 
of the Wilkinsburg Antituberculosis League, December 14, Dr. 
Theodore Baker was elected corresponding secretary, and Drs. 
Clyde W. Semple, James M. MeXall, David B. Beggs, Stewart 
L. McCurdy and Silas G. Wertz, directors. 

Nurses Registered in Pennsylvania.—The State Board for 
' the Registration of Nurses announces that it has no affiliation 
with any other board, society, hospital school or sect of medi¬ 
cine. Its object is to protect the public and the medical 
profession against persons not properly educated for the 
responsibilities of a nurse. The hoard at its recent meetings 
granted registration to 485 applicants. These, by Act of 
Assembly, approved May 1, 1909, are privileged to use the 
title “registered nurse" or its abbreviation, R.N., and to wear 
the pin authorized by the board. 

Personal.—Dr. Jason G. Hanks, Breezewood, Pa., while mak¬ 
ing a professional call, December 18, was thrown from bis 
automobile, breaking liis collar bone, ribs, and receiving 

severe contusions.-Dr. Jacob Rothrock, manager of the 

Mont Alto Sanatorium, has been selected as superintendent 
of the new sanatorium to be built by the Reading Society 
for the Prevention of Tuberculosis, at Neversink Mountain. 

-Dr. J. Paul Roebuck, Lititz, has been appointed physician 

to the eye, ear, nose and throat department, Dr. D. Galen Mc- 
Caa, Lancaster, pathologist, and Dr. Walter B. Weidler, Lan¬ 
caster, consultant to the eye, ear, nose and throat department 
of the Lancaster General Hospital. 

Philadelphia 

nr 1 -- ~ - - - t Meeting.—A joint meeting of the 

- ’ ' Society and the New York Neuro¬ 

logical Society was held December 18, in Thomson Hall, Col¬ 
lege of Physicians. The meeting was followed by a smoker 
at the Rittenhouse Hotel. A report will appear in The Jouit- 
NAL. 

Personal.—John A. Vogelson, an engineer of construction in 
the filtration division of the bureau of water, was appointed. 
December 31, chief of the bureau of health vice Dr. Alexander 

C. Abbott, resigned.-Dr. Mary M. Wolfe has been appointed 

professor of psychiatry in the Woman’s Medical College. Dr. 


Wolfe was until recently icsident physician at the women’s 
department of the Norristown State Hospital for the Insane. 

German Hospital Surgical Conference.—The physicians 
visiting the surgical clinic of the German Hospital have formed 
a society to he known as the German Hospital Surgical Con¬ 
ference,' which has ns its objects “the advancement of its 
members in the science ami art of medicine nnd the promotion 
of a free and open discussion of cases presented, of operations 
performed, pf methods, technique and treatment used in the 
German Hospital surgical clinic.” Regular meetings will bo 
bold at the Germnu Hospital on Tuesday and Friday after¬ 
noons of each week at 3 p. m. and at each meeting a special 
reporter will present a rCsumf: of the work done in that clinic 
during his term of service. The following officers wore 
clceted: President, Dr. Luther Williams, Indianapolis; vice- 
president, Dr. Alexander, Annapolis, Md., and secretary-treas¬ 
urer, Dr. Albert D. Whiting, Philadelphia. 

Officers Elected.—At a meeting of the North Branch of the 
Philadelphia County Medical Society held December 21, Dr. 
Samuel P. Gcrlmrd was elected chairman and Dr. Jesse O. 

Arnold, clerk.-The Kensington Branch of the Philadelphia 

County Medical Society elected the following officers: Chair¬ 
man, Dr. Thomas R. Currie; vice-chairman. Dr. John J. Gil- 

hride, and clerk. Dr. Harry S. Bachman.-At the meeting of 

the West Philadelphia Medical Association, the following 
officers were elected: President, Dr. Sherman E. Gilpin; vice- 
president, Dr. Iliram L. Lutz; secretary'. Dr. Henry- G. Mun¬ 
son; financial secretary-, Dr. William M. Miller, and treasurer, 

Dr. Edmund L. Graf.-At a meeting of the South Branch 

of the Philadelphia County- Medical Society, December 30, 
the following officers were elected: President, Dr. William N. 
Bradley; secretary, Dr. Joseph S. Kitclien, and associate vice- 
president to the eounty medical society-, Dr. R. Oliver Kevin. 

SOUTH CAROLINA 

Smallpox on Board Steamer.—The British steamer Winifred 
is being held at the quarantine station, Charleston, with one 
case of smallpox and two suspicious cases on hoard. 

Antituberculosis League Formed.—The physicians of Lex¬ 
ington eounty have formed a temporary antitubereulosis 
league with Dr. Ransom H. Timmerman, Batesburg, president, 
and Dr. G. Frank Roberts, Lexington, secretary. 

Elections.—At the annual meeting of Anderson County 
Medical Society, in Anderson, December G, the following offi¬ 
cers were elected: Dr. James E. Young, president; Dr. R. 
Lee Sanders, vice-president; Dr. W. Frank Ashmore, secretary- 
treasurer, and Dr. Joseph O. Wilhite, censor, all of Anderson. 

-Florence County Medical Society, at its annual meeting, 

held in Florence, December G, elected Dr. John G. McMaster, 
Florence, president; Dr. Dudley H. Smith, Florence, vice-presi¬ 
dent; Dr. Edward M. Allen, Florence, secretary-treasurer; Dr. 
Albert G. Eaddy, Timmonsville, delegate to the state associa¬ 
tion, and Dr. Lawrence Y. King, Florence, censor.-At the 

annual meeting of Chester County Medical Society, held in 
Chester, December 6 , Dr. William B. Cox, Chester, was elected 
president; Dr. Samuel G. Miller, Chester, vice-president; Dr. 
W. R. Wallace, secretary-treasurer, and Dr. John P. Young, 
Richburg, delegate to the state association.-Columbia Med¬ 

ical Society, at its annual meeting, December 13, elected Dr. 
Samuel E. Harmon, president; Dr. Robert A. Lancaster, vice- 
president; Dr. Mary R. Baker, secretary, and Dr. Francis A. 

Coward, delegate to tlie state association.-Williamsburg 

County Medical Society- held its annual meeting in Scranton, 
December 21, and elected the following officers: Dr. Irvine M. 
Woods, Sardinia, president; Dr. Thaddeus B. Hinnant, Lake City, 
vice-president; Dr. Edward T. Kelley, Kingston, secretary; 
Dr. Clarence D. Rollins, Lake City-, treasurer; Drs. William 
S. Lynch, Scranton, and S. B. W. Courtney, Lake City-, cen¬ 
sors; Dr. Clarence D. Rollins, Lake City, delegate to the state 
association meeting, and Dr. Juline D. Eaddy, Lambert, alter¬ 
nate.--Clarendon County Medical Society-, at its annual 

meeting, held in Manning, December 22, elected Dr. Charlton 
E. Gamble, Turbeville, president; Dr. A. S. Todd, Manning, 
vice-president; Dr. Charles B. Geiger, Manning, seeretarv- 
treasuTer; Dr. A. S. Todd. Manning, delegate to the state 
association, and Dr. Henry L. Wilson, Jordan, alternate. 




Medical Societies Incorporate.—The incorporation is an¬ 
nounced of the Washington State Medical Association bv Drs. 
William D. Kirkpatrick. Bellingham. O. Lewis Adams, Daven¬ 
port, Burt Thomas, Walla Walla, ct al„ and the Kin- County 
Medical Society, of Seattle, by Drs. Grant Calhoun, Robert ML. 
Smith, and Louis B. Redon, et al. 
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Antituberculosis Activities.—The Antituberculosis League 
of King county has purchased eighty acres of land on the east 
side of Lake Washington, on which to erect a sanatorium to 
accommodate sixty tuberculosis patients. Dr. Robert M. 

Stitli is to be medical director of the institution.-As the 

result of the sale on Button Day. more than $0,000 was raised 
in Seattle for the relief of sufferers from tuberculosis. 

Children’s Hospital.—The plans for the proposed Children’s 
Orthopedic Hospital, Seattle, have been prepared. The new 
building is to cost $75,000, of which $03,350 is already 
available. The hospital is urgently needed, as during October 
and November, S crippled children were refused admittance 
on account of the crowded condition of the present quarters. 

Personal.—Dr. William F. Armann, Ritzville, has returned 

from abroad.-Dr. Marion F. Setters, Spokane, who is said 

to have been temporarily suspended two months ago for 
alleged unprofessional conduct in advertising a sanitarium in 
the lay press in connection with an unlicensed practitioner, 
was reinstated on bringing proof before the board showing 
that he had severed his relations with the practitioner 
referred to and with the sanitarium. 


Society Meetings.—At the annual meeting of Whatcom 
County Medical Association, held in Bellingham, December 13, 
the following officers were elected: Dr. John W. Goodheart, 
Bellingham, president; Drs. C. Beebe, D, S. Clarke, and Ernest 
S. Reedy, Blaine, vice-presidents; Dr. H. Max Melilig, Belling¬ 
ham, secretary; and Dr. George F. Cook, Bellingham, treas¬ 
urer.-At the third annual banquet of the Spokane County 

Medical Society, December 20, the guest of honor was Dr. 
Darius Mason, Spokane, a practitioner of fifty-six years’ 
experience. Dr. Harold H. McCarthy, Spokane, was toast¬ 
master, and 125 members of the profession of Spokane and 
the neighboring district were in attendance. Dr. Wallace W. 
Potter. Spokane, responded to the toast, “Our Guest.” 


How the Plague Problem was Handled in Seattle .—The 
occurrence of three cases of bubonic plague in Seattle in Octo¬ 
ber, 1007, caused a campaign of cleaning to be instituted by 
the Public Health and Marine-Hospital Service, and also 
induced the city to reorganize its health department. The 
present head of that department is Dr. James F. Crichton, 
who was appointed in March, 1908, for five years. He is given 
ample authority to enforce the health ordinances of the city, 
and in its organization the department ranks with the best. 
The city maintains a chemical and bacteriologic laboratory 
and the plague laboratory conducted by the Public Health and 
Marine-Hospital Service is also maintained by the city. There 
is inspection of markets, milk and other foods, contagious dis¬ 
eases are reported and quarantined in the case of smallpox, 
diphtheria, scarlet fever and plague, and the occurrence of a 
case of contagious disease is reported by the health department 
to the police department, the superintendent of schools and the 
public library, with the location of the case. The population 
is 276,000, and the death rate, on the reorganization of the 
health department, dropped from 9.27 in 1907 to 7.35 per 1,000 
in 1908. The low death rate may be attributed in part to the 
fact that the population is largely of the pioneer class, young 
and strong. Tuberculosis is the most frequent cause of death, 
there being 218 cases in 1908. The city maintains a charity 
hospital of 56 beds and also a contagious disease hospital, 
although there is urgent need for a larger one. There are a 
number of private hospitals, but further hospital accommoda¬ 
tions are needed. The city water supply comes from the Cedar 
river and is brought by gravity 2S miles from an elevation of 
6.000 feet. The water’is good’and contains from 70 to 4,000 
bacteria per c.c„ being greatest in the rainy season. The city 
has 5 miles of water front mostly occupied by wharves of 
cheap timber construction, and sanitation, particularly against 
rat plague, is difficult. However, no plague has been discov¬ 
ered among rats since September, 190S. Hie subject of build- 
urn a sea wall and filling the space in=idc has been agitated, 
but there are difficulties in the way. The sewage is disposed 
of bv the gravity system, being discharged far out in the 
sound. The city produces 200 tons of garbage daily, and main¬ 
tains at present one incinerator with a capacitv of 70 tons. 
The rest of it is dumped into the sound or in the low places 
about the citv. This is one of the sanitary questions demand¬ 
in'* attention as is also that of a larger contagious disease 
hospital. The ever present danger of bubonic plague invasion 
requires unceasing vigilance, as it does in all the Pacific coast 
towns. 

GENERAL NEWS AND COMMENT 


Medical Journal for the Laity.—We have received the first 
issue of-the Loyman’s Medical Journal, to winch we refened 
December 18. This little monthly magazine is published by 
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the Wisconsin Medical Woman’s Association, Oshkosh for the 
education of the public in matters of health. Subjects to be 
considered are: “Hygiene, sanitation, water, milk and food 
supplies, and the knowledge of preventable diseases.” The 
first number contains articles on the fight against tuberculosis 
prevention of scarlet fever, duty of the physician to the’ 
school child, sanitation, and ventilation, besides a number of 
useful hints regarding such common ailments as frost bite 
and catching cold. There is a question corner and subscribers 
are encouraged to ask questions concerning health. 

Typhoid in Bermuda.—“The Spectator” in the Outlook, 
December 11, after describing the beauties and advantages of 
the Bermuda Islands as a resort, says “the single drawback to 
a summer in Bermuda is the ever‘present possibility that a 
typhoid germ in active health may be wending its silent way 
into one’s insides.” • He goes on to say that the disease lias 
been endemic in the islands for a century past and is very 
prevalent. Even the cultured Englishmen on the island show 
an astonishing ignorance of its causes and the methods of its 
prevention. There are few screens in the windows and 
millions of flies. The sanitary arrangements are apparently 
poor, and, while the law requires water tanks to be screened, 
it is often done with a half inch mesh, which would of course 
keep out eats and dogs but not mosquitoes or other germ- 
carrying insects. 

A Peerless Champion.—Under this title, Collier's Weekly 
for December 25 has the following comment on one of the 
leaders in the movement against animal experimentation, 
whose zeal in the cause is only equalled by his superb dis¬ 
regard for facts: “The antivivisectionists are planning a 
grand coup. They are about to send the most eminent anti- 
vivisectionist in the world to visit us—Hon. Stephen Coleridge. 
He is the son of the late Lord Chief Justice of England. He 
has done in bis lifetime several ungentlemanly and several 
misleading things which makes it unfortunate that he should 
be selected as a representative of a cause. He was, for 
instance, guilty of trying to ally the British Museum with his 
own personal propaganda by means of a cheap and somewhat 
ungentlemanly trick. He asked the librarian in the British 
Museum to give him a competent translator, to translate for 
him a catalogue of one of the physiological instrument manu¬ 
facturing companies. He then put on the title-page of the 
translation the title of the librarian in the British Museum, as 
if lending favor to his antivivisection crusade. The librarian 
called what Mr. Coleridge had done an ‘unwarrantable abuse 
of a mere act of courtesy.’ Another time Mr. Coleridge, with¬ 
out investigation, saw fit to repeat the wild and picturesque 
statements of the beautiful Miss Liml-af-Hageby. She had 
claimed to have seen many quaint and piteous happenings 
inside the laboratory of Dr. Bayliss, University College, Lon¬ 
don. Her remarks, fortunately, were confined to private life. 
But Mr. Coleridge eagerly trumpeted them forth from a plat¬ 
form. He was sued by Dr. Bayliss and had to pay heavy 
damages, to the extent of nearly $25,000—£2.000 for damages 
and nearly £3,000 for trial costs—for his falsification. Many 
instances of his false statements and his gift for twisting facts 
into malicious fiction will be found in the blue-books of the 
proceedings of the Royal Commission on Vivisection. This is 
the gentleman who will so shortly visit us and continue his 
romancing on an important department of science.” 


CANADA 


Tuberculosis Fund Doubled.—The government has decided 
to appropriate $10,000 annually, instead of $5,000, to prevent 
the spread of tuberculosis. 


Children’s Hospital—The Children’s Hospital at Halifax, 
N. S., celebrated Children’s Day, December 22. The hospital 
was opened for inspection December 20. The institution can 
accommodate 14 patients, but can be made to accommodate 
23 patients. 


Hamilton Physicians Meet.—The annual meeting and dinner 
of the Hamilton'Medical Association was held December 1. 
Dr. Doimlas G. Storms was elected president: Dr. John P- 
Morton, ^vice-president; Dr. Alexander D. Unsworth, cor¬ 
responding secretary; Dr. Daniel P. Kappele, recording sec¬ 
retary, and Dr. Marshall E. Gillrie, treasurer. 


Personal.—Dr. Oscar Klotz. assistant in pathology at McGill 
'niversitv, Montreal, has been appointed professor of patfi- 
lo«v in the University of Edinburgh.——-Dr. Abraham K. 
Iaknif, Montreal, has been elected president of the Letellier 

hib.-Dr. James M. McCarter, Verona, is reported to be 

1 in Kingston Hospital with typhoid fever.--Dr. Robert .J. 

Ian ion, health officer of Fort William, Ont„ has resigned. 
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Names Stricken from Roll.—By a vote of 17 to 7, the council 
of the Ontario College of Physicians and Surgeons, on Decem¬ 
ber 10, is said to have decided that Dr, William R. Cook, 
Toronto, was guilty of "infamous and disgraceful conduct in 
a professional respect," and that “his name be erased from 

the register of the college forthwith.”-On the same day the 

council decided to strike from the register the name of Dr. 
Stephen B. Bollard, who is now said to be serving five years 
imprisonment for the performance of a criminal act. 

Dominion Registration.—At a special session of the Ontario 
Medical Council, liekl in Toronto, December 11, the proposed 
amended Roddick or Canada Medical Act was presented and 
affirmed. The amendment to this act was the result of a 
meeting of the special committee on dominion’ registration, 
bold in Montreal, through whose act the principle was reaf¬ 
firmed, the Quebec delegates alone standing out against the 
act as at present on the statute book, objecting chiefly to 
what would purport to be tlie infringement of provincial 
rights in the matter of education and examination. The com¬ 
position of the proposed dominion council is as follows: Three 
members from each province, appointed by the governor-in- 
council; a number of members representing each province, 
fixed in each case by the number of practitioners registered 
under the laws of the province in the proportion of one for 
the first 500. one for the next 1,000 or fraction thereof, and 
for all over 1,000, one, and never more than three; one from 
each university or incorporated medical college engaged in the 
active teaching of medicine; and one member to be appointed 
by the governor -in-council or elected from the members of any 
distinct school of medicine who are entitled to practice by 
the laws of any province. The amended bill also provides 
for the first meeting in Ottawa, appointment of registrar, and 
reciprocity with Great Britain. Any person who lias prac¬ 
ticed six years in any province of Canada may, on payment of 
the necessary fees, he registered to practice in any province. 

Milk Defined.—The government has prepared a scheme for 
proposed food standards which classifies milk and its products, 
ns milk, modified milk, skim milk, pasteurized milk, sterilized 
milk,' certified milk, condensed milk, and evaporated milk. 
The standard for pasteurized milk is milk which has been 
maintained for twenty minutes at a temperature of 150 F. 
or thirty minutes at a’temperature of 140 F., and immediately 
thereafter refrigerated to 45 F. and kept at that temperature 
until delivered to the consumer; certified milk is described ns 
milk examined and guaranteed by any local board of health 
or incorporated society or association of legally qualified med¬ 
ical practitioners. Cows are to be subjected to the tuberculin 
test semiannually and be found without reaction. Milk must 
contain not more than 10,000 bacteria per cubic centimeter, 
must be free from pus, blood, preservatives and all foreign 
matters, and must not have been heated. 

FOREIGN 

New Queen of Belgium a Physician.—The wife of the new 
king of Belgium is the daughter of tlie late Duke Karl 
Theodor of Bavaria, whose death we recorded Dec. 11.. She 
always took great interest in her father’s scientific work and 
used to assist him in his eye clinic and hospital. She early 
announced her intention to study medicine, but it met with 
strenuous opposition on the part of all her relatives with the 
exception .of her father. Under his encouragement she began 
to study medicine with him at the age of 16 and completed 
her course, obtaining her medical degTee at Leipsic, not long 
before her marriage. She continued her medical studies in 
' Brussels, and founded there the Albert-Elizabetli tuberculosis 
dispensary, which lias been doing excellent service in pre¬ 
vention and cure of tuberculosis among the poor. Until her 
recent accession to the throne she was a daily visitor and took 
an active part in its work. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Dec. 25, 1000. 

Extension of the Work of a Medical Defence Society 

At present there are two medical defence societies in this 
country. On payment of a subscription of $2.50 per annum 
the defence of a physician will be undertaken against actions 
brought against bin; by patients for negligence. Such actions 
arc usually vexatious or speculative and brought with the aid 
of unscrupulous lawyers, by patients who have no money. If 
the physician wins a verdict with costs he is unable to recover 
from an impecunious plaintiff. The result has been that in 
addition to the worry of litigation tlie physician lias to pay 
a considerable sum, sometimes as much as $5,000, to defend 


himself against a baseless charge. Membership of a medical 
defence society relieves hint of this and often prevents such 
actions, when the patient and his lawyer find that the physi¬ 
cian lias a strong society at his hack which cannot be intim¬ 
idated. But if tlie physician is unfortunate enough to lose 
his ease all that the society will do is to pay the costs of his 
.defence. He will be liable for any damages and costs which 
may be given against him. For some time the London and 
Counties Medical Protection Society lias been considering the 
advisability of arranging for nn insurance of tlie members 
against damages and costs up to $10,000, but the proposal 
received little support from the members. Circulars and 
requests to attend a meeting for the purpose received only 
a small number of positive replies and fewer negative ones, 
the majority of the members not replying at all. To do this 
it would be* necessary to raise the subscription to $5. After 
a long discussion the society has now decided to arrange with 
nn insurance company for a policy covering these risks. The 
council of the society will strictly guard their rights to con¬ 
duct the trials in wlmt way they think proper. 

Dentists and the Royal College of Surgeons 
The Royal College of Surgeons has celebrated the jubilee of 
its recognition of dentistry ns a profession and institution of 
the lieentiateship in dental surgery (L.D.S.). Fifty years ago 
the practice of dentistry in this country was in a chaotic con¬ 
dition and much behind that in America. There was no recog¬ 
nized dental diploma and druggists and even artisans practiced 
dentistry and described themselves ns dentists. The college 
was the first licensing body in the United Kingdom to insti¬ 
tute a diploma in dentistry. In the fifty years which have 
elapsed great progress has been made and dentistry has 
ceased to be merely an art and been transformed into, a 
science taking rank with ophthalmology, laryngology and the 
other specialized branches of medical science. This progress 
has been largely due to the work of the Odontological Society 
which has now become merged as one of the sections of the 
Royal Society of Medicine. It accumulated a magnificent 
collection of 5,000 specimens, probably the most extensive and 
valuable ever brought together to illustrate tlie anatomy, 
embryology and pathology of tlie teeth. This collection 
includes the original specimens of pigs’ teeth by which John 
Hunter demonstrated by administration of madder that the 
teeth arc laid down layer by layer with tlie growth of the 
body. These specimens were used by Hunter for the prepara¬ 
tion of bis book on “The Natural History of the Human 
Teeth,” published in 1771. There are specimens of early 
English skulls side by side with modern specimens showing 
that the crowded uneven teeth so common at the present day 
are due to a decrease in the size of the jaws with the advance 
of civilization, A similar contrast is shown by comparing 
predynastic Egyptian skulls with those of the civilized ages 
of the Egyptian kings. The jaws and teeth of 1,500 species of 
animals from fossil fishes to the monkey are represented. 
Sets of artificial teeth from the first crude attempts in 1790 
up to the perfect specimens of the dfentnl aTt of the present 
day are exhibited. This invaluable collection has now been 
transferred to the keeping of the Royal College of Surgeons. 
It is housed in a large room in the basement with the dental 
specimens alrendy in the museum of the college. 

. PARIS LETTER 

(From Our Regular CorrespondentJ 

Paris, Dec. 23, 1909. 

Lecture of Dr. Debove on the Role of Medicine 
Professor Debove, former dean of the Paris medical school, 
gave some time ago at the School of Higher Social Studies, 
an interesting lecture on the role of medicine. To-day., said 
Dr. Debove, there are certain medical concepts of which no 
one lias the right to he. completely ignorant. The philosopher 
is particularly interested in mental pathology. It should be 
no longer possible to study philosophy without knowing n 
little of anatomy and physiology. We have decentralized tlie 
faculties of the mind and we know that it is not the brain 
alone which exercises an influence on the mentality of the 
individual. The intellectual and moral faculties 'may be 
influenced by an alteration of the suprarenal capsules or of 
tlie thyroid gland. These concepts are such as to modify our 
ideas in regard to human responsibility. It is necessary then 
that the philosopher should be somewhat of a physician: but 
it is also necessary that the physician should be somewhat 
of a psychologist, for how many moral diseases he is called 
on to treat! One division of morality is only a branch of 
medicine, namely, that which relates to the conservation of 
the race and to reproduction of the species. Dr. Debove par- 
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ticularly emphasized the dangers of depopulation, which are 
increasing each y6ar in France. 

He then pointed out' the importance of medicine in war. 
Statistics prove that in war disease is an important factor. 
In 1870 we lost 23,470 from variola while the Germans lost 
only 450, which shows how important it is that commanders 
of armies should take medicine into account. In closing Dr.. 
Debove dwelt on the evil effects of the great poisons of the 
human race: opium, alcohol", etc. In order to combat the lam¬ 
entable condition created by alcoholism in particular, Debove 
recommends early school instruction in hygiene, lly showing 
children all the dangers of alcoholism, which peoples our 
insane asylums and our prisons and which is unfavorable to 
the reproduction of the species, it may be possible to make 
young people shun alcohol. It is necessary also to educate the 
people in regard to tuberculosis and while insisting on the 
precautions to be taken against tuberculosis, Dr. Debove 
made a strong argument in favor of the compulsory reporting 
of tuberculosis. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Beblin, Dec. 15, 1909. 

Personal 

Prof. P. Krause, lately appointed professor extraordinary 
and head of the medical policlinic at Bonn, who has distin¬ 
guished himself by investigation of the prevailing epidemic 
of acute spinal paralysis in the Rhine country and Westphalia, 
has been made a regular professor. 

As successor of Prof. H. Kossel, Prof. R. Neumann of 
Heidelberg has been appointed director of the hygienic insti¬ 
tute at Giessen. 

Dr. Holle, formerly minister of education, who was com¬ 
pelled by illness to abandon his post a year or so ago, after 
a brief incumbency, has now succumbed to his disease, a 
severe brain affection of an arteriosclerotic nature, developing 
in consequence of the great pressure of work involved in the 
activities of the department of education. He was only 54 
years old. 

Dr. Jastrowitz, of Berlin, a well-known physician for mental 
diseases, celebrates his seventieth birthday on the twentieth 
of this month. The Ycrein fur hinere Mcdizin, whose secre¬ 
tary Jastrowitz was for many years, has elected him an 
honorary member. 

Dr. R. Lennlioff, one of the founders of the forest convales¬ 
cent stations mentioned in my former letter, has received the 
title of professor. He is the editor of the Medizinisclie Reform, 
a weekly journal devoted to social medicine and hygiene, and 
has won distinction for his systematizing and practical devel¬ 
opment of social medicine. 


Municipal Medical Affairs 

The city has made a supplementary appropriation of 
$24,000 (100,000 marks) for treatment at sanatoriums 

(IJeilstdttcnkurcn). • 

The board of aldermen has asked the administration 
to provide as soon as possible for the erection of large, 
simply constructed forest convalescent stations for weakly 
children of both sexes, to be opened the entire year. 

The city government has decided to erect at Rummelsburg, 
a suburb of Berlin, a hospital with 150 .beds for patients with 
female diseases. 

International Institute for Medical Bibliography 

An international institute for the bibliography of medicine 
and the related natural sciences has just been founded and is 
to publish a central organ which shall abstract the entire 
medical literature. In addition there is to be established an 
information bureau for questions regarding medical and scien¬ 
tific literature. Professor Aberhalden of Berlin is to be the 
editor of the Ceniralblatt in question. 


Infant Mortality in Prussia 

The infant mortality of Prussia after a temporary decrease 
before 190S shows now a slight increase. Of 1,000 legitimate 
children born living there died in the first year of life in the 
cities 157 as contrasted with 154 in 1907; m the country 1 GO 
instead of 102. The average from 18SG to 1890 was -10 in 
the cities and 1S7 in the country; from 1890 to 1900 19o and 
1S5, and from 1901 to 1905, 181 to 1/8. It is evident that 
the infant mortality has been materially reduced and further 
that it has decreased to an extent distinctly greater in t le 
city than in the country so that the infant mortality is now 
"cnerallv smalle's in the cities than in the country. The chief 
reason for the itfvre marked reduction of infant mortality in 
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the cities is to be sought in the greater improvement in the 
hygiene and care of infants in the cities as compared with the 
rural districts. Others attribute the difference to the marked 
reduction of the birth rate in the cities; the extra fertility 
of the country women tends to lessen the consciousness that 
infants need special care. Furthermore, the removal of part 
of the infants, shortly after birth, from the city to the 
country tends to increase the death rate of the country and 
to lessen that of the cities. The two latter factors, however 
are surely of minor importance compared with the former! 
The death rate of illegitimate children, which as is well known 
always surpasses that of the legitimate children, after a 
previous marked decrease shows an increase as compared with 
the previous year, the figures being 291 (in 1907: 281) in the 
cities, and 307 (1907: 205) in the country. The average from 
1S91 to 1905 was 385 fox the cities and 330 for the country; 
from 1901 to 1905, 329 for the cities, and 322 for the country. 

Marriages and Births in Germany 

While for the last twenty years the number of marriages 
has about paralleled the increase of the entire population, 
the birth rate shows a menacing decrease. Since 1890, the 
birth rate has dropped about a fourth. In 1SS8, with a popu¬ 
lation of 48,1 G8,000 the number of marriages was 376,054 
and the number of births 1,828,379 (of which GG,972 were 
still-births). In 1898, with a population of 54,406,000, the 
number of marriages was 458,877, and of births 2,891,000 
(65,900 still-births). In 1007 the population was 62,083,000, 
the marriages numbered 503,964 and the births 2,060,973 
(61,040 still-births). 

Outdoor Schools for Higher Grades 

Charlottenburg will found in Griinewald an outdoor school 
for children of the upper grades. The school is to open in 
the middle of April and continue until the summer vacation 
and then be resumed until the end of September. During the 
summer vacation the forest school will be rented as a vacation 
colony. With this rent and with the tuition money it is hoped 
to meet the expenses of maintenance which are estimated at 
$8,000 (32,500 marks). The tuition is placed at $70 (290 
marks) for each pupil, and the school is planned to accommo¬ 
date 120. Free tuition is to be provided for some pupils and 
for this purpose the city of Charlottenburg will assume one- 
fifth of the expense. The cost of the establishment of the 
school was provided by a private benefactor who contributed 
$8,500 (35,000 marks). 

Bills in the German Reichstag 

For the present session of the Reichstag a large number of 
bills dealing with public hygiene and education have been 
presented by the various parties. These bills are submitted 
for discussion in the Reichstag and after their adoption are 
laid before the federal council for further action. A bill has 
been introduced providing for united action by the individual 
state, governments of the empire by which the threatening 
influx of foreign students to the German universities shall 
be restricted in the interests of our own people. (This has 
to do principally with the increase of Russian students who, 
without sufficient preparatory studies, often crowd the Ger¬ 
man universities, and by securing the best places thus discom¬ 
mode and injure the German students.) 

In regard to housing reform, the imperial chancellor 
is requested to appoint a committee from the official 
representatives of the' kingdom and the various federal 
states and from the members of the Reichstag and from 
others who have scientific and practical knowledge of 
the housing question, to develop a uniform plan for the 
settlement of this problem. In addition the imperial chan¬ 
cellor is to be requested to prepare a bill for a law to 
provide for persons accidentally injured in the saving of per¬ 
sons or of goods, especially in voluntary aid at fires and in 
drownings. Also a bill to ensure a successful campaign against 
tuberculosis in those classes of the population especially 
affected with this disease; particularly in reference to ways 
and means for disinfection of infected dwellings. 

Centennial of the Hufeland Society 

February 1, 1910, the IJufclandiscJic Gcscllschaft of this 
city celebrates its centennial. The society was founded by the 
renowned Hufeland who was the first professor of medicine 
at the university which was established in 1810. The jubilee 
of this society is also to a certain extent the first event in 
the centennial of the Berlin university itself which, as pre¬ 
viously mentioned, is to be celebrated next August. 
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Is tills ethically, morally, or scientifically on a higher plane 
than the Lvdin Piukham or the Pierce nostrums? 


THE AMERICAN DRUGGISTS SYNDICATE 

An Arrangement Whereby Retail Druggists Become Wholesale 
Nostrum Manufacturers 

For years the manufacturers of ‘patent medicines" have 
been reaping a golden harvest at the expense of the public's 
purse and health. Naturally those druggists who think more 
of profits than pharmacy and dollars than decency have, to a 
large extent, participated in the dividends of the nostrum 
exploiters in the capacity of distributors. More recently, how¬ 
ever, the growth of “department store" 
druggists and other “cut rate" concerns 
have made serious inroads on the profits 
to be realized by the sale of “patents.” 

This loss of profits, in turn, has led 
.many of the nonc-too-particular drug¬ 
gists to take stock iu one or the other 
of the cooperative enterprises that have 
entered the field to “out-IIerod Herod" 
in the matter of exploiting ready-made 
remedies to euro all diseases that human 
flesh is heir to. 

Of these organizations, one of the 
most impudent in its claims and obnox¬ 
ious in its methods is the American 
Druggists Syndicate, more euphoniously 
known as the A. D. S. This concern, 

•which has been referred to before in 
The Journal , 1 was founded by one C. 

H. Goddard, formerly a newspaper man 
in California and interested in tlie min¬ 
ing business. According to tbe adver¬ 
tisements. tlie A. D. S. is an association 


A. H. S. Headache Wavers : “This prescription was selected 
from a thousand ns the very best, most effective and safest remedy 
on earth for headache.” "Will positively relieve you and not hurt 
the heart." (finch wafer contains four grains of acetnnilid!—Ed.] 



pounding thousands of prescriptions 
written by the most eminent physicians 
of the country.” 

“They not only compound these prescrip¬ 
tions, hut they are in dally contact with the 
patients, and thus have an opportunity of 
watching their results and those which 
prove the very best by practical tests are 
forwarded by each druggist member to tbe 
A. D. S., and from the thousands presented, 
a competent board of physicians and 
chemists select the premium prescription 
and offer it to the public in a readv-made 
package.” 

Despite all that has been said about 
tbe general barmfulness of ready-to- 
take panaceas, and despite all of the 
positive knowledge that we now have 
regarding the immediate, as well as 
tlie remote damage done by taking 
“patent medicines,” we have here tbe 
appalling evidence that a very large 
number of retail druggists, men that 
should and no doubt do know at least 
something of tlie barm that is being 
done by nostrums, are openly cooperat¬ 
ing in the manufacture and exploitation 
of nostrums! Baldly stated in their 
own words: “Tlie American Druggists 
Syndicate Places tlie Profit Side of tlie 
Patent Medicine Business Where it Be- 
longs”—that is with the retail druggist. 
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headache wafers 


SUGAR OF MILK AND CAFFEINE WITH 4- 
ICRAINS OF ACETAHH.I DC IN EACH‘WAFER 
‘ -OlRCCTlOHS 



Photographic reproduction of two labels; 
one from a “headache cure" put put by tbe 
A. D. S., the other from a "consumption 
cure” (Hydrocine, now called Oleozone), 
exploited by C. S. Roberts, one of tbe 
original directors of the A. D. S. Notice 
that the serial nnmbcr on the two labels is 
the same, indicating a common source. 


These preparations are objectionable because they tend to 
mislead and harm the purchaser, degrade tlie morals of the 
men who make and sell them, and discredit all who are in any 
way connected with the drug business, or with pharmacy. 

As an illustration of tbe generally objectionable nature of 
these preparations we would call attention to: 

A. D. S. Pelvitone : “A blessing to weak women. A purely 
vegetable compound.” “Is the prescription used bv the most 
eminent and successful physicians,” “. . . was selected . . . 

by an association of three thousand successful druggists.” "Try 
one bottle and you will recommend it to your afflicted lady friends." 

1. Feb. 10, 1907. 


Wherein is this better than the thousand-and-one other 
headache cures that flood tlie nostrum market? 

A. 1). S. lilt a! N and Nr-nvr. Tonic: “It feeds both brain and 
nerves.” “A scientific nerve food.” “It never fails.“ 

Truly a scientific ( 1) preparation. The courts of tbe District 
of Columbia have decided that tlie words “brain food” are 
“false and misleading.” 

These are hut examples of the preparations put 
on the market by this cooperative “patent med¬ 
icine" concern—a concern comprised of druggists 
who not only get the regular commission for 
retailing these nostrums, but who, by owning stock 
in tbe A. D. S„ participate in tlie profits that 
accrue from their manufacture. In the advertising 
pamphlets distributed by tlie A. D. S., we also 
find listed “A remedy for every ailment,” and 
among dozens of others, the following: 

Fr.NNvnov.si. Fh.es : "For female irregularities. 
Mild and safe." 

' OimsiTv Remedy : “Removes fat slowly and harm¬ 
lessly." (Harmless? Asserted to contain thyroid 
extract i—Ed. J 

CT.i.v.r.Y CoMt-OEND: “Great for nervous disorders." 
Ex-Z-Mo : “It will cure eczema." 

And so on ad nauseam. 

Nor is tlie “patent medicine” business the only 
line put out by the A. D. S. One of tbe former 
directors of this organization was Dr. C. S. Rob¬ 
erts whose activities in the “consumption cure” 
business The Journal lias had occasion to expose. 
It will be remembered that Dr. Roberts exploits 
hydrocine (now called oleozone). tlie marvelous 
“hyper-oxidized hydrocarbon” which he recom¬ 
mended as “a positive cure for tuberculosis.” 
Analysis of Dr. Roberts’ product disclosed that it 
consisted of 95 per cent, sugar and small quan¬ 
tities of volatile oils and a trace of pan- 
creatin. This mal-odorous sugar mix¬ 
ture is now manufactured in the A. D. S. 
nostrum factory' as tlie reproduction of 
tlie hydrocine label shows. . 

One of the advertising schemes of the 
A. D. S. is the sending out of a Pullman 
car containing an exhibit of A. D. S. 
products. This advance agent of tbe' 
nostrum manufacturers was labelled “A 
Druggist Organization for the Protec¬ 
tion of the Public Health!” After this, 
can we blame Dr. Hartman, of Peruna 
fame, and Lydia Pinkham, for posing as 
public benefactors ? 

Summed up. wliat does it all mean? 

It means that the druggists constitut¬ 
ing the A. D. S. are concerned not with 
scientific pharmacy, but with the mar¬ 
keting of nostrums. 

It means that the filling of physicians' 
prescriptions is being utilized by many 
retail druggists as a cloak of respect¬ 
ability to hide their real object in busi¬ 
ness, and finally: 

It means that tlie medical profession 



»F KECIEF tS NOT 

A STC2ND WA?£p. 
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in its fight against “patent medicines” of a harmful nature is 
deprived of a part of the assistance that should be forth¬ 
coming from pharmacists. 

THE X. A. E. D. AND THE A. D. S. 

For some months it has been persistently rumored that the 
National Association of P,etail Druggists, more familiarly 
known as the N. A. R. D„ has become in effect a creature of 
the A. D. S. While there have been denials of this, particu¬ 
larly in the pages of X. A. Jt. D. Xotes. the official organ of the 
National Association of Retail Druggists, the secretary of this* 
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association recently admitted that with two exceptions all of 
the officers of the 3ST. A. R. D. are now A. D. S. men. 

Even with this admission, however, it might be considered 
that these A. D. S! members were interested in the N. A. R. D. 
in their individual capacity were it not for the positive state¬ 
ment recently made by Secretary Goddard of the A. D. S., 
\vho, in the Voice of the Retail Druggist (the A. D. S. house 
organ) for October, 1909, says; 

“Notes, the official organ of the N. A. R. D. seems to he 
ashamed of the action of the delegates of its organization at 
the last annual meeting in electing an A. D. S. man as presi¬ 
dent, and they try to make it appear that the newly elected 
president was chosen by the ‘Old Guard,’ of which he was a 
great favorite. 

“This is a most surprising position for Notes to take for 
many reasons: 

“First; Because it is not in accordance with the facts. 

“Second: Because it should be proud that its organization 
is at last officered by a man who is (through his prominent 
connection with the A. D. S.) a recognized representative 
of the retailers. ... 

“If Notes is still in doubt* as to the attitude of its sub¬ 
scribers toward the A. D. S., we would suggest that the 
editor of that publication submit the matter to its members, . 
for we feel sure that if it were left to a vote of its sub¬ 
scribers, a large majority would not be unfriendly, for the 
reason that organization druggists generally are almost a 
unit behind the A. D. S. . , . 

“I cannot go into further details, but if I were in the 
retail business, I would get busy pushing A. D. S. prepa¬ 
rations. You cannot lose, and it offers unlimited possibil¬ 
ities.” 

And this, it should be remembered, comes, not from a 
pharmacist, but from an erstwhile country newspaper pub¬ 
lisher and promoter, who does not hesitate to tell the druggists 
of the country how to conduct their business—and not a few 
of them seem to be willing to accept his advice. 

Incidentally, it maj r be added that the president of the 
3ST. A. R. D. was—last month—unanimously reelected presi¬ 
dent of the A. D. S. • 

From what has been said, then, it appears that the “Gfeat 
American Fraud” has secured the unequivocal endorsement 
of a majority of the members of an association that might 
have been a powerful influence for good, in safeguarding the 
public welfare. 

Altogether, it is deeply to be regretted that at least a very 
large number of pharmacists are as yet quite unwilling to 
dissociate themselves from the “trickery, treachery, humbug, 
fraud and lies” with which the nostrum business is so inex¬ 
tricably involved, and it is devoutly to be hoped that the 
very near future will bring with it a means for differentiat¬ 
ing between the nostrum advocate and the pharmacist who is 
content to do a legitimate business. 

In. closing, let it be said that against the cooperative plan 
in itself there can be no objection. No one, except the drug¬ 
gists themselves, realizes more keenly than do physicians, the 
disgraceful way in which the “patent medicine” and pro¬ 
prietary interests have exploited for their own gain the retail 
druggist. And it must regretfully be admitted that the med¬ 
ical profession itself has been in no small degree responsible 
for this state of affairs—at least with regard to proprietaries. 
That druggists should revolt against the tyranny of these 
conditions is not only natural but encouraging; organization 
has no better field, if by cooperation the pharmacists of the 
country can produce legitimate products, well and good; the 
public'will be the gainer. But that they should combine for 
the purpose of engaging in such a nefarious trade as that of 
the “patent medicine” business, not only fails to redound to 
the credit of pharmacy but at once damns the cooperative 
company thus engaged. 

TANSAN MINERAL WATER 
"One Use for a Senatorial Frank” 

“Physicians are being solicited by mail to buy stock in The 
Tansan Mineral Water Company, ‘an investment opportunity 
of unique possibilities,’ shares one dollar each. The promoter 
is G C. G. Howard. ‘Eastern Manager and Selling Agent, 

30°G Spruce Street. Philadelphia. Mr. Howard avoids a large 


part of the expenses common to promoters of his kind, by 
distributing some of liis literature postage free under the 
frank of the Hon. Boies Penrose. Senator Penrose’s home is 
pretty close to 1C2G Spruce Street; nevertheless we are sure 
his faults, which are many and .big, do not include this sort 
of petty advantage of his Senatorial privilege.”—Mark Sul¬ 
livan, in Collier’s Weekly. 
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Institutional Care for the Epileptic 

To the Editor: —In a recent number of The Journal there 
appeared a query as to the institutions devoted to the care of 
epileptics in this country. The following is a list of the state 
institutions which are devoted exclusively to the care of 
epileptics; 


Ohio .—Ohio Hospital for Epileptics, Gallipolis, Ohio. Dr. W II 
Pritchard, Superintendent. Pounded 1892. Present census. 1 4(H)' 
a his institution cares for both the sane and insane epileptic,’and 
it is contemplated to Increase its capacity bv 200 and ■ remove all 
the insane epileptics thither from the state hospitals. The buildings 
are rather large detached buildings. 

New Yorl :.—Craig Colony for Epileptics, Sonyea. N. Y. Dr. XV. T 
Shanahan, Superintendent. Pounded 1894. Present census, 1,320. 
Intended only for sane epileptics of high grade, hut there are also 
a considerable number of low-grade cases. The buildings are 
small cottages for the better classes and larger buildings for the 
■ low-grade. A new combined institution has recently been established 
in the eastern part of the state which may eventually relieve the 
Craig Colony of some of its lower-grade cases. 

Jtassachusctts .—Massachusetts Hospital for Epileptics,- Palmer, 
Mass. Dr. Everett Flood, Superintendent. Present capacity, 900. 
Only sane epileptics are received. Buildings for children are 
recently available. Buildings are small cottages. 

New Jersey .—New Jersey State Village for Epileptics. Sklllwan, 
N. ,T. Dr. D. F. Weeks. Superintendent. Census, -305.' Small 
cottages. The school facilities are excellent. 

Kansas .—Hospital for Epileptics, Parsons, ICan. Dr. M. L. 
Perry, Superintendent. Census, 402. Takes both sane, and insane 
epileptics. Both small and larger buildings are used, according -to 
the mental grade of the patient. 

Texas .—Epileptic Colony, Abilene. Texas. Dr. T. B. Bass. Superin¬ 
tendent. Census, 375. All classes of epileptics except the low-grade 
mentally are received. 

Indiana.— Indiana Village for Epileptics, New Castle, Ind. Dr. 
W. C. Van Nuys, Superintendent. Sane epileptics only are received. 
The buildings are small cottages. Census, 1X0. 

North Carolina .—Epileplics are cared for in connection with 
one of the state hospitals. The epileptic department is subordinate 
to the superintendent of the hospital. 

Virginia .—A site has been purchased for a colony. 

Connecticut .—The last legislature appropriated 825,000 for the 
purchnse of a site and the erection of buildings. The work is in 
the hands of a commission. 

Illinois.—Illinois 1ms had for some time an act providing for a 
colony but no money was obtained to purchase a site or build 
cottages. There has heen great activity in Illinois of late in ttie 
direction of a colony. 

There are many state institutions in which epileptics are 
received along with other defectives, either the feeble-minded 
or the insane. There are also some semiprivate enterprises 
caring for epileptics: 


The Passavant Memorial Homes for the Care of Epileptics, 
locbcster. Pa. Census, 57. , r ... 

The Emmnus Asylums, St. Charles and Martlinsville, Mo., are 
lattcrned after the'great colony at Bielefeld. Germany, and hence 
;are for many classes of unfortunates. Epileptics make up the 
argesl number of tlieir charges. . 

The Pennsylvania Epileptic Hospital and Colony I arm. Onk- 
lourne, Pa., under the presidency of Dr. Wharton Slnkler, is a semi- 
irivate charity. Census. 80. 

The Silver Cross Home, Port Deposit, Md., also cares foi many 
■pileptics. 

There has recently been organized in Philadelphia an nsso- 
dation having as its object the obtaining of employment for 
ipileptics. Dr. Matthew Woods, of Philadelphia, is one of 
he leaders. 

The National Association for the Study of Epilepsy and the 
3;u- e and Treatment of Epileptics, under the presidency of 
)r. W. F. Drewry, of Petersburg, Va., attempts to bring into 
loser touch those who have as a common interest the study 
if the epileptic and his needs; it serves as a source of infor¬ 
mation on the subject and endeavors to stimulate interest in 
ts field in states where there is no care at present for the 

■pileptic. . . 

Tlie colony or village seems to be the form of institution 
nost generally favored. The epileptic is unfitted by bis dis- 
:ase for life in the outside world, and in the properly designed 
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state institution he finds not only care, but the stimulus and 
opportunity to make the most of wliat nbilitics he has. 

The segregation of epileptics m institutions has an addt 
tionnl value, aside from the good accruing to them and their 
friends by their removal from home surroundings—namely the 
prevention of the increase of the disease through procreation 
bv the epileptic. The more advanced standpoint, advising 
compulsory procedures looking toward the prevention of pro¬ 
creation by defectives of any sort, meets the earnest support 
of any one conversant with the family histories of epileptics. 

J. I'. Munson, Sonyca, N. Y. 


Improved Method of Applying the Plaster Jacket 

To the Editor :—In Tite Journal, December 25 (page 2158), 
is an article by Dr. lv. D. Pnnton of Vancouver, advocating an 
improved method of applying the plaster jatket. I am not in 
any sense decrying the advantages of the method, though I 
have considered it rather an emergency method than one of 
choice. My purpose in writing is to call attention to the fact 
that in the second edition of Bradford and Lovett’s “Ortho¬ 
pedic Surgery,” brought out ten years ago, there is on page 
50 a drawing by myself, illustrating precisely the same 
method, which had then been in use in this community for 
some years. I do not know who originated it, but suspect 
that the method has been used by various men, who have 
worked out the mechanical. problem for themselves, just ns 
Dr. Panton has done. There is, I think, no question of 
originality involved, but purely one of priority. 

Frederick J. Cotton, Boston. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


The Public Service 


Medical Department of the Army 

Chances for (he week ended, Jan. 1. 1010 : 

Smith, Herbert M., granted 11 months' leave of absence. 

Talbot, E. M„ enpt., left Fort D, A. Russell, Wyo., on 30 days’ 
leave of absence. 

Weed. F. W„ enpt., left Fort Totten, N. V., on 10 days' leave. 

Goldthwnltc, It. II., Ileal., left Fort Niagara, N. Y.. on 10 days’ 
leave of absence. 

Field, Peter C-, left Fort Slocum, N. Y., on detached duty on route 
to Detroit. 

Itloomberch. II. D., capt.. detailed as a member of the board 
of mcdlcnl olllcers appointed In I’ar. 21, S. O. 10, Jan. 10, 11)00, 
War Dept., for the purpose of studying tropical diseases ns they 
exist In the Philippine Islnnds, vice Capt. James M. Plmlen. Medical 
Corps, relieved. 

Rover, l*evrv I,.; Woodhnll. Wm. P.; Mncy. Frederick S„ capls., 
and McCord, Donald 1’.; Delacroix, A. C.; Rlerbower. II. C.. 1st 
Routs., M. It. C., relieved from duty In the Philippines Division, 
and to sail on transport leaving Mnniln, P. I., about April 15, 1010, 
and on nrrlvnl In San Francisco, to report by telegragh to the 
Adjutant General of the Army, for further orders. 

Sehmltter, Ferdinand, capt., ordered to Fort Slocum, N. Y., instead 
of Fort Logan, Colo., for duty at expiration of his present leave 
of nbsence. 

Gray, William W.. col.; Clayton. Jere B., major; Collins, C. C.; 
Smnrt, Wm. M., and Connor, C. H„ capts.; Wnrrlnger, B. B., and 
Thorne. James I, 1st Rents., M. It. C., relieved from duty in the 
‘Philippines Division, and to sail on transport leaving Manila about 
Mnv 15, 1010, and on arrival at San Francisco, to report by tele¬ 
graph to The Adjutant General of the Army, for further orders. 

Smith, Allen M., major, granted 7 days’ leave of absence. 

The following named olllcers of the Medical Corps and Medical 
Reserve Corps are relieved from duty at the stations designated after 
their respective names, and will proceed to San Francisco, and take 
transport to sail from that place on or about March 5, 1910, for 
the Philippine Islands, and on nrrlvnl at Manila will report to com¬ 
manding general, Philippines Division, for assignment to duty: 
Foster, Charles L., capt., Army General Hospital. Presidio of San 
Francisco, Cal.; Morris, Samuel J., capt., Fort Washington, Md.; 
Coburn, Ilenry C\, Jr.. 1st lleut.. Fort Slocum, N. Y.; Snow, Corydon 
G., 1st Rent., Fort Leavenworth, Ivan.; McDInrmid, Norman L., 
1st lleut., Jefferson Barracks. Mo.; Kershncr, Warren E., 1st Rout., 
M. It. C„ Fort Hancock, N. J.; Griffin, John C.. 1st lleut., M. R. C., 
Fort Howard, Md.; Ileterlek, Robert H„ 1st lleut., M. R. C., Fort 
Oglethorpe, Ga.; Browne, Roderlc W-, 1st lleut., M. R. C., Fort 
Monroe, Vo. 

Purviance, Wm. E.; Chamberlain, B. T-, and Truby, Albert E., 
majors, appointed members of-board to meet at Manila, P. I., for 
the examination of such officers of the Medical Corps as may be 
ordered before It to determine their fitness for promotion. 


INSTRUCTION IN HYGIENE IN PUBLIC SCHOOLS 


Medical Corps of the Navy 


To the Editor :—Please refer me to matter relative to the teaching 
of physiology and hygiene In the public schools. 

Juanita J. Lea, M.D., Detroit. 

Answer. —To mention only a few. the following articles may be 
of use to you : 

Putnam, Helen C.: Laws Concerning Teaching n.vgiene, Tiie 
Journal A. M. A., Dec. 23, 1905, p. 1945. 

Editorial: Public Instruction In Sexual Hygiene, The Journal 
A. M. A., March 10, 1906, p. 729. 

Department of Foreign News : Teaching of Hygiene and Temper¬ 
ance in British Elementary Schools, The Journal A. M. A., 
Dec. 15, 1900, p. 2021. 

Kenwood, R. H.: Hygiene as a School Subject for Elementary 
Schools. Lancet, London, Oct. 12, 1907. 

Jackson, E.: Teaching regarding Sex In the Public Schools, 
Denver Med. Times , May, 1908. 


EFFECT OF REMOVAL OF FAUCIAL TONSILS ON VOICE AND 
REPRODUCTIVE POWERS 

To the Editor :—What effect would the removal of the faucial 
tonsils from a child have on the voice and the procreative powers? 

F. J. Freshlev. M.D., Plainville, Ind. 

Answer. —The opinion of laryngologists and of recent authors, 
so far as they treat of the matter at all, may be summed up in 
the following, quoted from Ingals’ “Diseases of the Chest, Throat 
and Nasal Cavities” : “It will Improve the voice if it alters it in 
any way. There Is no reason for believing that the tonsils have 
any influence whatever on the generative organs, though the 
statement of Chassalgnac indicates his belief that hypertrophy of 
the tonsil tends to arrest the growth of these parts, and that 
removal of the tonsils favors their development." 


HISTORICAL ACCOUNT OF BACTERIOLOGY 

To the Editor :—Please give me references to some historical facts 
on bacteriology. C. B. Fulkerson. Kalamazoo, Mich. . 

Answer. —Almost any standard book on bacteriology will give 
the historical facts desired. A brief historical account of the 
subject may be found in W. H. Parks’ “Bacteriologic Organisms" 
(1003), or In A. C. Abbott's “Principles of Bacteriology” (1909), 
both published by Lea.and Feblger, 925 Sansom St., Philadelphia. 


Changes for the week ended Jan. 1, 1910 : 

Taylor. J. S., surgeon, detached from the Neio York and ordered 
to the JIi8sle8(ppi. 

Robnett, A. II., P. A. surgeoD, detached from the Naval Hospital, 
Boston, and ordered to the Naval Training Station, Narragansett 
Bay, R. I. 


Public Health and Marine-Hospital Service. 


List of changes for the week ended Dec. 29, 1909 : 

Trask, J. W„ asst, surgeon-general, granted 3% days’ leave of 
absence, from December 28, 1909. 

Austin, H. W„ surgeon, detailed as a member of a Revenue-Cutter 
Service Retiring Board, to meet at the Barge Office, New York, 
N. Y., December 27, 1909. 

Carter, II. R., surgeon, granted 2 months' leave of absence from 
December 5, 1909, on account of sickness. 

Fricks, L. D., passed asst, surgeon, leave of absence for 3 months 
from September 24, 1909, amended to read 2 months and 18 days. 

Fox, Carroll, passed asst, surgeon, granted G days’ leave of 
absence from December 0, 1909, under paragraph 191, Service 
Regulations. 


fliviuuuc, x. a., pussea asst, surgeon, granted 5 days leave of 
absence from December 27, 1909, under paragraph 191, Service 
Regulations. 

Francis, Edward, passed asst, surgeon, leave of absence for 6 
days from December 6, 1909, revoked. 

Collins. G. L., passed asst, surgeon, detailed as a member of a 
Revenue-Cutter Service Retiring Board to meet at the Barge Office 
New York, December 27, 1909. ’ 

Spratt, It, D., passed asst, surgeon, granted 7 days' leave of ab¬ 
sence from December 30, 1909. 

Wollenberg, R. A. C„ asst, surgeon, leave of absence for 2 
months from October 6, 1909, amended to read 20 days. 

Warner, H. J.. asst, surgeon, granted 7 days' leave of absence 
from December 23, 1909. 

Wood, C. E.. asst surgeon, granted 3 days’ leave of absence 
from December 21, 1009, on account of sickness. 

Leake, James P., asst, surgeon, relieved from duty at Chicago and 
directed to proceed to Ellis Island, N. Y., and report to the Chief 
Medical Officer for duty. 

Kolb, L., asst, surgeon, granted 3 days’ leave of absence from 
December 24, 1909, under paragraph 191, Service Regulations. 

,L ran hnm H - F-’ acting asst, surgeon, leave of absence for S 
aajs from December lo, 1909, without pay, revoked. 

ox '. M - C., acting asst, surgeon, granted 15 days’ leave of ab¬ 
sence trom January 3, 1910. u 

G„ acting asst, surgeon, granted 3 davs’ leave of ab- 
Itcgulatfons. Deccmbc ' r 24 ’ 1000 ' undcr Paragraph 210, Service 

Walsh, W. H„ acting asst, surgeon, granted 4 davs’ lea™ of 
Regulation^. 1 ” Decembe . r 23 ’ 1!)or) - ,ln(!el ' paragraph 210, Service 

abSnce'from^Decembcr' 1 ^, a iuob. SUr ^ e ° D ’ eranted 2 <5a - vs ' lca '’e of 
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SOCIETY PROCEEDINGS 


Joun. A. II. A. 
Jan. 8 , 1910 


BOAIID CONVENED 

Board of medical officers convened to meet at tlie Marine Hos¬ 
pital at Baltimore, December 22, 1909, for' the purpose of re¬ 
examining an alien. Detail for the board: Surgeon W 1’ Mc¬ 
Intosh, chairman; Passed Asst. Surgeon M. IC. Gwyn; Passed 
Asst. Surgeon J. W. Schereschewsky, recorder. 


Health Reports 

The following have been reported to the Public Health Service, 
during the week ended Dec. 31, 1909 : 

SMALLPOX-UNITED STATES 

Alabama : Mobile, Dec. 4-11, 1 case ; Montgomery, 10 cases. 

Florida : Jacksonville, Dec. 4-11, 1 case. 

Indiana : Muneie, Dec. 4-11, 2 cases ; South Bend, 1 case. 
Kentucky: Lexington, Dec. 7-14, 2 cases. 

Tennessee: Knoxville, Dec. 11-18. 1 case ;• Nashville, Nov. 13-20, 
2 cases. 

Wisconsin: La Crosse, Dec. 4-11, 5 cases; Milwaukee, 1 case; 
Superior, 2 cases. 

SMALLPOX—INSULAR 

Philippine Islands: Manila, Oct. 30-Nov. 6, 1 case. 


SMALLPOX-FOREIGN 

Canada : Halifax, Dec. 4-11, 1 case. 

France : Paris, Nov. 27-Dec. 4, 4 cases. 

Great Britain : London, Nov. 20-27, 4 Cases. 

Italy : Naples, Nov. 27-Dec. 5, 6 cases, 2 deaths. 

Mexico: Aguascalientes, Dec. 4-11, 2 deaths; Mexico City, Nov. 

G-13, 1 death ; Monterey, Dec. 5-12, 1 death. 

Newfoundland : St. Johns, Dec. 4-11, 3 cases. 

Portugal: Lisbon, Nov. 27-Dec. 4, 3 cases. 

Russia: Libau, Nov. 21-Dec. 5, 4 cases, 1 death; Moscow, Nov. 
13-20, 4 cases, 2 deaths; Riga, Nov. 20-Dec. 4,'22 cases; Warsaw, 
Sept. 25-Oct. 23, 39 deaths. 

Spain: Barcelona, Nov. 20-Dec. 6, 2 deaths; Madrid, Nov. 1-30, 
„ 9G deaths ; Seville, 1 death. 

Turkey: Constantinople, Nov. 21-28, 1 death; Smyrna, Oct. 15- 
. Nov. 4, 59 deaths ; Valencia, Nov. 15-Dec. 4, 2 cases. 

YELLOW FEVER 

Ecuador : Guayaquil, Nov. 13-27, 12 deaths. 

Venezuela : Caracas, Nov. 22-25, 2 cases. 

Philippine Islands: Manila, Oct. 30-Nov. 6, 11 cases, 10 deaths; 
Provinces, 1G0 cases, 121 deaths. 

CHOLERA 

India : Rangoon. Nov. G-13, 10 deaths. 

Java : Batavia, Nov. G-13, 218 cases, 2G deaths. 

Russia, general, Nov. 14-20, So cases, 39 deaths; St. Petersburg, 
31 cases, 5 deaths. 

- Sumatra : Palembang, Nov. G, present. 

PLAGUE 

Ecuador : Guayaquil, Nov. 13-27, 39 deaths. 

India, general, Nov. G-13, 5,002 cases, 3,901 deaths; Rangoon, 1 
death. 

Japan : Kobe, to Nov. 30, 244 cases. 


Association News 


NEW MEMBERS 

List of new members of the American Medical Association 
for the month of December, 1909. 


ALABAMA 

Hogan, E. P., Birmingham. 
Pearson, C. F., Montgomery. 
Scott, E. M„ Avondale. 

Sellers, H. G., Birmingham. 
Westmoreland, H. D., Huntsville. 


CALIFORNIA 

Barry, Ernest, San Francisco. 
Bricca, C. R., San Francisco. 
Christian, J. T., Lodi. . . 

‘ Fleischner, E. C., San Francisco. 
Holland, J. II., Riverside. 
Ledyard, C. C„ Pasadena, 
Hunter, Leo. San Francisco. 
Magnus, M. E„ San Francisco. 
Putnam, V. E., San Francisco. 

. Shields, J. W„ San Francisco. 
Sweet, Earl, Los Angeles. 
Thorne, I. W„ San Francisco. 
Tiffany, E. N., Coalinga. 

Wright, A. II., San Francisco. • 


COLORADO 

oane, Bert L., Del Norte. 

CONNECTICUT 

artlett, W. B., Hartford, 
odfrey, W. T., Stamford. 

FLORIDA 

illnns, P. It, Orlando. 

GEORGIA \ 

vie, W. C., Augusta 
’cArthur. T. J., Cordele. 


ILLINOIS 

Chapman, F. P., Oak Park. 
Conroy, C. L., Chicago. 
Davenport, G. L., Chicago. 
Deane, F. H., Hlndsboro. 
Edmonson, O. B., Clinton. 
Gordon, J. M., Chicago. 
Hayward, Martha, Aurora. 
Inwall, C. W., Chicago. 
Knlliontzis, C. P., Chicago. 
Kraus, H. A., Chicago. 
McGann, M. E„ Joliet. 
Mellinger, II. V., Chicago. 
Meyer, Rudolph, Chicago. 
Meverovitz, Max, Chicago. 
Jlosser, Robert, Chicago. 
Potter, W. E., Oak Pam. 
Riggs, J. P., Media. 

Rogers, H. II., Canton. 
Rosenblatt, Sol, Chicago. 
Rosenzweig, Louis, Chicago. 
Stephen, H. E.,- Joliet. 
Webster, G. O., Murrayville. 

INDIANA 

Inks, C. A., Nappanee. 
Jennings, W. L., Bridgeport. 

IOWA 

Ilovenden, J. 1I„ Laurens. 
Parrish, W. O., Osceola. 
Ileppert, Lyell, Muscatine. 
Reinccke, E. L., Dubuque. 
Ward, E. C., Mt. Auburn. 

KANSAS 

Coe, W. B„ Tonganoxie. 
Dobson, S. J., Edna. 

■Llovd, C. D., Leavenworth. 
Rea", J. G„ Wellington. 
Wood, A. J., Fulton. 


KENTUCKY 

Higbee, B. D., Clinton. 

Jett, N. A., Brooksville. 
Lawson, N. E., Red Ash. 
McClellan, Mary C.,' Lexington. 
Nickell, G. C., Morehead.' . 

MARYLAND 

Browne, J. N„ Baltimore. 
Hodgson, II. M., Lonaconing. 
Hutchins, E. II., Baltimore. 
Lassman, G. A., Baltimore. 

MASSACHUSETTS 
Denning, F. J., S. Boston. 

MICHIGAN 

Campbell, W. A., Muskegon. 
Cramer, J. T., Muskegon. 
Goodnow, L. L., Micliigamme. 
Jackson, J. B., Kalamazoo. 
King, W. T., Allonez. 

McEwan, J. W.. Detroit. 
Roberson, G. G., Utica.. 
Wickwarc, M. M., Cass City. 
Wilson, P. S„ Negaunee. 

MINNESOTA 
Arneson. Thomas, Balaton. 
Kean, N. D., Coleraine. 
Mignusson, G. A., Aitken. 
Morris, Minor, Hopkins. 

Tilton, A. J., Harris. 

MISSOURI 

Fischer, J. G. W., Alma. 

Harris. C. G., Festus. 

Rehfeldt, C. S., St. Louis. 
Pussier, J. J.. St. Louis. 
Scheele, M. I-I„ St. Louis. 
Scho'or, Edward. Garden City. 
Scott, J. N., Kansas City. 
Summers. J. S.. Jefferson City. 
Wenger, O. C., St. Louis. 

NEBRASKA 
Morse. R. II., Wisner. 
Swnrtzlnnder, L. C., Omaha. 


OHIO 

Coleman, J; A., Toledo 
Ileyl, A. B., Cincinnati. 

Jones, A. L., Lima. 

Manley, O. T„ Cleveland. 
Miller, T. C., Massillon. 
Murphj-, E. D., Antwerp. 

Steer, C. L., Lima. 

Syler, A. H„ Sugar Creek. 
Watkins, F. L., Columbus. 

OKLAHOMA 
Hughes, J. E„ Shawnee. 

OREGON 

Macrum, C. A., Portland. 

PENNSYLVANIA 
Boyer, G. II., Pottsviile. 
Campbell, W. B., Jackson. 
Chalfant, II. B„ Huntingdon. 
Dengler, R. H., Philadelphia. 
HinchclifTe, J. II., Philadelphia. 
Kunkel, O. F., Klinesville. 
Lubken, W. O., Johnstown. 
Mitchell, L. T., Aspinwall. 
Molyneux, S. D„ Nantieoke. 
Muller, W. K„ Philadelphia. 
Myers, N. R., Wanamie. 

Putts, B. S., Mont Alto. 

SOUTH CAROLINA 
Bell, F. A., Sampit. 

Bowen, W. C., Belton. 
Coggeshall, J. T„ Darlington. 
Davis, J. W„ Clinton. 

Haynie, W. R., Belton. 

Hughey, ,T. B., Greenwood. 
Johnson. F. B., Charleston. 
Pepper, W. II., Anderson. 

Smith, D. II., Florence. 

White, W. G., Yorkville. 

SOUTH DAKOTA 
Church, E. O., Revillo. 

TENNESSEE 
Baird, W. O.. Henderson. 
Swanay, O. M., Treadway. 

UTAH 


NEVADA 

Schwartz, C. E., Luckyboy. 

NEW MEXICO 

McCormick, W. W„ San Pedro. 

NEW JERSEY 
Ilnsking, A. P., Jersey City. 
Jaffin, A. E.. Jersey City. 

Miner, Donald, Jersey City. 

NEW YORK 

Blanchard, R. B., Jamestown. 
Gilmore. A. W., Auburn. 

Gould, D. N., Sherburne. 
I-Iabcrman. J. V., New York City. 
Hays. II. M„ New York City. 
Hirsh. C. E.. Brooklyn. 

Lobcnstine, II. W„ New York City 
Schoenberg, M. J., New Y'ork City, 
Van Winkle, L. P., Amityville. 
Richardson; C. H., New York City 

NORTH CAROLINA 

Kirby, G. S., Marion. 

Linville, W. C., Winston-Salem. 

NORTH DAKOTA 
Ilusser, A. A., Berthold. 


Clark, F. G., Ogden. 

Morrell, J. It., Ogden. 

Smith, E. II., Ogden. 

VIRGINIA 
Ardan, N. I., Iveokee. 

Driver, IV. F.. New Market. 

WASHINGTON 
Campbell, F. M„ LaCrosse. 
Jacobson, L. II., Seattle. 

Johanson, N. A.. Seattle. 

Rich, E. A., Tacoma. 

Rosenkranz, O. H. G„ Farmington. 

WEST VIRGINIA 
Leon, M., Mannington. 

WISCONSIN 

Chaney, Eugene, Wauwatosa. 
Halsey, II. A..’ Milwaukee. 
Johnston, G. B.. Abbotsford. 
McGovern, P. II., Milwaukee. 
Malone, E. W., Waukesha. 
McCnrthy, T. II., Madison. 

Newell. F. F., Burlington. 

Parkhill, F. G., Delavan. 

Rice. F. A., Delavan. 

Rittenliouse, W., Lake Geneva. 
Weld, W. H., Ft. Atkinson. 


Society Proceedings 


COMING MEETING 

Medical Society of State of New York, Albany, January 23. 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Nineteenth Annual JHceting, Held at Omaha, Xcb., Dec. 20-21, 1000 
The President, Dr. Arthur L. Wright, Carroll, Iowa, in the 

Chair 


The officers elected were given in The Journal, Jan. 1, 1910. 


p. CO. 


Gastrointestinal Surgery 


Dr. T. C. Witherspoon, Butte, Mont.: In this paper I call 

attention to an occurrence which I believe throws some light on 
the question of paralytic conditions observed in the stomach and 
bowels, and report the following case as an illustration. A man 
previously healthy, except for gastric symptoms, wiry and ac¬ 
tive, suffered from gastric ulcer of a chronic type. The ulcer was. 
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not situated in the pylorus, but to the loft, and there was no 
obstruction to out now from the stomach, nor was there dila¬ 
tion. Eight days after the gastroenterostomy the stomach 
became acutely dilated until its lower curvature reached the 
pelvic cavity. A second operation, done because of the dilation, 
nine days after the first, proved the duodenum was normal: the 
towels were tint, the gastrojejunal opening still patulous, and 
no point of obstruction could he discovered beyond the stomach. 
Neither was there evidence of inflammation of the stomach or 
intestinal wall or peritoneum. A gastrostomy was performed 
and the fluid in the stomach had to be removed by pumping it 
out-, as the stomach was 'completely paralyzed. The original 
incision in the epigastric area was not healed after eight days. 
It opened without instrumentation immediately on snipping 
the stitches at the second operation. On the ninth day this 
man suffered considerable pain in the stomach area and behind 
to the left. Following the gastrostomy the pain ceased. The 
epigastric incision through which both operations were done 
was closed at the second operation by through-and-througli 
silkworm gut stitches, and healed without the slightest inflam- 
matorv reaction. The conclusions to which I came after observ¬ 
ing this case were: l. The acute dilation was the direct result 
of a paralysis of the stomach wall. 2. The lack of healing in 
the epigastric incision following a careful closure at the time 
of the first operation, and not associated with an evidence of 
infection, must be attributed to a trophic disturbance. 3. The 
stomach and epigastric abdominal wall are both innervated by 
the same spinal segment. fit is a matter of logical deduction 
that the central apparatus was responsible for disturbance in 
both stomach and wound. 4. Some toxic agent only could have 
become so rapidly operative after eight full days of a normal 
condition following the operation, and this agent must have 
produced its effects by acting on the ganglionic nerve cells in 
the spinal segment. 5. This toxic agent- most probably took 
its origin from an abnormal fermentation within the bowel and 
altered protective action of the mucous membrane of the bowel 
or of the liver failed to render harmless some product absorbed 
from the bowel lumen. In the last two and a half years I have 
bad forty-six patients with general peritonitis following per¬ 
foration of the appendix and of stomach ulcer recover. In 
these cases a continuous proctoclysis was practiced in only two. 
The method of administering the water was that of intermit¬ 
tent injections into the rectum, averaging from 60 to 80 ounces 
in twenty-four hours. When the patients' condition allowed 
removal of the appendix or closure of the ulcer and .the estab- 
. lishment of pelvic drainage, they recovered. During this 
period I have had five deaths when simple drain of the pelvis 
Was all that was done due to the extreme condition t>f the 
patient. All agree as to the value of introducing water by 
rectum and keeping the stomach empty, but I think that too 
much stress has been laid on the value of continuous procto¬ 
clysis, using physiologic salt solution. The Fowler position, 
with pelvic drain, seems to be the life-saving factor in general 
peritonitis. 

DISCUSSION 

Dr. Leonard Freeman, Denver, Col.: Dr. Witherspoon has 
called attention to dilatation of the stomach which takes place 
without apparently mechanical cause, and he attributes to 
some of these cases the action of bacteria on the nervous sys¬ 
tem. That may be true, but I doubt the absence of mechanical 
cause in addition to the action of the bacteria on the nervous 
system. We know that there are certain individuals who have 
stomachs that are difficult to empty, and that difficulty in 
emptying the stomach is due perhaps to a sagging of the intes¬ 
tines, largr and small, particularly the large intestine, in pull¬ 
ing down on the stomach and to a certain extent influencing 
the pylorus. Such cases occur once in a while and account for 
many difficulties in the emptying of the stomach. I think that 
if we were to trace these cases of dilatation of the stomach we 
would probably find in the stomach of those people who have 
had such dilatations some difficulty in the emptying of the 
stomach originally. Some time ago I operated in a very simple 
pelvic case, which was followed by dilatation of the stomach 
clear down to the pelvis, resulting in the death of the patient. 
The autopsy showed that there was no absolute obstruction to 
the pylorus. There was no obstruction of the intestines them¬ 


selves, and yet n fresh adhesion took place at the site of the 
pelvic opera! ion to the omentum, which pulled on the large 
intestine, and that in turn pulled on the gastrocolic omentum 
to such an ex font- as to shut off the pylorus. This'was demon¬ 
strated at the autopsy and accounted for tile fact that the 
stomach had dilated to a certain extent. I think a combina¬ 
tion of these things, namely, a stomach which does not empty 
itself very readily, combined with a toxemia and possibly with 
some pelvic affection, will serve to explain these eases better 
than to adopt the theory that.the trouble is entirely nervous. 

Dr. Clifford U. Coli.ins, Peoria, Ill.: I am interested in 
the reference which was made to the separation of the abdom¬ 
inal incision. Madelung some years ago reported a number of 
cases in which separation of the abdominal incision had 
occurred and came to the conclusion that the kind of suture 
material used for closure of the wound had nothing to do with 
the separation. Dr. Emil Ries a few months ago reported three 
cases in which separation of the incision had occurred. The 
separation began at the peritoneal layer, and there was a 
gradual separation until the skin was reached, the skin being 
the last process in the separation. In the first case Dr. Wither¬ 
spoon mentioned, did the peritoneal and muscular layers show 
any granulating process to indicate that separation had 
occurred some days before? The second case was rather unique 
in the fact that separation occurred first in the skin and then 
the muscle layer. In most of the cases reported the separation 
occurred in the peritoneal and muscular layers. 

Dr. Charles H. Mayo, Rochester, Minn.: I understood Dr. 
Witherspoon to recommend gastrostomy for the treatment of 
acute dilatation of the stomach. In the cases reported the 
stomach was greatly distended and flaccid and so paralyzed 
that it would not empty through the incision made into it, and 
the contents had to be pumped out. A great many more cases 
of dilatation of the stomach occur than is generally believed, 
and I would recommend the more frequent use of the stomach 
tube. In most cases the stomach tube is applied in the post¬ 
operative treatment of surgical cases when vomiting occurs or 
sick stomach exists. When these patients are not doing well 
it will be found many times that there is so much paralysis 
that there is no effort on the part of the stomach to empty 
itself, and yet it will be found to contain half a pail full of 
fluid, the pressure of which on the abdominal wall has a great 
deal to do in producing anemia of the area of the blood supply 
which promotes heal.ng, so that if we have an internal pres¬ 
sure beneath the suture line, limiting the capacity of the abdo¬ 
men, we will have slow healing, and when we want to reoper¬ 
ate, if we cut the sutures, the wound readily opens, and it 
quickly heals after distention is relieved. Often the distention 
can be relieved by resorting to the stomach tube without a 
secondary operation, and I think a little more stress should be 
laid on that point. 

Dr. I. B. Perkins, Denver, Cplo.: It is usual to have con¬ 
siderable nausea following anesthesia, and for several years 1 
have made it a practice to put the patient in the high Fowler 
position, and I find that in that position patients have much 
less nausea, and can take water freely, and that it passes read¬ 
ily into the intestines, I also find that there is much less dila¬ 
tation of the stomach in these cases than I formerly had. I 
had occasion to experiment a little on myself in this line. I 
took an anesthetic to determine whether or not it was the 
psychic effect or whether it was due to my theory of drainage. 
At any rate, I had no nausea after I was put in the Fowler 
position. 

Dr. Charles H. Wallace, St. Joseph, Mo.: I think we all 
agree that the failure of union of abdominal incisions, or incis¬ 
ions anywhere, is due to sepsis, no matter whether the sepsis 
be preoper'ative or postoperative. Another condition which f 
have encountered two or three times in the failure of union of 
the abdominal wall, and which I think is a'factor in these 
cases, is the condition of the blood of the patient before oper¬ 
ation. I recall two cases in which there was pronounced 
anemia, although operation was imperative, and there was 
failure of union of the incision, evidently due to the general . 
anemias that existed. Of course, we witness this failure of 
union in other constitutional dvserasias, such as chronic neph- - 
ritis, and when we are compelled to operate on such patients 
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the wounds may fail to unite on account of the constitutional 
condition present. 

Abdominal Contusions with Special Reference to Indications 
for Early Operation 

Dr. L. W. Littig, Iowa City, reported four cases of con¬ 
tusion of the abdomen with a view to giving the indentions'for 
early operation. After discussing the symptoms and diagnosis 
he said that if there be a contusion of the abdomen and if the 
muscles are rigid, one should operate. Patients may he seem¬ 
ingly well for a number of hours or even days, and injury to 
the mesentery may result in gangrene of the intestine and 
death. Given a case of abdominal contusion, followed by board¬ 
like rigidity of the abdominal muscles, which does not quickly 
disappear, a laparotomy should be performed immediately. 
This symptom may be absent during shock in the absence of 
pain, but its absence under these conditions must not be 
regarded as a favorable symptom. There may be some cases in 
which necessity for immediate operation is not clear. In such 
cases he would not give opium. There will he other cases 
which do not seem severe, and in which an operation does not 
seem to be indicated. In these cases also he would not give 
opium. 

DISCUSSION 

Dr. Charles W. Oviatt, Oshkosh, Wis.: A case recently 
came under my observation of a man who Was struck, in the 
right iliac region with a hoard from a circular saw. In this 
case rigidity was marked from the start, but other symptoms 
did not develop for forty-eight hours. The patient refused 
operation, and died. Autopsj 7 revealed that the cecum was 
torn loose from its attachment, with a hole in the bowel. No 
symptoms which would seem to call for immediate operation 
presented themselves for at least thirty-six hours, and yet this 
case emphasizes the importance of operating early when rigid¬ 
ity is marked. 

Foreign Body in the Intestine 

Dr. Charles W. Oviatt, Oshkosh, Wis., reported the follow¬ 
ing interesting and unique case: 

A Swede, male, aged 53, was admitted to St. Mary’s Hos¬ 
pital, Feb. 22, 1908. It was impossible to obtain anything like 
a clear history of the patient’s previous condition, and no 
account was given of the swallowing of the foreign body. He 
complained of pain low down in the right side and on physical 
examination a circumscribed area of resistance could easily be 
made out with pain on pressure at this point. The pulse and 
temperature were normal'. The diagnosis of appendicitis was 
perhaps too quickly made, but inability to get a clear history 
of the case is the excuse. On opening the abdomen through 
the outer border of the right rectus, a pointed foreign sub¬ 
stance could be felt in the cecum. Through a very short 
incision into this viscus, a lead pencil, seven and a half, inches 
in length, was removed. The appendix was small, presented no 
evidence of disease and was not removed. On the day following 
the operation the patient was shown the pencil and asked if he 
could account for its presence inside of him. He then remem¬ 
bered that about ten weeks before, while engaged in a game of 
cards in a saloon, acting in the capacity of score-keeper, he had 
the pencil in his mouth and during a fit of laughter swallowed 
it. He stated that for a day or two following the accident he 
had some pain in his stomach, but after that had experienced 
no trouble and had forgotten the incident entirely. 

Secondary (Posterior) Gastrojejunostomy for Gastric Ulcer 

Dr. J. F. Percy, Galesburg, Ill., reported a case in which, 
following an anterior gastroenterostomy performed eight years 
previously, he removed the jejunum from the stomach wall and 
closed up the openings, including the ulcer, and then did a 
posterior gastrojejunostomy with the short loop. He does not 
believe that hyperacidity accounts for all phases of the causes 
of these ulcers, but gives the chief role to chronic cholecystitis. 
His paper will appear in full in TnE Journal later. 

DISCUSSION 

• - Dr. L. L. McArthur, Chicago: I am inclined to agree with 
Dr. C Percy as to the. influence which an abnormal flow of bile 
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may have in the maintenance of ulcerative conditions in the 
stomach, and the maintenance of hyperacidity. The bile is 
naturally the antidote of the acid secretions, and irritation 
about the gall-bladder will not infrequently influence the con¬ 
dition of the stomach secretions. The theory advanced bv Dr. 
Percy might he further elucidated by laboratory experiments, 
and, I would like to suggest that he have them carried out. 

Dr. Charles H. Mayo, Rochester, Minn.: This paper brings 
to my mind that, ten years ago, when there were comparatively 
few gastroenterostomies done, we heard more about ulcers of 
the jejunum in proportion than we do to-day. Out of a good 
many gastroenterostomies we find that condition very rare in 
our own experience. Our experience, however, corresponds to 
what Dr. Percy has reported, namely, after anterior gastro¬ 
enterostomy the ulcer has been at the site of the gastroenteros¬ 
tomy instead of being lower down in the bowel. 

Dr. Percy: I have just completed some laboratory work bv 
which I shall try to prove some of the things that are merely 
visionary now. 

{To he continued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Twenty-second Annua! Session, held at Hot Springs, Ya., Dec. l.’rlC, 
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(Continued from page 92) 

Treatment of Advanced Extrauterine Pregnancy 

Dr. Reuben Peterson, Ann Arbor, Mich., drew the following 
conclusions: 

1. Wherever conditions permit, operation for the removal of 
the gestation sac is indicated in the first half of an extra- 
uterine pregnancy, since at this period the mother is in great 
danger from rupture and sepsis, and the chances for the sur¬ 
vival of the fetus are very poor. 2. During the latter part 
of an extrauterine gestation the chances of rupture and a 
fatal hemorrhage are much less (4.8 per cent.) and the 
chances of the survival of the fetu3 are much greater. 3. 
While malnutrition and malformation of the extrauterine 
child are more common than with the fetus under normal 
conditions, they are not frequent enough to contraindicate 
attempts at saving its life; hence, under favorable surround¬ 
ings, when the patient can be watched, she should be allowed 
to go within two or three weeks of ■ term before operation. 
4. Since the maternal mortality is more than twice as great 
after operations in advanced extrauterine pregnancy when the 
placenta is left behind, its removal should be one of the 
cardinal principles of each operation. 5. In the discoid 
variety of placenta, in which only a small surface of this 
organ is not attached, the blood supply must be controlled 
either by tying the vessels, or by compression of the aorta 
before an attempt be made to remove the placenta. 0. When, 
for any reason, removal of the placenta is impossible, the sac 
should be stitched and the placenta shut off from the peri¬ 
toneal cavity by gauze. 7. Dependent drainage through the 
vagina should bt secured whenever possible. 

Advantages of Neglect in Appendicitis Operations 

Dr. Robert T. Morris, New York City: We have con¬ 
scientiously tried to do too much in appendicitis operations 
and have damaged our patients unnecessarily. According to 
the principles of the pathologic era in surgery, we c felt bound 
to remove all the products of infection in a most thorough 
way. We made elaborate arrangements for drainage, and we 
took the greatest care to avoid infection of the normal peri¬ 
toneum. All these things which we did with so much care and 
caution were commendable until'we learned step by step over 
to the principles of the fourth or physiologic era in surgery, 
allowing the patient to do most of the work of managing 
infections himself. The function of the surgeon to-day is 
merely to turn the tide of battle, and to place the patient in 
such condition that he can call out his own resources and 
fight-the battle better than the surgeon could do it for him. 
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The application of most of our resources damaged flic patient 
in such a way that lie was prevented from calling out liis own 
good resources. If we neglect to protect tlie peritoneum bv 
putting in a mass of gauze while at work, it gives the 
patient tin advantage, because the fear of pus infecting the 
normal peritoneum is now known to be a fanciful fear. Tf 
we neglect to make very long incisions or multiple incisions, 
it gives the patient an advantage, because be avoids tbe shock 
incident to large incisions, and be loses tbe menace of subse¬ 
quent hernia. • If we neglect to wash or wipe tbe field of 
operation thoroughly the patient has the advantage of avoid¬ 
ing the shock, and of the prolonged period of anesthesia 
required for such detailed work. If we neglect to cleanse and 
beautify the surroundings of a postoperative fistula, the 
patient has the advantage of rapid closure of such a fistula 
through the rapid contraction of connective {issue which is 
not meddled with. 

hiscussion 

Dr. Joseph Price. Philadelphia: I want to condemn unqual¬ 
ifiedly stump operations of every character, because we are 
too far advanced to leave one-sixth or one-ciglith of the appen¬ 
dix when operating for appendicitis. A clean removal of the 
appendix is a simple procedure. 

Dr. XV. P. Carr. Washington, D. C.: Dr. Morris is right in 
one respect, namely, that in the had eases of appendicitis we 
must fit the operation to the condition of the patient. I have 
seen many patients recover after a simple opening lias beet) 
made, and pus let out, nothing further being done except per¬ 
haps to put a catgut ligature around the appendix and remove 
it. if possible to do so at tbe time. Such patients would not 
have stood a prolonged operation. 

Dr. J. M. T. Finney, Baltimore: I wish to take exception 
to the word “neglect” in the title of Dr. Morris’ paper, and 
venture to suggest in its place the word “observance,” mean¬ 
ing by that, observance of certain fundamental principles of 
surgery. If there is anything that has been accepted as 
settled to-day, it is that unnecessary handling of the tissues, 
or unnecessary trauma inflicted on the intestinal organs, 
especially, is a surgical sin; also the unnecessary application 
of certain irritating antiseptic solutions to the. peritoneal 
surface is also a surgical sin. In reference to the management 
of the stump of the appendix, I want to be considered as one 
of those who ligate the stump; I have always done so, and 
from an experience of a thousand or more cases of appendi¬ 
citis, in which this has been done, I do not recall a single 
instance in which the slightest degree of trouble could be 
referred to the stump. It seems to me that we are blaming 
a system for the faulty application of it. 

Unusual Type of Bladder Tumor 

Dr. Robert C. Buy ax. Richmond, Va.: I here report briefly a 
cavernous angioma of tbe bladder. By suprapubic eystostomy 
the tumor was located with difficulty, owing to tfie collapsed 
condition of the bladder. With serrated scissors it was care¬ 
fully dissected out of the mucosa, the base was thoroughly 
scared with the Paquelin cautery, the free edges of the 
mucous membrane were stitched together with catgut, tbe 
bladder sewed to tbe abdominal wall, and drainage estab¬ 
lished. There was little hemorrhage. The patient reacted 
well, and made a good recovery. 

Surgery of the Knee-Joint 

Dr. J. Garland Sherrill, Louisville: Of tlie major trau¬ 
matisms, fracture of the patella is of chief importance. This 
may he a very simple injury, if, for instance, .the fracture is 
incomplete and the fragments are not separated. On the 
other hand, a compound fracture of this bone becomes a most 
serious accident. The result, after the so-called expectant 
treatment of fracture of thL bone, may be sufficiently good to 
insure fair functional use of the limb. Tlie results of the 
open operative treatment, however, are so much better that 
in healthy young patients and under proper surroundings the 
open method is strongly to be advised. Mv plan of treatment 
in fracture of tbe patella consists in a semilunar incision 
across the front of the joint at or just below tlie site of the 


fracture. Any clots of blood present are removed and all 
bleeding vessels controlled. Tlie lacerated tendon of tbe quad¬ 
riceps muscle is then sutured on each side and over the patella 
with a chromic catgut. The fascia and skin aTo then closed 
with catgut without drainage. After the wound is dressed 
the limb is placed in plaster of Paris. Passive motion is 
advisable in tlie third week nnd the patient can walk before 
the eiul of the fourth week. The fractures of the femur and 
tibia are always the accompaniment of very severe violence 
and ought to be treated according to the general principles 
for use in such injuries. Dislocation of the semilunar cartilage 
proves very troublesome to tbe patient and frequently causes 
great pain as well as fixation of the joint. The internal 
cartilage is affected more frequently than the external and 
the dislocation may be partial as a folding of the cartilage on 
itself, or the entire cartilage may be separated. Tiie causative 
factor is in most cases a sudden torsion of tlie tibia, although 
a blow driving the tibia backward in moderate flexion might 
produce it. The diagnosis is to be made by the sudden fixa¬ 
tion of a previously healthy joint accompanied by a sliarp 
pain with subsequent restoration of function, and later a 
recurrence of the symptoms. Effusion into tlie joint may 
follow the injury and in some cases the cartilage may be felt 
in front of tiie joint near the margin of the tibia. Pressure 
over its former attachment will elicit pain and soreness. The 
latter is a valuable point in the diagnosis of this condition 
from loose (extraneous) bodies in the joints. Treatment is 
either pailintive or operative. 

DISCUSSION 

Dr. A. R. Shakos, Washington, D. C.: I have no more hesi¬ 
tation in opening the knee-joint than 'I would in opening the 
abdomen, and I have been doing it right along in cases of 
obstinate synovitis. In manj' cases of recurrent synovitis the 
joint has never been emptied of synovial fluid. Tlie accnmu- 
. In tire synovial fluid forms a mass similar to that in the bot¬ 
tom of an old vinegar barrel, nnd that is what causes recur¬ 
rence of the trouble. 

Dr. IV. 0. Roberts, Louisville: I linve long since given up 
tlie use of metal appliances for holding fragments together. 
I resort to the open method in the treatment in cases in which 
we have the advantages of a suitable infirmary. I have seen 
but two eases of dislocation of the patella. 

Dr. Horace J. Whitacre, Cincinnati: I wish to report two 
eases of loose semilunar cartilage, one in a boy, 10 years of 
age, in which the cartilage was organized and was removed; 
the other in a patient in whom the cartilage seemed to he in 
fairly good shape, and was sutured in place. The boy lias 
remained in good condition except that he has had some pain 
from time to time when he exerted liimself, but he has had 
no further displacement. 

Dr. John C. IVysor, Clifton Eorge, Va, : I recall one case in 
which I found fifteen floating bodies in the knee-joint ranging 
in size from the size of the end of my little finger to more 
than an inch in diameter. Operation was followed by a wood 
result. 

Myositis Ossificans Traumatica 

Dr. J. M. T. Finney, Baltimore: The pathologic condition 
which forms the basis of this paper is one, the existence of 
which has been recognized for a long time, but only within a 
comparatively few years has it attracted any general atten¬ 
tion. Including the seven cases reported in the paper, over 
150 eases now have been so far recorded. There is always 
danger of mistaking this disease for sarcoma. Three of niy 
patients came to me with a provisional diagnosis of sarcoma of 
tlie femur. There still exists a considerable difference of 
opinion as to the manner in which these bony deposits take 
place, nnd the source from which they come.' A number of 
distinct conditions have been grouped under the general head 
•of “myositis ossificans;” these all represent different path¬ 
ologic processes. 

The factor most concerned in tlie production of this trouble 
is unquestionably a single severe trauma, as, for instance, a 
kick by a horse. Nearly one-half of all the cases observed’in 
tlie front of the thigh, involving the quadriceps extensor 
muscle. This and the flexor muscles of the arm seem to be 
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tlie most common sights. The symptomatology is, as a rule, 
characteristic. Following a severe trauma there may be 
noticed the usual clinical phenomena, namely, localized swell¬ 
ing, tenderness, eechymosis and disturbance of function. The 
ultimate prognosis is good. So far as the individual operation 
is concerned, it depends largely on the stage in which it is 
performed. There is always tendency to recurrence in those 
patients operated on early during the period of activity of 
the osteoid tissue. In later eases the condition does not tend 
to recur, that is, cases in which growth of bone has ceased. 
The pathology of the condition has given rise to a great deal 
of discussion, and it is yet not definitely determined. As 
prophylactic measures, aspiration and pressure are of some¬ 
what doubtful efficacy, although highly recommended. Early 
incision with the evacuation of effused blood, the thorough 
removal of small fragments and spiculce of bone, with drain¬ 
age of the affected area may, in some instances, prevent the 
formation of the trouble. Massage in the early stages is con¬ 
traindicated, as it may affect unfavorably the development of 
the trouble by stimulating the production of bone. The indi¬ 
cations for operation are the presence of the tumor, the dis¬ 
turbance of function, pain, etc. 

Cholecystenterostomy in Certain Cases of Pancreatitis 

Dr. Le Grand Guerky, Columbia, S. C., made a plea for the 
more general use of this operation in this disease. He reported 
a case which is typical of a number to serve as a concrete illus¬ 
tration. 

Mr, M., aged 38, married, several years ago had an attack 
of pain in the gall-bladder region with slight jaundice, pain 
occasionally radiating under the right shoulder, slight fever, 
indigestion, etc. These attacks occurred at infrequent inter¬ 
vals, but there was gradual weakening and loss of flesh. 
There was no sugar in the urine. A diagnosis of gall-stones 
or pancreatitis or both was made, and at the operation a 
slightly distended gall-bladder, with no stones, was found. 
The bladder was full of the characteristic ropy, tarry, black ' 
bile with a well-marked colon bacilli odor to it. The head 
of the pancreas was markedly enlarged. Operation consisted 
in cholecystotomv after the common duct had been thoroughly 
explored and a probe passed into the duodenum to insure the 
patency of the choledochus. Drainage was continued three 
months, during which time the patient gained twenty pounds 
in weight and was completely restored to health. Later, he 
had another attack, at which time cholecystenterostomy was 
done with the result that he has been permanently relieved 
from all of his symptoms and is now in perfect health. 

Pancreatic Hemorrhage and Acute Pancreatitis 

Dr. Joseph Ransoiioff, Cincinnati: I here report three 
casos, two of the former, and one of the latter. They were 
all of the ultra-acute type. In two of the cases the hemor¬ 
rhage into the free peritoneal .cavity was very extensive, so 
that one might have thought of the rupture of one of the 
large vascular viscera or of a large mesenteric vein. In the 
third case the fluid was only tinged with blood. In two of 
the cases in which the hemorrhage was very severe, no fat 
necrosis was seen at the time of operation. In the third a 
fat necrosis led to the diagnosis during the operation. In 
one of the acute cases with severe hemorrhage, the patient 
recovered after laparotomy with drainage and gauze packing. 
In one of the fatal cases, fat necrosis was not seen at the 
time of the operation nor after autopsy was made. In none 
of the eases was a diagnosis made. In one it was thought of 
on account of the slight jaundice which was present. While, 
as in phlegmonous conditions elsewhere, it would seem neces¬ 
sary that the lesion of the pancreas should be attacked in 
every case from an academic viewpoint, it is not practicable 
in all cases. The condition of the patient is often so des¬ 
perate, that a prolonged search for the lesion woidd be fatal, 
while drainage and gauze packing properly placed would give 
the patient a chance for recovery. Statistics show the value 
of attacking the pancreas in a formal -way as part of the 
operative interference as compared with drainage alone. Sta¬ 
tistics, however, can have little value in determining the 
procedure to-be adopted when one considers the great, varia¬ 
tion which exists in the symptoms at the time an operation 


is performed. Each case must be considered on its own merits 
and the operator must know to wdiat extent operative inter-' 
ference beyond drainage and walling off the focus of the 
disease with tampons the patient will tolerate. Ho fixed and 
fast rules should be laid down. In regard to chronic pancrea¬ 
titis, I object to the off-hand way in which a diagnosis is often 
made at an operation by the sense of touch alone and regard¬ 
less of the existence of the well-known clinical evidence of 
chronic pancreatic, disease. 

(To be continued) 


Marriages 


Robert Abercrombie . Smith, M.D., to Miss Emily Wilk, 
both of Chicago, January 1. 

Victor Maurice Gore, M.D., to Miss Hazel Wilkinson, both 
of Kingfisher, Okla., December 22. 

Bradford Allen Camfield, M.D., to Miss Augusta .Esther 
Butts, both of Chicago, December 23. 

Albert Lee Yocom, Jr., M.D., to Miss Jennie Marie Curtis, 
both of Chariton, Iowa, December 25. 

Eleanor Jane Taylor, M.D., York, Pa., and Rev. Edwin E. 
Calverly, of Philadelphia, September 6.. 

Marshall W. Weir, M.D., to Miss Jessie May Watson, both 
of Oklahoma City, Okla., December 23. 

Sylvester Wesley Thorne, M.D., to Miss Helen Mary 
Denny, both of Memphis, Tenn., December 23. 


Deaths 


Samuel Benedict St. John, M.D. College of Physicians and 
Surgeons, New York City, 1870; a member of the American 
Medical Association; secretary of the Connecticut State Med¬ 
ical Society from 1883 to 1888; secretary of the American 
Ophtbalmological Society from 1888 to 1908, and president in 
1909; a member of the American Otological Society and 
American Academy of Ophthalmology and Oto-laryngology; 
president of the New England Ophthalmology Society in 1890- 
1891; a fellow of the New' York Academy of Medicine; con¬ 
sulting ophthalmic and aural surgeon to St. Francis Hospital, 
Hartford, and Litchfield County Hospital; visiting ophthalmic 
and aural surgeon to the Hartford Hospital; a director of the 
Hartford Public Library; lecturer on oplithalniology in Yal:e 
University, New Haven, from 1881 to 1905; died suddenly-at 
his home in Hartford, December 21, from angina pectoris, 
aged 64. 

Reginald W. Garstang, M.D. Medical College of Indiana, 
Indianapolis, 1896; a member of the Indiana State Medical 
Association; formerly a member of the Association of Mil¬ 
itary Surgeons of the United States, and International Asso¬ 
ciation of Railway Surgeons; surgeon to the Big Four System, 
Indianapolis; captain and assistant surgeon of the One Hun¬ 
dred and Fifty-ninth Indiana Volunteer Ihfantry during the 
Spanish-American War; for several years surgeon of Battery 
•‘A,” Ind. N. CL; at one time police surgeon of Indianapolis; 
died at the Sanitarium of Dr. Albert E. Sterne in Indianapo¬ 
lis, December 21, from hemorrhagic meningitis due to an 
injury to the head received three weeks before while cranking 
an automobile, aged 35. 


William Kelly Newton, M.D. College of Physicians and Sur- 
;eons, New York City, 1877; a member of the American Med- 
cal Association, American Public Health Association and 
,'cw York Academy of Medicine; formerly coroher and health 
-fficer of New York City; first president of the Washington 
D. C.) Pure Food Society; organizer of the board of health 
,nd first health officer of Paterson, N. J.; a trustee of the 
’ree Public Library; a member of the stafi' df the Paterson 
leneral Hospital; and consulting physician to the Paterson 
2ye and Ear Infirmary; president of the New Jersey San- 
tary Association; died at his home in Paterson, Decembei - t 
rom peritonitis, aged 59. 

Sarah Read Adamson Dolley, M.D. Randolph Eclectic Meti¬ 
cal College. Rochester, N. Y., 1851; a member of the Amort- 
an Medical Association; professor of obstetrics m tnc 
Voman’s Medical College of Pennsylvania in 18/2 and 18/.J, 
•resident, of the Provident Dispensary, Rochester, for sh¬ 
ears; the second woman to receive a medical degree from an 
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American college; a member of the Monroe County (N. 
''Medical Soeictv, ’ and delegate from that society to the 
American Medical Association at the Newport meeting; presi¬ 
dent, of the Woman’s Medical Society of New York State; 
died at her home in Rochester, December 27, aged 80. 

John J. Archinard, M.D. Tulane University, New Orleans, 
1S03; professor of clinical microscopy in his. alma mater; vice- 
president of the Louisiana State Medical Society; at one time 
president of the Orleans Parish Medical Society; medical 
inspector in Central America for the. Louisiana State Board 
of Health; and later bacteriologist of the board; assistant in 
the Charity Hospital; surgeon of the Fourth Battalion, La. 
N. G.; and later- major of the Second Louisiana Infantry 
U. S. V.. and brigade surgeon with service in Cuba during the 
Spanish-American War; died at his home in New Orleans. 
December 27. from cerebral hemorrhage, aged 38. 

George Mitchell, M.D. Medical College of Ohio, Cincinnati, 
1S02; a member of the Ohio State Medical Association; for¬ 
merly professor of therapeutics and materia mcdica in the 
University of Wooster, Cleveland; censor of the Cleveland 
College of Physicians and Surgeons; a member of the board of 
trustees of the Ohio Wesleyan University, Delaware; a trustee 
of the Columbus State Hospital; president of the pension 
hoard of Mansfield, Ohio; assistant surgeon of the One Hun¬ 
dred and Second Ohio Volunteer Infantry during the Civil 
War; died at his home in Mansfield, December 17, from pneu¬ 
monia, aged 72. 

Evermont Ward Witten, M.D. Missouri Medical College, St. 
Louis, ism; a member of the Oklahoma State Medical Asso¬ 
ciation; professor of materia medica and therapeutics and 
clinical medicine in Oklahoma Medical College; a member of 
the medicJl staff of Bethany and St. Anthony’s hospitals, 
Oklahoma City; physician of Oklahoma county; city physician 
for eight years; and a member of the local pension examining 
board; died at his home in Oklahoma City, December 17, from 
cerebral hemorrhage, aged 52. 

John Benjamin Ruffell, M.D. Hahnemann Medical College, 
Philadelphia, 1898; Medico-Chirurgical College of Philadelphia, 
1900; a member of the Medical Society of the State of Penn¬ 
sylvania; for ten years assistant to Dr. L. Webster Fox; vis¬ 
iting physician to the eye department of the Medico-Chirur¬ 
gical Hospital; died at his home in Philadelphia, December 22, 
from pneumonia, aged 33. 

' Edward F. Taylor, M.D. University of Pennsylvania, Phila¬ 
delphia, 1853; one of the oldest members of the Monmouth 
County (N. J.) Medical S.ociety; and for many years visiting 
surgeon to the Monmouth Memorial Hospital, Long Branch; 
surgeon of volunteers throughout the Civil War; died at his 
home in Middletown, N. J., December 11, from senile debility, 
-—_aged 79. 

Edward L. Perrault, M.D. University of California, San 
Francisco, 1S85; a member of the .American Medical Associa¬ 
tion; at one time a member of the board of supervisors of 
San Francisco; formerly chief surgeon of the Oregon Short 
Line Hospital, Boise, Idaho; died at Lane Hospital, San Fran¬ 
cisco, December 15, from pneumonia, aged 48. 

Wilson Lee South, M.D. Louisville, 185—; a surgeon in the 
Confederate Service during the Civil War; and afterward a 
practitioner in Texas; twice a member of the territorial legis¬ 
lature of New Mexico and county judge; formerly mayor of 
Trinidad, Colo.; died at the home of his daughter in Denver, 
November 29, from senile debility, aged 80. 

Frank Eugene Risley, M.D. New York Homeopathic Medical 
College, New York City, 1889; for 15 years physician in charge 
of the Brooklyn Nursery and Infant Hospital ;’a member of the 
visiting staff of the Cumberland Street and Prospect Heights 
hospitals; died at his home in Brooklyn, December 10, from 
heart disease, aged 55. 

William Henry St. Clair (years of practice,.Ill., 1877); a 
member of the American Medical Association; said to have 
been the oldest practitioner of Effingham county, Ill., where 
he had practiced for forty-two years; died at‘his home in 
_Effingham, November 19. from heart disease, aged 81. 

Henry Drne Stone, M.D. Harvard Medical School, Boston, 
1841; said to have been the oldest alumnus of that institu¬ 
tion; one of the founders of the Framingham Public Library; 
a prominent abolitionist; died at his home in South Framiim- 
liam, December 13, from paralysis, aged 91. ^ 

William H. Wheeler, a Confederate veteran; for two terms 
collector of internal revenue; twice a representative from 
Forsyth county in .the legislature; for four ven,rs mavor of 
Winston-Salem. N. C.: died at liis home in that city, April 23, 
from tuberculosis, aged 70. 


Jacob Schneider, M.D; Cleveland University of Medicine and 
Surgery, 1871; formerly of Cleveland, Ohio; for thirty years 
house ’physician to the German - Methodist Orphan Home, 
Berea, Ohio; died at his home in Daytona; Fla., December 11, 
from pneumonia, aged 04. 

Guy Melville Dunning, M.D. University of Michigan, Ann 
Arbor, 1904;. a member of the American Medical Association; 
and a specialist in diseases of the eye, ear, nose and throat; 
died at his home in Lansing, Mich., December 24, from pneu¬ 
monia, aged 40. 

Thomas M. Curran, M.D. University of Pennsylvania, Phila¬ 
delphia, 1S82; a veteran of the Civil War; for more than 50 
years a practitioner of York count}', Pa.; died at his home in 
Cross Roads (R. F. D., Felton), December 19, from cerebral 
hemorrhage. 

John J. Weeks (license, Ohio, years of practice, 1890) ; at 
one time editor of the Medina (Ohio) Gazette-, and provost 
marshal during the Civil War; died at his home in Cleveland, 
December 9, from asphyxiation by natural gas, aged 81. 

Edwin P. B. Wilder, M.D. Chicago Medical College, 1874; 
district surgeon for the hospital fund of the Union Pacific 
Railroad; coroner and health officer of Wallace county, Kan.; 
died at his home in Sharon Springs, December 9, aged 55. 

Elizabeth Genevieve Monville, M.D. Woman’s Medical College 
of Pennsylvania, Philadelphia, 1909; assistant demonstrator 
in anatomy in her alma mater; died in the Woman’s Hospital, 
Philadelphia, December 4, from nephritis, aged 33. 

William I. Stark, M.D. Pulte Medical College, Cincinnati, 
1881; of Terre Haute, Ind.; was instantly killed in a col¬ 
lision between a passenger train of the Vandalia System and 
a street car in Terre Haute, December 15, aged 52. 

Irvin Negus Frasse, M.D. University of Pennsylvania, Phila¬ 
delphia, 1890; formerly of Soquel, Cal.; a member of the 
American Medical Association; (lied at his home in Monterey, 
Cal., December 17, from heart disease, aged 44. 

Henry Holcombe Malone, M.D. New York University, New 
York City, 1860; a member of the Medical Association of the 
State of Alabama; a Confederate veteran; died at his home 
in that city, December 19, aged 72. 

Robert Mark Wilson, M.D. Kansas Medical College, Topeka, 
1899; of Nortonville, Kan.; a member of the American Med¬ 
ical Association; died in Topeka, Aug. 12, 1908, from cerebral 
hemorrhage, aged 38.’ 

John W. Steffin, MJ). College of Physicians and Surgeons, 
Chicago, 1894; physician of Cheboygan county, Mich.; and 
health officer of Cheboygan; died at his home in Cheboygan, 
December 3, aged 52. 

William H. Kynett, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1885; a veteran of the Civil War; died at his 
home near Bartow, Fla., November 13, from chronic bron¬ 
chitis, aged 67. 

Frank P. Dundore, M.D. Jefferson Medical College, Philadel¬ 
phia, 1870; a member of the Medical Society of the State of 
Pennsylvania; died at his home in West Leesport, December' 
15, aged 61. 

Richard Henry Duff, M.D. Western Reserve University, 
Cleveland, Ohio, 1884; a member of the American Medical 
Association; died at his home in Girard, Pa., December 15, 
aged 53. 

Almon Brooks, M.D. University of Virginia, Charlottesville, 
1865; a prominent specialist in internal medicine; died at his 
home in Chicago, December 25, from valvular heart disease, 
aged 68. 

Oscar C. Webb, M.D. Maryland Medical College, Baltimore, 
1904; a member of the Medical Association of Georgia; died 
at his home near Gray, June 21, from tuberculosis, aged 33. 

Samuel Wheeler Shaw (years of practice, Ill., 1901); for 
47 years a practitioner of Chicago; died at his home in that 
city, December 20, from arteriosclerosis, aged 8G. 

William Bowman Chalfant, M.D. Western Reserve Univer¬ 
sity, Cleveland, Ohio, 1869; died at his home in Pennsville, 
Pa., December 19, from arteriosclerosis, aged 74. 

Ruth Barstow, M.D. John A. Creighton Medical College, 
Omaha, Neb., 1909; died at her home in Council Bluffs, Sep¬ 
tember 1, from valvular heart" disease, aged 23. 

John M. Yancey, M.D. Reform Medical College, Macon, Ga. 
1850; died at his home in Russellville, Ark., December 13’ 
from pneumonia, aged 77. ’ 

Wilson H. Van Dusen, M.D. Miami .Mpdic-al Collem Cincin¬ 
nati. 1S69; died at his home in Lancaster, Wis., December 0 
arrerl 
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Rotunda Practical Midwifery. By E. Hastings Tweedy M.D. 
F.R.C.P.I., Master of tbe Rotunda Hospital, and G. T. Wrench' 
M.D.. Late Assistant Master. , Clotli. Pp. 464, with illustrations’ 
Price. $6. New York ■„ Osford University Press. 


When the American Medical Association and the Association 
of American Colleges are working to perfect a time schedule 
of required studies and the American Gynecological Society is 
studying the teaching of obstetrics in American medical col¬ 
leges, it is interesting to learn that the master of Rotunda 
Hospital says that “the requirements of practical midwifery 
are so inadequately provided for in the curriculum of our 
universities and licensing corporations that it is not an exag¬ 
geration to say that many recently qualified practitioners are 
a danger rather than a help to their lying-in patients.” The 
book is written as a concise guide in the elucidation of the 
difficulties of obstetrics and aims to present the practical 
aspect of the subject. 

Only about one-sixth of the book is devoted to normal 
pregnancy, labor and puerperium, but the diagnosis and man¬ 
agement of pregnancy and the conduct of labor are discussed 
with great clearness. It is interesting to note that the 
authors do not hesitate to mention proprietary medicines and 
manufacturers’ names with a freedom that would hardly seem 
proper to an American author. Telephones do not seem to be 
in common use, for the nurse is directed to “write a letter 
to you before breakfast to tell you that labor has started.” 
It is consoling to learn that “in the hospital 50 per cent, of 
our primipara got torn perineums to a greater or less extent, 
and have to be stitched.” It is rather surprising, however, to 
hear that in case of “retention of the membranes in the 
uterus without hemorrhage the patient is given a dram of 
ergot and the membranes allowed to come away in the lochia, 
which they usually do without trouble in a few days.” 

In Part 2. under the abnormalities of pregnancy, we turn 
with special interest to the subject of accidental hemorrhage. 
The well-known “Rotunda” treatment is described carefully 
and illustrated. The illustration of the method of infusion 
into the breast shows the injection actually into the breast, a 
practice which we hope is not in reality common. The treat¬ 
ment of eclampsia is eliminative and non-operative unless the 
cervix is dilated so that extraction is possible. 

The chapters on dystocia are clear and satisfactory. The 
diagnosis and treatment of abnormal presentation is especially 
thorough and practical. In the discussion of forceps it is 
singular that the awkward lateral position of the patient is 
still retained. It is true that the author says “If the pull 
begins to prove hard get the patient on to her back.” It is 
also hard to understand why so important an operation is 
done on the bed and why the genitals are not shaved. 

The discussion of .puerperal infection is very satisfactory, 
especial attention being given to the question of natural and 
acquired immunity. The management of the breast is not 
treated very fully. In general the puerperium is somewhat 
slighted. The chapters on the baby, however, are unusually 
thorough. 

The authors have succeeded in their efforts to present the 
subject in a brief practical way and in simple language, and 
from the standpoint of the practitioner who lias largely to 
rel}' on his own resources. 


Exercise ix Education- axd Medicine. 
B.A.. M.D.. Professor of Ph- ' . 
Department, University of P 
346 frustrations. Price..?3.5. a.. 

Co.. 1909. 


By R. Tait McKenzie. 
— -"C Director of the 
■ Pp. 406, with 

W, B. Saunders 


Dr. McKenzie has succeeded admirably in his effort to pre¬ 
sent the subject of physical education in an effective way to 
three hitherto widely separated groups of people, school teach¬ 
ers, teachers- of physical training, and physicians. The recent 
rapid growth of an appreciation of the. place and value in an 
educational svstem of physical training and as an important 
adjuvant in preventive and curative medicine makes tins book 
particular!vdimely and opens for it a wide field of usefulness. 

The subject-matter is well arranged, and the various topics 
are treated in T^rv readable way, which is popular and 
untechnical without /sacrificing. accuracy The= atrmunt 

space devoted to eac! ^subject is necessarily small m a book 
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that covers so wide a 'range as this. The illustrations are 
numerous and bear close and helpful relation to the text. The 
pictures are well chosen, instructive and artistic. 

The author has brought together in the first part of the 
book considerable historical material relating to the beginnings 
and governing principles of the various systems of physical 
training. The discussion of the German, Swedish, Japanese 
jiu-jitsu, and Delsarte systems is critical and direct. On page 
128 the statement that “in a game of football the time oecu- 
pied in* actual play is only four or five minutes” is open to 
criticism, as under the new rules it is not uncommon for a 
team using series plays to continue in action for three or four 
minutes without interruption, so that the total time spent in 
actual play is many times larger than here stated. 

The classification of athletic games, exercises on gymnastic 
apparatus, etc., from the point of view of the physiologic 
effects, parts of the body brought into play, and mostsui table 
age, is very suggestive; but one wonders why basket-ball, 
which makes a heavier demand on speed, endurance, and atten¬ 
tion than almost any other form of team competition, should 
be classed with work with gymnastic apparatus instead of 
with other athletic games. The chapters on the physical edu¬ 
cation of the blind and the deaf-mute and of the mentally and 
morally defective are excellent in presenting a detailed state¬ 
ment of the latest methods that are being successfully used 
in this difficult field, and in giving reports of the markedly 
beneficial effects of physical training in these groups. The 
section on exercise iq medicine will prove to be of interest to 
the medical practitioner, to whom it will be of recti value in 
suggesting supplements to the purely medical treatment of 
the conditions there discussed. There is a very real danger, 
however, in the attempted application of these principles and 
methods by physical directors who have had, at best, a very 
superficial training in medical subjects, to cases of circulatory 
disturbance, hernia, and extreme obesity. Such cases should 
not be treated by a non-medical man unless he has had a thor¬ 
ough training in medical gymnastics or unless he is working 
under the close supervision of a trained physician. 

The book is worthy of careful study by both educators and 
physicians, and the sane, comprehensive treatment of the wide 
range of subjects that are included in physical education 
should be’very helpful in stimulating the further extension of 
this work in both education and medicine. 


Medical Sociology : A Series of Observations Touching on tbe 
Sociology of Health and the Relations of Medicine to Society. By 
James Peter Warbasse, M.D.. Surgeon to tbe German Hospital.' - 
Cloth. Pp. 355. Price, S2. New York : D. Appleton and Company, 
1909. 

“Medical Sociology” as a title of a work for the use of 
physicians seems stranger in this country than it would in 
Europe. German universities require of their medical stu¬ 
dents a certain knowledge of economics and sociology, and in 
order to supply the older practitioners with such knowledge 
special courses are provided in Berlin and other universities 
dealing with social evils and conditions and the most effective 
ways to combat them. The University of Vienna has recently 
taken the step of establishing a chair of social medicine. The 
author of this work gives in the preface his thesis.- that ns 
medicine is the science devoted to the study of health, so medi¬ 
cine has as its special aim the investigation of conditions 
which destroy health, the study of their causes, their preven¬ 
tion and their treatment. Dr. Warbasse has spoken frequently 
before medical societies on this subject and some of these 
addresses appear as chapters in his book. A number of chap¬ 
ters are devoted to the question of sexual hygiene, which is 
openly and freely discussed, as it ought to be in the interest 
of society at large. The stand taken in almost every instance 
is a broad-minded one, although some readers will feel that 
the author departs a little from it where he speaks of the 
influence of religious doctrines and superstitions. In opposi¬ 
tion to many of his colleagues, he is in favor of a wide dif¬ 
fusion of medical knowledge among the public, his argument 
being that the man who knows most about his body and its 
functions will take the best care of it. 

A good deal of space is devoted to the necessity of coopera¬ 
tion among physicians to secure their own best interests. This 
cooperation is not only possible in large cities, but lias become 
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very effective in smaller places. There physicians club 
•-together, each contributing some standard work, to make up 
an up-to-date medical library, placing the most expert knowl¬ 
edge within the reach of every member. This club serves, 
besides, as a common meeting-place for the discussion of inter¬ 
esting cases. 

EiNTtTir.rxo tx nit: Moncnxi: Kixi>i:iiHEU,Ki-xnE. Kin Lchrbncli 
fiir Studleicmlc mid Aerate. Von Ill-. II. Snlce, Pi-ofessor del- 
Kinderliellkmule In Frleburg I. R. Cloth. I*p. 339, with 1) Illustra¬ 
tions. Price, 0 marks. Rerlln : Verlng von .Tillius Springer. 11109. 

This book is intended, as the title implies, as an introduc¬ 
tion to the study of pediatrics. The whole subject, is cov¬ 
ered. not exhaustively ns, in a text-book, but rather with full 
emphasis on thorn things which pertain especially to'infancy 
and childhood, and passing quickly over such diseases as are 
practically identical in childhood and adult life. It is intended 
to meet tlie needs of the student who approaches the subject 
of pediatrics for the first time, after lie is fairly familiar 
with internal medicine: and of the busy practitioner who 
wishes to keep abreast with the very latest, advances without 
wading through original articles and monographs or more 
exhaustive text-books. This purpose it fulfils admirably. 

Especial interest attaches to the chapters on infant-feeding 
and nutritional disorders iii infancy. One hears much at the 
present time of Czerny and of Finkclstein. Saiga's book, 
perhaps largely because it is the newest, combines for the 
first time in one volume, and that fortunately not a large one, 
all of this wealth of new ideas that seems destined to exert 
a determining influence on our ideas concerning these subjects. 
To those who wish to familiarize themselves with these 
ideas without wading through the original articles and books, 
this compact, clear-cut exposition will heartily commend itself. 

A Practical Treatise ox Diseases or the Skix. By .lames 
Kevins Hyde, A.M., M.D.. Professor of Dermatology in Rush Medical 
College, Chicago. Eighth Edition. Cloth. Pp. 1100, with 223 Pn . 
prayings and 38 plates in colors and monochrome. Price, ?3. Phila¬ 
delphia : Lea & Feblgcr, 1900. 

The author states in tlie preface that the untimely death of 
his associate, Dr. Frank H. Montgomery, delayed tlie appear¬ 
ance of this edition. The work has been carefully revised and 
new matter added, which lias necessitated the addition of 
250 pages. Considerable space is devoted to diseases of the 
tropics. Pellagra is classed as a “tropical disease of uncertain 
nature.” The symptoms, etiology, diagnosis and treatment 
are summarized briefly, and a fairly complete bibliography is 
given. Hew articles have been added on the following sub¬ 
jects: prurigo nodularis, several of the special forms of 
erythema, the “fourth disease,” paraffin protliesis, osteoma 
and calcification of tlie skin, meralgia paresthetica, acroder¬ 
matitis pustulosa liiemalis, lichen spinulosus, keratolysis 
exfoliativa congenita, lipoma, Fordyce’s disease, causalgia, 
leucemia and pseudoleucemia cutis, tinea ciliorum and, in 
particular, diseases produced by animal parasites, especially 
’ the brown-tail moth dermatitis. Tlie book therefore is 
brought well up to date and will continue to hold the liiMi 
place it has heretofore held as a standard text-hook on d?s- 
eases of the skin. 


m a T , r f X n' E S? K f or Sp ? < U A ?t Pathology. By J. Martin Beattie,' 
5 r ®|. es<,ar of Patholoev an d Bac«-prk>loey University of 
Sheffield, and . E. Carnegie Dickson, M.D., B.Sc., F.R.C.P, Lee- 
°“i at ^ n 0 '°S‘c Bacteriology in the. University of Edinburgh. 
Pp. 509, with illustrations. Price, S3. Philadelphia ■ p 

Blakiston’s Son & Co., 1909. muiueipuia. i. 


In reviewing tlie text-hook on general pathology by tlie 
same authors, we spoke of it as being almost an excellent 
hook, but falling short of excellence by reason of its lack of 
thoroughness and the evident lack of high ideals in the 
author’s conception of medical education. The volume of 
special pathology falls far short of the general pathology. It 
scents to be intended for the student who wishes liis lessons 
in pathology in as compact a form as possible, without any 
troublesome wliys and wherefores. It will certainly never 
stimulate a student to do much collateral reading or inde¬ 
pendent thinking. There is little fault to be found with the 
hook on the score of accuracy, and tlie subjects are presented 
well, but the most modern views are' not always given as 
much attention as they deserve in even so compact a treatise. 
Except for the illustrations the subjects are handled about as 
completely and well in good text-books on practice, where 


the pathologic physiology is usually discussed more effectively. 
The reproductions arc excellent, although not so prominent a 
feature ns in the general pathology, from which many of 
them are borrowed. 

Tin: riivsiciAX's Pocket Account Book. By J. ,1. Taylor, M.D. 
Flexible leather, 24 pages of practical Instructions for physicians, 
211! pages of accounts. Price, $1. Philadelphia : The Medical 
Council. 410.3 Walnut Street. 

This book is so arranged with page and column headings 
that one simple entry is intended to complete the bookkeeping 
ns far as that particular-entry is concerned, no posting to a 
ledger being necessary. Tlie information is in such shape that 
it is easily understood by any one, no hieroglyphics being 
used to indicate the service, and is therefore said to stand the 
test, of tlie courts when it is necessary to bring suit on an 
account. Each account is kept separately and a glance 
shows its exact status. Besides the 21G pages for accounts,' 
tlie hook contains an index, business suggestions, suggestions 
for tlie treatment of poisoning, table of infectious diseases, 
average fee bill, record of births, deaths and vaccinations and 
a cash account. Its use should simplify the bookkeeping of 
physicians and save them much time. 

BACTr.moi.oov run Nerses. By Isabel Mclsaac, Author of “Pri¬ 
mary Nursing Technique," etc. Cloth. Pp. 170. with illustrations. 
Price, $1.23. New York : The Macmillan Co., 1909. 

The average nurse, at least after graduation, requires only 
an elementary knowledge of bacteriology, and the author 
states in the preface that in this work for pupil nurses no 
attempt lia 3 been made to do more than endeavor to present 
a practical arrangement of the subject. A schedule is sug¬ 
gested for laboratory work compiled from several outlines in 
use in various schools. The phraseology is simple and the 
book is practical. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alarama: Montgomery, January 11. Chairman. Dr. W. H. Sanders. 
Disthict of ColcMiua : Washington, January 10. Sec., Dr. George 
C. Ober. 219 B Street., S. E. 

Illinois : Coliseum Annex, Chicago, January 19-21. Sec., Dr. J. A. 
Egan, Springfield. 

Indiana : Room 120, State House, Indianapolis, January 11. Sec 
Dr. W. T. Gott. 

New Mexico : Santa Fe, January 10. Sec., Dr. J. A. Massie. 
Oklahoma : lone Hotel, Guthrie, January 11. See., Dr. Frank P. 
Davis, Enid. 

South Dakota : Sioux Falls, January 12-13. Sec., Dr. F W. 
Ffeyberg, Mitchell. 

Vermont : Montpelier, January 11-13. Sec., Dr. W. Scott Nay, 
Underhill. 

Wisconsin : Milwaukee, January 11, Sec., Dr. John M. Beffel, 3200 
Clybourn Street. 


Report of the Commissioner of Education for 1909 

The last report of the United States Commissioner of Edu¬ 
cation, which has recently made its appearance, shows how 
deep is the interest now being taken in educational standards 
and how large is tlie number of boards, commissions, coun¬ 
cils and associations which are at work in the development of 
such standards. This report -will not only he a convenient 
reference book for information regarding the work which each 
agency is doing hut it will help to bring about more coopera¬ 
tion between these agencies. 

Those who are interested in higher standards of medical 
education, and who are dealing with only one department of 
education, have long since fully appreciated that all agencies 
should cooperate .to bring about a carefully planned educa¬ 
tional system wherein the work and limitations of each 
department, elementary, secondary, collegiate, professional 
and technical, are clearly outlined. It is of no less importance 
that the various state educational hoards which have the 
legal power to create standards should work together for the 
development of a national standard rather than a large num¬ 
ber of dissimilar or even conflicting standards. Toward these 
ends the annual reports of the Commissioner of Education 
are exerting a decided influence. The chapters relating to the 
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■ educational progress in other countries also allow of valuable 
comparisons and will suggest similar improvements at home. 

The statement is often heard that a thing is valued in pro¬ 
portion to the amount of money paid for it. Since the reports 
of the Commissioner of Education may be obtained free of 
cost we doubt whether they really receive the appreciation 
which is due them for the highly important arnf valuable 
information they contain. 


Connecticut November Report 

Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the written examination held at 
New Haven, Nov. 9-10, 1909. The number of subjects exam¬ 
ined in was. 7; total number of questions asked, 70; percent¬ 
age required to pass, 75. The total number of candidates 
examined was 22, of whom 17 passed, 4 failed, and 1 with¬ 
drew.' The following colleges were represented: 


College 


TASSED 


Yale Medical School .(1908) $2.5; 
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Tear 

Per 

Grad. 

Cent. 

(1909) 

79 

(1909) 

75.2 

(1902) 

(1909) 

77.7 

79.2 

(1909) 

77,7 

(1908) 

77.7 

(1909) 

82.6 

(1904) 

76.5 

(1909) 

83.9 

(1909) 

80.2 

(1884) 

78.2 

(1909) 

83.3 

(1909) 

81 

(1905) 

75 

(1904) 

71.2 

(190S) 

73.3 

(1909) 

74 

(1909) 

74.5 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION. ETC. 


Reduced Incomes of Physicians 
In the Lancet-Clinic, November 27, appears a letter in the 
correspondence department signed by “A Medicus, Jr.,” which 
discusses the economic side of the practice of medicine. Com¬ 
menting on a previous communication, Medicus admits the 
influence of recent financial depressions, increasing accessions 
to the ranks from medical colleges, the influence of present-day 
preventive medicine and public sanitation, etc., in decreasing 
the average income of physicians, but adds that three great 
evils are mainly responsible for present economic conditions: 
the abuse of medical charity, the development of contract 
practice and the lack of system on the part of individual phy¬ 
sicians in keeping and collecting their accounts. 

Discussing the average income of the physician, which he 
places at .$000 per annum, or about $1.00 per day, he says, 
“Compare this with the average wage of the most ordinary 
laborer and then you may feel that comparisons are indeed 
odious at times. If you wish to know where the shoe pinches 
most, ask the physician’s wife and his creditors. 3Iinisters 
and school teachers’ wives have been immortalized in prose 
and poetry for their ability to make both ends meet and for 
their heroic fortitude in facing genteel poverty. The physi¬ 
cian’s wife is fast joining them.” He states that the names 
of 20.000 physicians appear on the dead-beat list of a national 
organization and that an officer of the organization states 
that the list should contain the names of at least 20,000 
more. This, he says, is six times larger than the average 
number of dead-beats in other professions and occupations, 
“which.” he says, “either speaks very ill of our morals or 
points to some very erroneous conceptions of our relations to 
the general'public.” 

After discussing the abuse of medical charity and the work 
done along that line in Chicago and the development of the 
contract and lodge practice system in Germany, he takes up 
the third factor, namely, lack of system in keeping and col¬ 
lecting accounts, to which he attributes a large share of the 
economic loss which tli - profession is sustaining. 
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Legislative Notes 

STATE LEGISLATUEES IN SESSION 
Although an off year in state legislative work, twelve legis¬ 
latures have met or will meet during the winter. The Georgia 
legislature met in November; the Kentucky and Virginia ) e gi=- 
latures convened in December, while the following legislatures 
will assemble in January: Maryland. Massachusetts. Missis¬ 
sippi, New Jersey, New York. Ohio, Rhode Island and South 
Carolina. The Louisiana legislature will meet in 3lay. _ 

LEGISLATION FBOPOSED IN KENTUCKY 
In Kentucky the work has already been outlined, the fol¬ 
lowing bills relating to health matters having been prepared 
for presentation to the state legislature: State Board of 
Health appropriation, vital statistics, medical inspection for 
third and fourth class cities, abortion, and tuberculosis san¬ 
atorium bills. In an editorial in the Kentucky dfedical Jour¬ 
nal. December 15, it is stated that these bills are substantially 
the same as those passed by an almost unanimous vote of the 
legislature two years ago, but vetoed by Governor "Wilson for 
various reasons. The bills have been modified so that it is 
hoped that they will be acceptable to the governor. 

The State Board of Health appropriation bill provides for 
the appropriation of $30,000 a year for the state board to 
establish and equip a state laboratory, to employ a bac¬ 
teriologist, to conduct an annual school for county and city 
health officers for instruction in the latest practical methods 
of preventing disease, to hold public health conventions in 
connection with farmers’ and teachers’ institutes, to investi¬ 
gate the water supply, to establish and maintain a board of 
vital statistics, to control diseases among domestic animals, 
and to pay the general expenses of the board. The vital 
statistics bill follows the line of the model bill endorsed by 
the American Medical Association. 

The medical inspection bill provides for the medical exam¬ 
ination of all persons teaching or proposing to teach and all 
pupils attending or proposing to attend any public or high 
schools in cities of the third and fourth class. It provides 
that teachers shall be examined semi-annually and pupils at 
the beginning of each term or oftener if requested by the 
teacher, by the superintendent of the school, or by the board 
of education. Any teacher found to have tuberculosis in any 
form or any other contagious disease shall not be permitted 
to teach. Any pupils found suffering from contagious or 
infectious diseases are not to be admitted until permitted by 
the medical inspector. City physicians or physicians emplot-.ed 
by the board of education are to make the examinations. 

The abortion bill has been prepared by Hon. Aaron Kohn 
and provides that it shall be unlawful for any person to 
prescribe or administer to any pregnant woman or to any 
woman whom he supposes to be pregnant, any drug, medicine 
or substance with the intent thereby to procure the miscar-- 
riage of such woman or to use any instrument or means 
whatever, unless such miscarriage be necessary to preserve 
her life, under penalty of a fine of from five hundred to one 
thousand dollars, and imprisonment for from one to five 
•years. In case of miscarriage and the death of the child 
results the person responsible for the miscarriage shall be 
guilty of a felony and on conviction punished bv from two to 
twenty-one years in the penitentiary. In case the death of 
the woman results the person offending shall on comiction be 
held guilty of murder or manslaughter. The consent of the 
woman shall be no defense and she shall be a competent wit¬ 
ness in any prosecution under the act. 
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food, toxic substances, nervous influences, change- in 
weather, changes in intestinal secretions. Secondary 
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Inflammatory disturbances, peritonitis, etc. Circulatory 
disturbances, and cachexia of cancer, anemia, etc. Clin¬ 
ical forms, (a) acute, (b) chronic diarrhea; treatment of 
each. 

Cnourous Enteritis : Etiology, (a) toxic, mercury, lead, etc.; 

(b) infections, pyemia, pneumonia; (e) terminal process 
in chronic nephritis, cirrhosis of licer, etc. 

Ulcerative Enteritis: (a) Follicular ulcer; (h) stercoral 
ulcer; (c) simple ulcerative colitis,' (d) cancerous ulcer, 

(c) ulceration from external perforation, (f) tubercular, 
syphilitic and typhoid ulcerations. Etiological diagnosis 
of intestinal ulceration. 

Dysentery: (a) Amebic, (h) bacillary. Etiology and diag¬ 
nosis of each. 

ArrENDiciTis: Differential diagnosis, from biliary litliiasis, 
renal litliiasis, tnbo-ovarian disease, intestinal obstruction, 
intestinal colic, Dietl’s crisis, acute hemorrhagic pancreati¬ 
tis, hysteria. 

Intestinal Obstruction: (a) Strangulation, (b) intussus¬ 
ception, (c) volvulus, (d) strictures and tumors, (e) ab¬ 
normal contents. Diagnosis in each; location of obstruc¬ 
tion. 

Snteroptosis, Splanchnoptosis: (a) Without symptoms, 
following repeated pregnancies, etc.; (b) with symptoms, 
associated with neurasthenia. Symptoms and physical 
signs. 


Medicolegal 

Validity of Law and Board of Health Order Prohibiting City 
Discharging Raw Sewage Into Stream 
The Supreme Court of Montana says, in the case of Miles 
City vs. Board of Health of the State of Montana (102 Pac. 
R. 00G), that, by an act of 1907< the state, in the valid exer¬ 
cise of its police power, has said that hereafter no polluting 
sewage and no human excrement shall be discharged into any 
stream which is the source of water supply for a city or 
town until such deleterious matter is rendered harmless by 
some means of sewage purification acceptable to the State 
Board of Health. Section 8 of this act authorizes the board 
to make, or cause to be made, a thorough investigation in a 
case of this character; and, if in the judgment of the board 
the public health so requires, the board may make such an or¬ 
der as one in question here prohibiting the city from extend¬ 
ing a sewer, into a river, and directing that the city at as 
early a date as practicable dispose of its sewage in some sani¬ 
tary manner acceptable to the hoard. This section does not 
contemplate a public trial, but rather an ex parte (one-sided) 
investigation, and the legislature, being the repository of the 
police power of the state, could designate the State Board 
of Health as its agent, and prescribe the manner in which 
such police power should be exercised. If the board informs 
itself by any means, the fact that testimony is not taken 
is altogether immaterial. 

Moreover, the court holds that, notwithstanding the length 
of time the city has enjoyed the privilege of discharging its 
sewage into the river, the state may, in the interest of the 
public health and safety, regulate such use, or, if necessary, 
prevent the continuance of it. Indeed, if the state had con¬ 
sented to the use of the river by the city for the purpose of 
discharging its sewage therein, such consent would not have 
amounted to more than a license, which the state might 
revoke whenever public interests required it. 

This statute does not deprive the city of any property 
right. It does not forbid the city using the river for the 
purpose of discharging its sewage, provided the sewage has 
been subjected to some practical means of purification. The 
statute looks only to a proper regulation of the use assejted, 
and not to a denial of the use; and the mere fact that the 
city was making use of the river for discharging raw sewage 
into it at the time this statute was enacted, which modifies 
such use, is not any valid objection to the statute. 

Then, since the statute is couched in prohibitive terms, 
and, in addition thereto, provides that pending an appeal to 
the district court the order of the board shall continue in 


force, unless otherwise ordered by the board, the conclusion 
would seem irresistible that the city lias the burden of show¬ 
ing that the order was not justified. 

Liability for Malarial Fever of Maintainers of Breeding Places 
for Mosquitoes—Expert and Other Evidence 
The Court of Appeals of Georgia holds, on the appeal of 
Towaliga Falls Power Co. v r s. Sims (05 S. E. R., 844), a suit 
brought hv the latter party, that public service corporations 
in the construction of dams and in the hacking of water must 
choose their sites with due regard to. the surroundings. They 
are not authorized to maintain' stagnant ponds, polluted pools 
of water, or places in which mosquitoes breed, in unusual 
numbers, to the endangering of the health of surrounding 
communities. 

There was testimony in this case from which the jury might 
have found that the plaintiff had a spell of malarial fever as 
a result of being bitten by anopheles mosquitoes, bred in 
unusual numbers in stagnant water caused by the power com¬ 
pany’s dam, but that the mosquitoes would have been incap¬ 
able of communicating the disease if they had not previously 
bitten a person having malaria in his system. It is held that 
the court properly refused to charge the jury that under these 
circumstances the damages would he too remote to hold the 
company liable therefor. 

Where the question is ns to the cause of an attack of 
malarial fever suffered by the plaintiff, it is relevant for him 
to prove that the defendant erected a dam which caused the 
water to become stagnant and the mosquitoes to breed in 
unusual numbers; that previously there had been no malarial 
fever in the community; that the erection of the dam and 
the. breeding of the unusual number of mosquitoes was fol¬ 
lowed by an epidemic of malaria; and that in the opinion of 
experts malaria is communicated by mosquitoes. The testi¬ 
mony is circumstantial, but of probative value. 

Counsel ingeniously, and the court suspects, somewhat 
facetiously, argued in this case, the court says, that the mos¬ 
quito is an animal ferae maturae (of a wild nature), and 
that in an action for damages done by a dangerous animal 
scienter (knowledge) on the part of the person harboring it 
is a necessary allegation. But, without making any specific 
classification of mosquitoes, the court holds that they are a 
common pest, and that the maintenance of a place where they 
breed in unusual numbers is such a menace to persons residing 
nearby as to make that place ordinarily a nuisance; and that 
if, as a result of the maintenance of such a place, the'mos¬ 
quitoes do in fact breed there, as they otherwise would not 
have bred, and become inoculated with malaria, and, in accord¬ 
ance with what is naturally to be expected,. fly abroad and 
communicate malarial fevers, the proprietor of the breeding 
place is in legal contemplation proximately the author of the 
damage. 

Testimony that prior to the creation of the pond there were 
but few mosquitoes and no cases of malarial fever in the com¬ 
munity, that the pond had stagnant pools in it favorable to 
the breeding of mosquitoes, that, following its creation, the 
mosquitoes appeared in unusual numbers, and an epidemic of 
malarial fever broke out in the community, would, in connec¬ 
tion with expert testimony that malaria is conveyed by mos¬ 
quitoes, be relevant circumstantial evidence on the question 
as to whether the creation of the pond caused the epidemic 
of fever. The range of such testimony, like that in cases of 
experiments, is largely within the discretion of the trial 
j« d ge. 

Presumptively, any practicing physician is by virtue of his 
profession an expert on the methods by which diseases are 
communicated. In order to qualify one as an expert witness, 
it is not necessary that he or any one else should testify in 
so many words that he is an expert, but the fact that lie is 
entitled to give expert testimony may he shown by a state¬ 
ment of his profession, occupation, education, and experience. 
The extent of the witness’ knowledge or opportunities for 
accurate information on the subject may be shown either hv 
the direct or the cross-examination. The weight to be given 
his testimony is for the jury. A practicing physician" 5 who 
has treated a case of malarial fever, and who is' acquainted 
with surrounding conditions, is competent to express an 
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opinion as an expert on the causes of the fever, although his 
general ideas on the question may be out of harmony with 
those entertained by his profession generally and by the 
majority of scientific men.. 

When one is in possession of premises as a tenant and 
another maintains a temporary nuisance, whereby the prem¬ 
ises are rendered unhealthful, and the tenant and dependent 
members of his household are made sick, the tenant may 
recover, not only for the diminution caused to the value of 
his leasehold interest by the fact that the premises have 
become undesirable for .habitation, but also for the direct 
damages caused him by the illness of himself and his family. 
His illness and that of the household is evidentiary on the 
question as to whether the premises have been rendered 
undesirable for habitation and therefore of less rental value, 
but the pain and suffering, pliysican’s bills, loss of time, etc., 
directly' resulting from the illness, are elements of damage 
apart from the loss sustained in the shrinkage of the value 
of the property and there may be a recovery of the damages 
from both sources when the pleadings and the evidence are 
such as to authorize it. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal 

December 25 

1 Preparation. Enthusiasm, and Self Sacrifice. J. MacFarland, 

Philadelphia. 

2 A Personal Experience with the Method of Cesarean Section 

used in the Lying-In Hospital of New York. S. P. Warren, 
Portland, Me. 

3 The State, the Municipality, and Tuberculosis. W. C. White, 

Pittsburg, Pa. 

4 ’Foreign Bodies Removed from the Ears. H. Foster, Kansas 

City, Mo. 

5 The Infancy of the Practice of Medicine and Surgery. H. 

Pomeranz, New York. 

6 Influenzal Meningitis. A. Hymanson, New York. 

7 ‘Treatment of Tuberculosis by Succinimide of Mercury Injec¬ 

tions. H. Freeman. New York. 

8 Trachoma. L. J. Goldbach, Baltimore. 


4. Foreign Bodies Removed from the Ear.—Foster reports 
eight cases to show the variety^of foreign bodies which may 
find their way into the ears. The substances removed were: 
(1) Three live screw-worms; (2) a piece of a sharp-pointed 
slate'pencil; (3) a bead; (4) a small stone; (5) a grain of 
wheat; (C) a grain of corn; (7) a small green electric light 
bug; (8) a bit of broken pencil. 


. 7. Mercury in Tuberculosis.—In 8 cases of tuberculosis in 
which Freeman has used succinimid of mercury there has been 
improvement in the general condition, evidenced by increase in 
weight, normalizing of temperature and diminution of cough, 
expectoration, and night sweats. The destructive action of 
the mercury on the tubercle bacilli in two cases was strikingly 
apparent. Percussion and auscultation uniformly reflect the 
general improvement. Freeman believes that the inevitable 
conclusion to be drawn from such cases as those must be that, 
in succinimid of mercury, hypodermically administered, we 
have an efficient means of arresting tuberculous degeneration 
and of improving" in a most striking manner the general 
condition of the patient. The only question which appears to 
remain for test is whether we may not have here a specific 
remedy for the disease in all stages at which the tissues are 
not yet so broken down and.disorganized that reestablishment 
is a physical impossibility. 


Medical Record, New York 

December 25 

q IJesults Achieved hv the Movement for Sanitary and Moial 
9 Prophylaxis— Outlook for the Future. P. A. Morrow. New 

10 Freud's Conception of the Psychoneuroses. A. A. Brill, New 

11 ‘Stenosis of the Larynx Cured by Intubation. E. Mayer. New 



11. Stenosis of the Larynx.—The three cases of laryngeal 
stenosis reported by Mayer were all due to different causes.' 
The first was due to a gunshot wound, comminuting the thy¬ 
roid cartilage, the second was a post-thyroid perichondritis, 
and the third was a recurrent granuloma of the larynx. The 
eases are of special interest, first because of their unusual 
nature, and second, because of the satisfactory results follow¬ 
ing intubation. 

Lancet-Clinic, Cincinnati . 

December 11 


1C 


The Outlining of Normal Organs, and the Diagnosticating of 
Diseased Conditions of the Pleura and Lungs by Means of 
Palpation. F. M. Pottenger, Monrovia Cal. 

Case of Traumatic Neurosis Illustrating Successful Psycho¬ 
therapy. T. A. Williams, Washington, D. C 
The Simplified Faucial Tonsil Operation. O. J. Stein, Chicago. 
December 18 


18 Surgery of the Gall-Bladder. W. D. Haines, Cincinnati. 

19 The Latent Gall-Stone. C. N. Smith, Toledo, Ohio. 

20 Latent Duodenal and Gastric Ulcer. W. J. Stone, Toledo, Ohio. 


Northwestern Lancet, Minneapolis 
December 1 

21 ‘Empyema : Diagnosis and Treatment. W. T. Adams, Elgin, 

Minn. 

22 A Plea for Medical Inspection of Schools. It. M. Wheeler, 

Hot Springs. S. D. 

23 Tumors of the Bladder. E. S. Judd, Rochester, Minn. 

24 ‘Enlargement of the Prostate. F. R. Wright, Minneapolis. 

25 Cicatricial Strictures of tlie Esophagus. W. Lerche, St. Paul. 


£l. Abstracted in The Journal, Nov. 27, 1909, p. 1850. 

24. Enlargement of Prostate.—The points of interest in 
Wright’s case are the small size of the tumor (150 grains), 
which completely closed the outlet of the bladder while at the 
same time it offered no obstruction to the passage of the 
catheter, and the smooth, even hypertrophy of the bladder 
wall, which showed no trace of trabeculaj or saccules. 


Kentucky Medical Journal, Bowling Green 
December 1 

26 ‘Mental Diagnosis. E. M-Wiley, Lexington. . 

27 ‘The First Interview with the Patient. J. L. Atkinson, 

Campbellsville. 

28 ‘Treatment of Mutilated Extremities. R. C. McChord, Lebanon. 

29 ‘Delirium Tremens. F. M. Stites. Hopkinsville. 

30 ‘Chronic Diseases of the Faucial Tonsils. S. G. Dabney, Louis¬ 

ville. 

31 ‘The Pupils During Health and Disease. A. O. Pfingst, Louis¬ 

ville. 

32 ‘Diagnosis of Acute and Chronic Mastoiditis. J. A. Stucky, 

Lexington. 

33 ‘Treatment of Acute Mastoid Disease. L. S. Givens, Cynthiann. 

34 Treatment of Chronic Mastoid Disease.' J. T. Reynolds, Mt. 

Sterling. 

35 Radical Treatment of Chronic Mastoid Disease. W. N. Offutt, 

Lexington. -- 

20, and 28 to 33. Abstracted in The Journal, Nov. 13, 1909, 

pp. 1080, 1081. 

27. First Interview with the Patient.— Atkinson speaks of 
the practice of medicine as a calling. He discusses the mission 
of. tire doctor, the confidential relationship of the medical 
adviser to the patient, and the necessity for such relationship, 
and methods to be employed. 


Medical Fortnightly, St. Louis 

December 10 

30 Washington's Leper and America's Leper Colony. F. J. Kocli, 
Cincinnati. 

37 Relation of the Physician and Surgeon. H. C. Crowell. 

Kansas City, Mo. 

38 The Problem of Living. C. Pope, Louisville, Ivy. 


Surgery, Gynecology and Obstetrics, Chicago 

December 

39 ‘Anatomic Considerations in Peritoneal Adhesions. J. C. 

Clarke, Philadelphia. 

40 Operative Treatment of Puerperal Thrombophlebitis. J. Brot- 

tauer. New York. 

41 ‘Etiology of Cholecystitis. J. E. Else. Pullman, Wash. 

42 ‘Relation of the Thyroid and Thyi'oidism to the Toxemia or 

Pregnancy. G. G." Ward, New York. . 

43 Difficulties of Gall-Bladder Surgery. J. N. Baker, Monty 

Komery, Ala. , , „ .. 

44 ‘A Method of Obtaining More Reliable Knowiodge;of the Exact 

Areas of Pain Complained of by PatieDts Aflhcted with 
* Visceral Disease. P. A. " 1 " . ' 

45 Case of Typhoid Spine. J ' ■ La-aua. 

46 ‘Cancer. Mortality. .T. A. " .' r 

47 Thrombi and Emboli—Postoperative Importance.. II. cro.ise, 

An^Appartitus for Aspiration. J. H. Kenyon and E. JI. l’ 001 - 

Fracture'of k the Eminentia Capitatn. II. Reineking. Mllwau- 

Fseudo-Hermaphroditismus Masculinus Externus. K. Das, 
Calcutta, India. 
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Protective Appendicitis and Fourth Era In Surgery. It. T. 
.Morris. New York. 

•The Use of Ituhber Elastic Hands for Drainage. E. S. Rycrson, 

Two°Tn'trnetnl)le Cases of Vesicovaginal Fistula. E. S. Steven¬ 
son. UondcboseU. Cape Colony, South Africa. 

The So-Called Murphy-Fowler After-Treatment of Appendi¬ 
citis. G. S. Brown, Birmingham, Ala. 

Toxemia of ITegnancv. II. Morell. Itegina, Canada. 

Tile Table-Side Sterilizer. J. D. Singley, Pittsburg, Fa. 


39. Peritoneal Adhesions.—Omental adhesions associated 
with traction, according to Clarke, act directly on the trans¬ 
verse colon and the stomach, limiting the function of both 
and giving rise to chronic symptoms, frequently classified 
under the glittering generality of indigestion. Kinking of 
the pylorus, direct tugging on the superior mesenteric artery 
through bad fixation and consequent traction on the omentum, 
and adhesions about the jejunum are all causes for gastric 
disturbances following local anl general peritonitis. Obstinate 
constipation without gastric disturbance suggests merely a 
distortion of the colon, whether in its transverse or sigmoidal 
sections. On the other hand, symptoms referable to the gastric 
area, such as ernctations of gas and fluids, fulness after eat¬ 
ing. with distress, should suggest the probability of the effects 
of the adhesions expending their force on the upper intestinal 
tract. For several years it has been the author’s custom, at 
the completion of every abdominal operation, unless there was 
some lesion or operation on the colon contraindicating its 
hydraulic distention, to give by enema, while the patient is 
still under the anesthetic and in the Trendelenburg posture, 
from one and a half to two liters of salt solution. Through 


many observations he has found that not only is the entire 
colon partially filled, but that the fluid frequently backs out 
in a serpentine wave through the ileocecal valve into the 
ileum. In this way the transverse colon is naturally dropped 
back by the weight of the fluid into its normal situation, and 
the sigmoid flexure is untwisted and assumes its natural 
situation, if it happens to occupy, through the distortion of 
packs or operative manipulation, a bad position in the pelvis. 
The fluid, if the patient is still under the anesthetic, and if 
care is observed in placing her in bed, is almost invariably 
retained, acts as a splendid stimulant in overcoming shock, 
lessening the refrigerant effects of the anesthetic and the 
stress thrown on the kidneys: Not only is immediate post¬ 
operative tympanites of less frequent occurrence, but the ulti¬ 
mate convalescence and freedom from post-operative sequela: 
incident to adhesions have been minimized. In other words, 


the transverse colon, when thus employed, is a most service¬ 
able hot-water bag applied directly to the sympathetic system 
and great vessels. The fluid is rapidly absorbed, and not only 
gives the patient the stimulating value of the heat, but the 
even greater benefit of a large volume of fluid. _ 

41. Etiology of Cholecystitis.—Else found by experimenta¬ 
tion that motile organisms can and usually do reach the gall¬ 
bladder from the intestines by ascending the common and 
cystic duets. Organisms rarely, if ever, reach the gall-bladder 
from the intestines by way of the portal vein. The tubercle 
bacillus and the ameba coli are probably exceptions to this. 
But these organisms produce an infection of the liver first, 
and an infection of the gall-bladder is secondary to the liver 
infection. These organisms extend deeply into the intestinal 
wall and probably enter the smallest branches of the portal 
vein directly. Infective organisms can reach the gall-bladder 
through another route, the exact course of which must be 
worked out. 


42. Thyroidism and Toxemia of Pregnancy.—The study of 
the relation of thyroidi.-.Ill to the toxemia of pregnancy in the 
light of some of the recent researches as to the nature and 
treatment of Graves’ disease is the basis of Ward’s paper. He 
believes that the thyroid gland is in all probability concerned 
in promoting nitrogenous metabolism, because there is con¬ 
siderable evidence that it normally hypertrophies during 
pregnancy and plays an important part in the increased 
nitrogenous metabolic processes incident to that state. He 
regards it as very probable that the toxemia of pregnancy 
is largely dependent on faulty metabolism, at least an insuffi¬ 
cient metabolism is an accompaniment which greatly adds to 
the seriousness of the condition. Failure of "the thyroid to 
hypertrophy during pregnancy is probably followed by insuf¬ 


ficient metabolism, and may result in the various forms of 
toxemia of pregnancy. Graves’ disease, by materially' altering 
the quantity and quality of the thyroid secretion, has an 
important influence on metabolic processes; therefore if asso¬ 
ciated with pregnancy, owing to the increased metabolism 
incident to that state, it becomes a grave complication. When 
there is failure of the normal hypertrophy of the gland during 
pregnancy, and when there is a diseased thy’roid, as in exoph¬ 
thalmic goiter, the administration of thyroid substance, by 
supplying the deficiency of the normal thywoid secretion and 
bv diuretic action, may materially improve a faulty metab¬ 
olism, and thus have a favorable influence on the manifesta¬ 
tions of the toxemia of pregnancy'. The use of a saline extract 
of thyroid protcids made from fresh- normal human glands is 
much morn efficient in rapidity' and reliability' of action than 
the sheep tl’yroids as ordinarily' prepared; therefore much 
more satisfactory results may be expected from its use. The 
hypodermic administration of thyroid protcids is greatly 
superior to oral administration, especially’ when used in cases 
of toxic vomiting of pregnancy, or in eclampsia. 


44. Area of Pain and Visceral Disease.—With the hope of 
obtaining more accurate knowledge of the location of pain 
complained of by patients afflicted with disease of the abdom¬ 
inal and pelvic viscera. Harris has for some time required 
that nurses mark the skin in such a manner as to show all 
localities of pain. He employs characters to indicate pains, 
pain area centers and directions of radiation. The first of these 
characters consists of a continuous or unbroken line; the 
second of a broken line or a dash; the third of a dot; and the 
fourth of a dash and a dot. Beginning with the fifth locali¬ 
zation of pain Arabic numerals are employed for the purpose 
of successive enumeration and identification of all centers of 
pain. 

4G. Cancer Mortality.—Mortality statistics reviewed by 
McGlinn show that, while there was a general decrease in 
mortality’ from all causes of 1.8 per 1,000 population during 
the period between 1890 and 1900, cancer not only did not 
decrease, but showed an actual increase of 12 per 100,000 
population during this period. It is frequently stated that 
this increase is only apparent and not real, being due to more 
accurate diagnosis and better registration reports. However, 
a study’ of these figures shows that this increase is almost 
universal, and that the disease shows a proportionate increase 
in those parts of the body which are readily accessible and in 
which the diagnosis, on account of its ease, has always been 
fairly’ accurate. In the registration area of the United States 
in 1900 out of a total death rate for males at all ages of 
358,280 there were 11,166 who died of cancer, and out of a 
total of 299,819 for females, 17,854 died of cancer. This 
showing that one male out of 32 will die of cancer, and one 
female out of 11.2 will die of cancer. The corresponding 
phthisis rates being for males one out of 9.9 and for females 
one out of 10.2. This shows that almost as many' women die 
of cancer as of phthisis. 

In the same area for 1906 out of a total death rate of 
180,944 for males over 35 years of age, 10,644 died of cancer 
and out of a total of 156,465 for females over 35 years of 
age, 16,879 died of cancer. This means that one man in 17.5 
over 35 y’ears of age will die of cancer, and one woman in 9.2 
over 35 y'ears of age will die of cancer. The corresponding 
phthisis rates for this age period being for males 1 in 9.9 and 
for females 1 in 14.1. In other words, more women past the 
age of 35 die of cancer than of pulmonary' tuberculosis. The 
stomach is the most frequent site of the disease in man, occur¬ 
ring in 43.06 per cent, of all cases. In women the stomach 
is second in point of frequency', occurring in 24.47 per cent, 
of cases, while the uterus is first, being the site in 27.68 per 
cent, of all cases. ’ 1 


statistics show that more women die of cancer than men 
but eliminating cancer of the organs peculiar to sex, actually 
more men than women die from this disease. The a<»e of 
greatest frequency in reference to the site of cancer is shown 
as follows: Abdomen, males GO to 64, females over 50- blad 
der, males GO to 70, females 50 to GO: brain, equally oVer^O 
for both males and females (the number of cases is* so small 
that the statistics are valueless); breast, males equally over 
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40.. females equally over 45; eye, males and females equally 
over 20 (number of cases very small); genitals, males 00 to 
75, females 00 to 04; bead, face, and neck, males and females 
equally over 75; kidney, males 45 to 49 and over 75, females 
55 to 59; larynx, males 00 to 70, females very rare; liver, 
males 60 to 70, females 55 to 05; lower extremity, males and 
females equally after 40; lungs, males 50 to 54, females 50 
to 05; moutli, tongue, and throat, males 55 to 59, females 
Go to 09; ovaries, 45 to 00; penis, after 40; rectum, males 
after 55, females 55 to 59; stomach, males 55 to 09, females 
GO to 04; testicle, after 20; upper extremity, males after 20, 
females after 40; uterus, 45 to 49. 

52. Elastic Rubber Bands for Drainage.—Ryerson uses the 
ordinary elastic band foi : carrying out the principles of drain¬ 
age. It was first applied in all cases in which.drainage was 
required, with the exception of those eases in which a tube was 
still considered advisable. From the test eases it was learned 
that the discharge was taken up into the dressing, practically 
none of it being dammed back into the cavity as the result 
of drying around the mouth. The discharge was found to 
run up between the approximated surfaces of the two layers 
of rubber as well as between the outer surface of the band 
and the surrounding wall of the sinus. As the approximated 
surfaces of the bands were always moist with discharge and 
the cavity emptied of its contents it was considered that 
capillary action was the force which was responsible for the 
drainage of the wounds. Among the advantages of the bands 
that were noted, were the ease of introduction, the absence 
of pain, and the efficient way in which they carried out the 
drainage. The flexibility of the bands also allows the cavity 
to collapse and in this way hastens the healing process. On 
account of the flatness of the band and the small amount of 
granulation tissue that forms in a collapsed cavity, the result¬ 
ing scar with its subsequent contraction will be small. The 
conditions in which Ryerson considers that rubber bands will 
carry out drainage satisfactorily are abscess cavities, acute 
and chronic sinuses, operation wounds of medium size in which 
bloody oozing is expected, e. g., thyroidectomy, or in which 
the wound is expected to become septic. 


Vermont Medical Monthly, Burlington 
November 

57 Clinical Relationship of Ophthalmology to General Medicine 

and General Surgery. ,T. II. Woodward, New York. 

58 Sleep—Sleeplessness and Hypnotics. S. W. Hammond, Rut¬ 

land. 

55 The Secondary Work of the Digestive Juices. C. F. Dalton, 
Burlington, 

00 The Individual Assuming Personal Care. ,T. W. Watson, So. 
Braintree, Mass. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 

November 

01 ♦“Trachoma Bodies" possibly the Etiologic Factor of Trachoma. 
B. Pusey, Chicago. 

02 Surgical Correction of Deformities of the Nasal Septum. E. 
Pynchon, Chicago. 


01. Published in the Bulletin of the Northwestern Medical 
School, June, 1909. The important points of this article were 
covered in an article on this subject published in The Jour¬ 
nal, July 3, 1909, p. 28. 


Pennsylvania Medical Journal, Athens 
November 

♦Present Status of Cancer Research. E. Loci), Philadelphia. 
♦Differential Diagnosis of Gall-Stones, Ulcer and Cancer of the 
Stomach. C. Graham, Rochester. Minn 
♦Prevalence of Cancer. S. G. Dixon, Philadelphia. , 

Earlv Diagnosis of Cancer of the Breast and Best Operative 
Technic W L. Rodman, Philadelphia. 

♦Cancer of the Mouth and Lip. E. Laplace, Philadelphia. 
•Early Diagnosis and Best Treatment of Cancer of the Rectum. 

♦Early Diagnosis of Cancer of the Uterus; Operative lechnic. 
T S. Cullen, Baltimore, 

Education of the Public Concerning Cancer of Uterus. J. G. 

PI nee 1 of tlie'^t-Ray^n the Treatment of Cancer. J. C. Trice, 

*The C X-Ray in Relation to Carcinoma of the Breast. VI. S. 
Nswcoroct, Philadelphia. „ o t-* 

Cerebrospinal Syphilis: Five Cases with Nectopsj. S. D. 

♦Indications^foiy AntisyphiUtic Treatment of Tabes Dorsalis, 
t it W Rhein. Philadelphia. G „ 

-- .J' L' n „o'to Phvsician and Pharmacist in the Use of U. S. P. 

7iJ and n! f. Preparations. W. P. Kirk, Monessen. 
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G3. Present Status of Cancer Research.—Loeb says that 
whether or not cancer is a parasitic disease can neither be- 
affirmed nor absolutely denied at present, but lie believes that, 
on the whole, the increase in knowledge in recent years lias 
not tended in the direction of the parasitic hypothesis. Only 
systematic breeding experiments in animals, such as those 
carried out at present by Tyzzer, can definitely decide what 
part hereditary factors play in the pathogenesis of cancer. 
If no fact known so far necessitates the assumption of micro¬ 
organisms as the cause of cancer, nevertheless their presence 
as intracellular parasites would explain the apparently end¬ 
less proliferation of the cancerous cells. There can be nc 
doubt that various non-specific physical or chemical stimuli 
are among the best established factors in the pathogenesis 
of cancer. Experiments prove how important the study of 
animal tumors lias been and will be still more so in the future 
for tlie analysis of cell and tissue growth in general. At 
present, the principal weapon in the struggle against cancer 
still consists in thorough extirpation of the tumor. Certain 
experiences in tumor inoculation prove that the liability to 
the formation of local metastases may differ even in tumors 
of the same histologic structure. It will be necessary, there¬ 
fore, to avoid carefully any contact between the tumor and 
the surrounding tissues during the operation. Inasmuch as 
mechanical injury to a tumor may lead, in certain cases, to 
an increased energy of growth, it seems to Loeb that whenever 
possible an exploratory incision ought to be followed at once 
by radical removal of the tumor. It will be necessary to use 
all means to secure an early diagnosis and an early operation. 


64. Differential Diagnosis of Gall-stones.—Graham says 
that in gall-stones the general health does not suffer until 
complications are present. Tlie course of ulcer is prolonged 
ami fluctuating; in cancer it is short and steadily downward. 
Pain in gall-stones is irregular in time, of sudden onset, and 
of severe but short duration, abrupt cessation, radiates to 
right arch and back and is independent of food. In ulcer, 
pain is* usually clear cut, in spells, regular in time, and eased 
by food to reappear in from two to four hours. In cancer. 
the pain is continuous, dull, depressing .and not only is not 
controlled by food, etc., but is immediately increased by it. 
In gall-stones tlie vomiting is less a factor in diagnosis. In 
ulcer it is as regular as is pain. It is irregular in cancer. 
In gall-stones gas is troublesome only at the time of the 
colie. In ulcer it is a symptom at a time when other symp¬ 
toms are present and is controlled in the same manner as the 
other symptoms are controlled. In cancer, gas is continuous 
and increased in amount, with periods of great increase 
usually soon following tlie ingestion of food. Blood is rare 
in gall-stones; in ulcer quite rare; in cancer common. Li 
gall-stones tlie patient is normal physically, save when there 
are late complications with pancreatic disturbance. In ulcer, 
the patient is hopeful and active; in cancer, depressed, lan¬ 
guid. weakened, discouraged, pale, and, perhaps, cachectic. 
Diagnosis of gall-stones is made with considerable satisfac¬ 
tion; that of peptic ulcer is, perhaps, less clearly defined. 
Diagnosis of cancer of tlie stomach is extremely difficult to 
make in that early stage when surgery, the only means of 
relief, offers a hope of cure, and when delay is fatal. Though 
late in his diagnosis, either because of insuperable circum¬ 
stances, "lack of knowledge or unpardonable neglect, the 
internist lias met his responsibility, at least in a small 
measure, when be places bis patient with gall-stones, ulcer, 
or suspected gastric cancer in tlie bands of a competent sur¬ 
geon. The surgeon’s responsibility, however, does not cease with 
exploration or gastroenterostomy alone, because careful resec¬ 
tion is necessary in cancer or any suspicious ulcerous lesions. 

05. Prevalence of Cancer.—Dixon says that so far as sta- . 
tistics are concerned, the term cancer may be considered a» 
including “cancer” and other “malignant tumors,” and exclud¬ 
in'* all'tumors which are not definitely stated to be. of a 
malignant nature. In the Bureau of Vital Statistics in t ie 
Pennsylvania State Department of Health, it is.necessary to 
ask each month not less than twenty-five physicians through¬ 
out tlie state for a more definite statement, even as to tlm 
location of cancers and malignant growths. Material aid m 
the study of cancer is thus withheld. 
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07. Cancer of Mouth and Lip.—Lnplncc claims that cancer 
^''of the mouth and tongue is especially destructive to life 
because of the case of infection from the lymphatics nml the 
excessive virulence of the disease in that locality. A clinical 
differential diagnosis should he accompanied by laboratory 
tests for early diagnosis. The ocular or cutaneous tuberculin, 
test may eliminate tuberculosis, the Wassermann reaction will 
eliminate syphilis, whereas the Crile blood test may finally 
determine the cancerous diathesis. A rndical operation should 
then he performed. Removal of a specimen for microscopic 
examination is always risky for fear of spreading the disease. 
The parts should be cauterized thoroughly with the thermo¬ 
cautery after an operation and allowed to heal by granulation 
or a secondary suture performed. A'-rny or radium treatment 
is of doubtful value in the mouth. Early diagnosis and early 
complete removal must remain the treatment at present. All 
tentative cauterizations must be avoided and the patient sub¬ 
mitted at once to a radical operation, remembering thnt 
warts, moles, etc., may be considered as potential cancers. 

GS. Cancer of Rectum.—Inasmuch as acute inflammatory 
conditions producing perirectal infiltration, tuberculosis and 
syphilis or benign neoplasms are the conditions usually mis¬ 
taken for cancer of the rectum, Stewart thinks it probable 
that the cures following colostomy have really been for one 
of the above conditions. Cancer of the rectum is not neces¬ 
sarily a disease of middle or 'advanced life; it may occur in 
early adult life. The slowness with which the growth involves 
the surrounding structures emphasizes the value of early 
radical excision. From the patient’s standpoint, good surgical 
judgment is of far more importance than great operative skill, 
ns he may be injured by an excision, no matter how skilfully 
performed, if the growth has clearly extended beyond opera¬ 
tive limits, as bis suffering could have been ns effectively 
relieved by a simple colostomy. In the majority of cases, the 
operation to be recommended for the removal of the cancerous 
growth is the combined abdominal and perineal methods, by 
which the entire rectum is excised, including the-lymphatic¬ 
bearing area behind the rectum. This operation should not 
be undertaken except by an experienced abdominal surgeon. 
Unfortunately it is applicable only in the minority of cases; 
much, however, may be done in the worst cases by inguinnl 
colostomy. 

G9. Cancer of Uterus.—Cullen asserts that any bloody or 
watery vaginal discharge that cannot be definitely accounted 
for demands an immediate and careful local examination. 
When the physician cannot decide whether or not malignancy 
exists, a specimen should be sent to the pathologist. Extra- 
uterine pregnancy frequently gives rise to intermenstrual 
bleeding and occasionally to a slight menstrual discharge, but 
there is usually a history of a missed period or of a period 
that has persisted, and localized pain. Pelvic inflammatory 
conditions are sometimes accompanied by a bloody or watery 
discharge, but in these cases a recent local vaginal infection 
or an old pelvic lesion may account for the condition. Here, 
too, there is rise of temperature, whereas in early cancer 
there is no fever. 

72. X-Ray in Carcinoma of the Breast.—Newcomet says 
that occasionally one will see some remarkable instances of 
advanced disease yielding to the x-rays. This, however, is 
not usual, for the best results are to be found by prompt and 
energetic treatment, and here alone is the only hope of remov¬ 
ing the disease. At present, it is difficult to state the actual 
worth of the x-ray immediately after a primary operation as 
a prophylactic. Years of observation are necessary to reach 
definite conclusions. In cases showing involvement of the 
axillary glands early x-ray treatment may prove to be of 
great value. While cases of recurrence are not hopeful, the 
patients will sometimes recover after vigorous x-ray treat¬ 
ment. In unfavorable cases it should be ascertained whether 
or not the x-ray was properly applied, remembering that this 
is a new agent and one whose application is not thoroughly 
understood. 

74. Antisyphilitic Treatment of Tabes Dorsalis.—Rhein 
advises antisyphilitic treatment in tabes because it is his 
belief that the antisvphilitic treatment should have a favor¬ 


able influence on the meningitis which, it is proper to con¬ 
clude, is present in most of the cases. While such a 
treatment may not have any direct bearing on the progress 
of tabes, it certainly cannot but favorably affect the menin¬ 
gitis which in many, if not all, of the cases is syphilitic in 
origin; and if this meningitis is not the cause of the degen¬ 
eration in the posterior columns ns is claimed by some, and 
which Rhein believes is doubtful, yet it is conceivable that the 
presence of such a meningitis cannot but unfavorably influence 
the progress of the tabetic process. The treatment should 
not, however, bo prosecuted when cachexia, due to chronic 
liver, kidney, lung or other diseases, is present, and where 
the administration of the iodids and mercury increases auto¬ 
infections of a gastrointestinal type, or where optic atrophy 
is an early symptom. 

Memphis Medical Monthly 
November 

70 Treatment of Typhoid. B. W. Fontaine, Memphis. 

77 Case of Head Injury. B. N. Dunavant, Memphis. 

78 Complications of Tympano-Mnstoiditis. W. D. Simpson, 

Memphis. 

Interstate Medical Journal, St. Louis 

December 

70 ‘Cure of Movable Kidney by liestoring the Standard Weight 
with a l’urc Mill; Diet. L. Kolipinski, Washington, D. C. 

80 ‘Outlining of Normal Organs and Diagnosticating of Diseased 
Conditions of the Pleura and Lungs by Means of Palpation. 

F. M. Pottenger, Monrovia. Cal. 

SI Labor as a Factor In Pelvic Disease. .7. E. King. Buffalo. 

82 Psychiatry (continued). S. I. Schwab, St. Louis. 

70. Movable Kidney.—Kolipinski believes that dietetic . 
treatment will cure most cases of movable kidney when ema¬ 
ciation is present. Hence it should be resorted to before any 
other method of cure or treatment is entertained. The oper¬ 
ation of nephrorrhaphy may, he says, be done in the obese, in 
degenerative floating kidney, and the same with hydronephro¬ 
sis and when the milk diet has restored the weight, but not 
the kidney, to normal. 

80. Published in the Lancet-Clinic, Dec. 11, 1909. 


Mississippi Medical Monthly, Vicksburg 
December 

S3 ‘Causes of Insanity, V. B. Martin, Bogue Chltto. 

84 Tapeworms. II. S. Capps, Gulfport. 

85 Prognosis in Different Forms of Insanitay. T. E. Hewitt, 

Bogue Chitto. 

S3. Tapeworm.—The following prescription has given Capps 
excellent results: 

R. gm. or e.c. 

Olioresin aspidii . 8| 3ij 

Chloroformi . 4] or 5j 

Olii tiglii . 113 gtt.j 

Glycerinm .GO) q. s., gij 

M. Sig.: To be taken in 2 doses at interval of an hour. 

Capps generally directs his patients to fast for one or two 
days before taking the medicine; only a little milk or toast 
is allowed. On the day previous to administering the anthel¬ 
mintic, a saline cathartic and an enema are given to clear the 
bowels. The next morning give the above prescription and 
follow within two or three hours with another saline. This 
generally succeeds in bringing away the worm. As the treat¬ 
ment is very weakening, however, follow it up with a tonic, 
containing brandy or strychnin. If the bead of the worm is 
not secured, it will continue to form segments which will 
ripen and be discharged again within about three months. 
In this case the treatment is to be repeated. If no segments 
reappear in the stools after five or six months, the patient 
may be regarded as cured. 
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Woman’s Medical Journal, Cincinnati 
November 

Morphology and Physiology of Areas of Langerhnns in Some 
1 ertebrates. L. M. De M itt. Ann Arbor, Mich 
Technic of Tonsillectomy and Adenectomy. G. P. Yankauer. 

iork. * 

Case of Hydatiform Mole. J. K. Qua. Amsterdam N Y 
Evolution of Asepsis. E. L. Call, Boston. ’ ’ 







162 


CURRENT MEDICAL LITERATURE 


St. Paul Medical Journal • 

December 

DO * Epidemic Paralysis. C. U. Ball, St Paul, 
til ‘Infantile Paralysis. H. Davis, St. Paul. 

02 Present Status of the Serotherapy of Puerperal Septic Infec¬ 
tion. j, L. Kothrock, St. Paul. 

00. Epidemic Paralysis. —Anterior poliomyelitis, as seen in 
epidemic form, according to Ball, presents so many different 
types that the names, “The New Disease” and ' “Epidemic 
Paralysis,” do not seem inappropriate. The so-called abortive 
type in Ball’s opinion simply means a case in which the 
nervous system has not been overcome by the toxin. Notable 
points are: 1. The visually free sensorium even in the fatal 
cases in contradistinction to the mental confusion and stupor 
in ordinary meningitis. 2. The method of death in the fatal 
cases by paralysis of the respiration. 3. The transient char¬ 
acter of the paralysis, in some cases lasting from a few 
hours to several days, and then completely disappearing. 4. 
The sensitiveness of the nerves to pressure in the majority of 
cases before the development of the paralysis. 5. Best in all 
cases from the very beginning and the possibility of prevent¬ 
ing the occurrence of the paralysis in some cases by this 
measure. 

01. Infantile Paralysis.—According to Davis, the treatment 
is not satisfactory. He cleans out the intestinal canal with 
calomel, and then uses salicylates, ergot and ice to the pos¬ 
terior cervical region. After the acute stage is over, lie gives 
iodid of potassium and strychnin. In one case of respiratory 
paralysis lie lowered the head, thereby flooding the upper 
spinal region and brain with blood, immediately relieving the 
distressing symptoms for half an hour, and then there was 
a return of the trouble, and death. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Xovcmbcr 

03 Achylia Gastrica. A. L. Benedict. Buffalo, N. Y. 

04 Dementia Pinecox Caused by Dental Impaction. II. S. Up son, 
Cleveland. 

05 Cataract. C. A. Oliver, Philadelphia. 

00 Problem of Efficient Nursing for Persons of Moderate Means. 
IV. O. Stillman, Albany, N. Y. 

07 Tho Adrenals in Sudden Death (concluded). C. E. de M. 
Sn.ious, Philadelphia. 

OS Influenza. J. V. Shoemaker. Philadelphia. 

09 Infantile Gonorrheal Vulvovaginitis. Aphthous Stomatitis. 
tV. C. I-IoUopetor, Philadelphia. 

100 Light Energy in Treatment of Disease. J. F. IVallis. Norris¬ 

town, Pa. 

101 Medical and Surgical Testimonies on the Mummy Grove Pot¬ 

teries of old Peru. A. S. Ashuiead, Philadelphia. 

Journal Indiana State Medical Association, Fort Wayne 

Xor ember 

102 ‘Consideration of the Prophylaxis and Treatment of Cicatricial 

Rectal Stricture. A. B. Graham. Indianapolis. 

103 Melamwla; Report of a Case, B. IV. Rhamy, Fort Wayne 

104 Sketches of the Medical History of Indiana (continued). G. 

W. II. Kemper. Muncie. 

103 ‘Neglected Appendicitis. B. Van Sweringeu. Fort Wayne. 
lOti Influenza—Its Complications and Treatment. B. W. Egan, 
Carrol. 

107 Sporadic Cretinism i Results of Thyroid Feeding. E. Charles. 
Summitvilie. 

105 Mechanical Assistant for the More Correct Adjustment of 

Colics’ and Pott's Fractures. N. W. Cady. Logansport, Ind. 
100 ‘The Appendotome. S. J. Young. Valparaiso. 

110 Acute Endocarditis. W. F. Fankboncr. Marion. 

311 Status Lympliatlcus. A. Korn, Wabash. 

112 ‘Iliohypogastric Hyperesthesia. M. A. Austin, Andersou. 

102. Cicatricial Rectal Stricture.—While the surgical meas¬ 
ures employed in the treatment of cicatricial rectal stricture, 
excision, complete posterior proctotomy, colostomy and grad¬ 
ual dilatation have their fields of usefulness, Graliam empha¬ 
sizes the fact that no one of these surgical measures is appli¬ 
cable to every case; each must be studied carefully, and the 
operation of choice should be the one best suited to the exist¬ 
ing conditions. Prophylaxis implies a careful rectal examina¬ 
tion: a careful rectal examination implies an early diagnosis; 
an early diagnosis implies correct treatment, and correct 
treatment includes the prevention of a stricture. 

When cicatricial rectal stricture is diagnosed, surgical inter¬ 
vention is indicated! In cases where there is no danger of 
infection, excision slNuld be tl.e choice of all surgical meas¬ 
ures at our command If successful, its results are ideal 
because it effects a ci\e by the complete removal of the 
stricture. In cases in VvMcli it is not safe to practice the 


Joint. A. jr. a 
Jax. S. lOTd 

excision method {and there are many'such eases), complete 
posterior proctotomy or colostomy, either alone or combined 
should be performed. Gradual dilatation should he employed’ 
only in cases of small annular stricture. In such cases it is 
possible that a symptomatic cure can be effected by this 
. surgical measure. The excision method, he says, needs no 
defense, as its results are all that could be desired. 

105, 112. Abstracted in The Journal, Oct. 23, 1009 nn 
1422, 1423. ' ’ 11 

100. The Appendotome.—This instrument is a combination 
of clamp and scissors. After ligation, it e) amps, cuts, seals 
and removes the appendix at one stroke. This is all done with 
one hand, leaving the other free. It saves time. It prevents 
leakage from the proximal cut end of the appendix. It locks, 
automatically, and is removed from the field attached to the 
severed appendix, thus precluding subsequent use of the 
instrument in some other part of the operation—a mistake 
which is possible by other methods. The instrument is sim¬ 
ple, easily and quickly taken apart when cleaned, and there¬ 
fore aseptic. 

Louisville Monthly Journal of Medicine and Surgery 

December 

113 ‘Medical Treatment of Exophthalmic Goiter. S. P. Beebe 
New York. 

314 Early Diagnosis of Gall-Stone Disease. .7. E. Cannadnv, 
Charleston, IV, Va. 

11 5 Acute Pancreatitis, due to Iietroinjection of Bile. L. Frank, 

Louisville. 

116 ‘Burns. A. H. Barkley, Lexington. 

113. Abstracted in TriE Journal, Nov. 13, 1909, p. 1075. 

116. Abstracted in The Journal, Nov. 20, 1909, p. 1709; 
also published in the Virginia Medical Semi-Monthly, Nov. 20, 
1909. 

Albany Medical Annals 

December 

117 The Exaggerated Fear of the Hospital and Operations. A. II. 

Traver. Albany. 

11S The Alcoholic Psychoses. C. G. McGaflin. Taunton. Mass. 

119 ‘Retrodisplaoements of the Uterus. .7. B. Hnrvie. Troy, N. Y. 

120 Tuberculosis Dispensary work in Albany. A. T. Laird, Albany. 

119. Retrodisplacements of the Uterus.—In Harvie’s experi¬ 
ence the Alexander operation has not been associated with 
complications during gestation except some discomfort referred 
to the inguinal region. Labor has not been complicated and 
the process of involution has been prompt and satisfactory. 
He has never seen a case presenting unusual complications 
following ventral suspension. The success of a ventral sus¬ 
pension necessitates the closest calculation to secure an easy 
resting place for the uterus so that the least strain will be 
obviated on its attachment. If the suture should be applied 
too far forward on the fundus so that the ligature is called 
on to sustain the weight of the uterus, it will be a matter of 
a very short time when it will break away from its moorings 
or the peritoneal ligament which is formed in those cases will 
become so stretched out that the uterus will he permitted to . 
drop back in its former position. The moment tlie peritoneal 
ligament is called on to sustain the weight of the organ it 
soon ceases to be of any use, but so long as it performs its 
functions by acting as a stay just so long will it continue to 
hold the uterus in antevevsion. 

Intraabdominal shortening of the round ligaments, as recom¬ 
mended by Mann, Wylie and others, has not proved satisfac¬ 
tory in Harvie’s work. He lias done this operation a few 
times, and has, in addition, supplemented it by placing a . 
purse-string suture low down in the broad ligament. This 
seemed to maintain the uterus fairly well in a forward posi- 
tion, and Harvie sees no objection to the proceeding, but is 
unable to speak of its permanency inasmuch as the operations 
have been done too recently. One of the women operated on 
is now pregnant for the first time and so far lias expressed 
very little discomfort. He believes, however, that the feeble 
attachment of the round ligaments in the inguinal canal 
would argue against their standing any prolonged strain and 
this has perhaps accounted for the reported failures of the 
Wvlic and Mann operations. 
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Texas State Journal of Medicine, Fort Worth 
December 

1'ractlcal Applications of New Tests of the Semicircular 
Canals. M. IS. Taber, Dallas. ' 

Five Cases of Hypernephroma. .1. .T. Terrill. Galveston. 

Importance of Teaching Oral Hygiene In the 1’nbllc Schools. 
L. p Robertson. Marlin. 

Medical Ethics. .1. IV. Largent, McKinney. 

Mineral Wells: Its Climatology and the Therapeutic \altic of 
Its Waters. .1. 11. Eastland, Mineral Wells. 

Symptom Grouping in Typhoid. 11. E. Klminlns, Iredell. 

Diagnosis and Treatment of Typhoid. .1. Greenwood, Gal- 

Eoenl Anesthesia In General Surgery. K. F. Watson, Okla¬ 
homa City. Okln. 

Diagnosis and Surgical Treatment of Diseases of the Upper 
Abdominal Cavity. W. W. Grant. Denver, Colo. 

Buffalo Medical Journal 
December 

Our Family's Solution of the Milk Problem. W. S. Ball, 
Buffalo. , „ „ , 

Headaches and tliolr Treatment. G. Rankin, Buffalo. 

Progressive Medicine, Philadelphia 

December 

Diseases of the Digestive Tract and Allied Organs, the Liver 
and Pancreas. U. L. Edsnll. Philadelphia. 

Diseases of the Kidnevs. .T. It. Bradford, Ixmdon. 

Surgerv of the Extremities, Tumors. Surgery of Joints, Shock, 
Anesthesia, aud Infections. .T. C. Bloodgood, Baltimore. 

Genitourinary Diseases. IV. T. BcUloid. Chicago. 

Practical Therapeutic Referendum. II. R. M. Landis, Phila¬ 
delphia. 


contents lias been found to exist, has shown this action of fats 
to be associated with a very definite amelioration of the sub¬ 
jective manifestations of the condition. In simple forms of 
hyperacidity depending on slight degrees of digestive hyperse¬ 
cretion (the so-called hyperchlorhydrin of Riegel), the addi¬ 
tion of cream and butter in nbundnnce to the diet, with a 
diminution of the starches, will often suffice to remove the 
subjective manifestations. It is only in the severe types, and 
particularly of the severe degrees of digestive or continuous 
hypersecretion so commonly associated with chronic ulcer 
about the pylorus or duodenum, in which heart-burn, acid pyro¬ 
sis, the sudden gnawing pain in the epigastrium ascribed to 
pyloric spasm, and the vomiting of acid fluid, that the admin¬ 
istration of almond oil is undertaken, and then in doses of 
one ounce first thing in the morning and repeated before sub¬ 
sequent meals if necessary. This method lias proved of value 
not only in alleviating the symptoms which follow the diges¬ 
tion of food in the stomach, hut also in contributing very 
considerably to the nutrition of the patient, and is certainly 
preferable to the sole use of alkalies for the purpose of 
neutralizing the hyperacid stomach contents, and so obtaining 
relief from the symptoms. In no case have they found that 
oil so administered has been badly tolerated or in any way 
proved objectionable. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

December It 

1 Acute Overstraining of the Heart. Professor Schott. 

2 ‘Functional Disorders of tile Colon. E. W. II. Groves. 

3 ‘The Role of Fats In the Treatment of Disorders of the 

Stomach. F. C. Moore and It. L. Ferguson. 

4 Relationship between Avian and Human Tuberculosis. S. G. 

Shattock and L. S. Dudgeon. 

5 Use of Radium for Local Application within the Body. A. C. 

Jordan. 

2. Functional Disorders of the Colon.—Groves describes all 
conditions of the colon which are associated with marked con¬ 
stipation without the occurrence of any gross disease. He 
includes, on the one hand, the extreme cases of idiopathic 
dilatation of the colon, most of which are congenital; and, on 
the other, tiiose cases of chronic constipation which are prob¬ 
ably due to a sluggish action of the large intestine. For 
details the original article must be consulted. 

3. Fats in the Treatment of Stomach Disorders.—In G2 cases 
_in which there were subjective manifestations of gastric dis¬ 
order, either with or without indications of organic disease of 
the stomach, the effect of the administration of oil of sweet 
almonds on the secretory activity of the stomach was deter¬ 
mined by Moore and Ferguson. On consecutive days a plain 
test breakfast and a test breakfast preceded 30 minutes by 
one ounce of almond oil was given, and in the stomach con¬ 
tents the free HCI and the total acidity were estimated; in 
certain cases the digestive power of the stomach contents 
(peptic and tryptic) was also determined by the method of 
Mett. The stomach contents after the oil breakfast separated 
on standing into three layers—oil on the surface, the fluid 
contents with its granular sediment below, and between the 
two a narrow layer of emulsified oil, and but for the presence 
of the oil the contents were similar in appearance to those 
after the control meal; in no instance was there any evidence 
of the presence of bile pigments or of variations in the mucous 
content, and the quantity varied quite irregularly, beiim in 
some greater, in others less than in the control. 

The results of the analyses expressed in averages where a 
series of observations were made on any one case, show with¬ 
out exception that the administration of oil is associated with 
a marked reduction in the acid values, free IICl and total 
acidity, of the stomach contents. Although it is well recog¬ 
nized that in any individual, normal or otherwise, the acfd 
values of the stomach contents, removed at a definite, time 
after a meal of constant composition, vary within somewhat 
wide limits, yet the constancy with which they are diminished 
after the exhibition of oil in so large a number of cases pre¬ 
cludes the possibility of coincidence. 

Clinically, flic administration of fats, such as cream, butter, 
almond oil, in conditions in which hyperacidity of the stomach 


British Medical Journal, London 
December 11 

fi Mistakes in Diagnosis and their Avoidance. R. P. Rowlands. 
7 ‘Physical Signs of Incipient Pulmonary Tuberculosis. D. B. 
Lees. 

S ‘Severe Persls 1 " ' ~. TV. Dewar, 

ff The Dietetic A. Bryce. 

10 ‘Treatment of ■ ■ . 'lelland.' 

11 Tetanus Treated with Carbolic Injections: Recovery. E. M. 

Phillips. 

12 Congenital Blennorrhea of the Lachrymal Sac. J. Foster. 

13 Perforating Wound of the Eye: Operation: Recovery. C. 

Killlck. 

14 Chronic Disease at the Colliculus Semlnalls. A. Edwards. 

15 Use of Pure Animal Wool In Medical and Surgical Work. N. 
• Porrltt. 


7. Physical Signs of Incipient Pulmonary Tuberculosis.— 
During the Inst four years Lees has treated all liis cases of 
early pulmonary tuberculosis by inhalation of antiseptics with 
remarkable results. The inhaler employed has been the simple 
oro-nasal cage of perforated zinc advocated by Yeo. It is worn 
over the nose and mouth and is kept in place by elastic bands 
behind the ears; it contains a piece of sponge or felt on which 
the solution is dropped. The only precaution necessary is to 
take care that the edges of the inhaler which rest on the 
skin are not wetted, lest the skin should be stained or made 
sore. The antiseptic solution employed has been: 


R- gm. ore.n. 

Acidi carbolici . 81 

Creosoti . gf 

Tinct. iodi . 4 

Spir. mtlieris. 4 

Spir. cliloroformi . g 


3<j 

3>j 

3.1 

3j 

Sij 


Of this solution, G to 8 drops are poured on the felt of the 
inhaler every hour during the daytime, and two or three 
times during the night, if the patient is awake. The odor 
of the solution is not unpleasant, and patients appear to derive 
great benefit from its use. Cough is readily relieved without 
any sedative or expectorant medicines, and sputum, if any, is 
more easily expectorated, and is lessened in quantity. ‘The 
use of this solution has no irritating tendency, nor‘does it 
cause hemoptysis. If hemorrhage should occur, it might be 
well to remember Yen’s suggestion and add turpentine to the 
solution. 

The absolutely continuous use of the inhaler (exc»pt at 
meal-time) must be rigidly required, and it is very desirable 
to keep the patient at rest in bed for a week at least the 
windows of his bedroom being widely open. Durinn- the’ sec¬ 
ond week he may be allowed to rise for an hour or two daily 
hut the continuous use of the inhaler is essential. When the 
temperature is normal, after the first ten days or so lie wav 
he allowed to omit the inhaler for an hour every mor’nin<r and 
take a walk in the open air. Gradually the periods of exer¬ 
cise may be increased and the number of hours during which 
the inhaler is used may be very gradually diminished * 
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8. Severe Persistent Hemoptysis.—Dewar checked the bleed¬ 
ing by intravenous injection of 10 c.c. of normal serum by the 
mouth, three times a day, all other means of treatment having 
proved futile. 

10. Treatment of Chlorosis.—Melland emphasizes the impor¬ 
tance of elimination of water by the bowel, by the kidney, or 
by the skin, but the intake of water must be limited at the 
same time, and be recommends taking as little salt with the 
food as possible. It has struck him as a possible explanation 
of the origin of chlorosis, which is still wrapped in mystery, 
that the kidneys might be functionally incapable of secreting 
urine containing more than a certain proportion of salts, such 
as is well-known to be the case in chronic interstitial nephritis, 
with resulting retention of salts and retention of fluids to keep 
the salts in solution. 


10 

17 

IS 

19 


20 

21 

22 


Medical Press and Circular, London 

November 2 /, 

Examination of the Person. F. J. Smith. 

Study and Treatment of Acute Peritonitis (continued). Pro¬ 
fessor Federmann. 

The Teaching of Practical Midwifery In the Past, and at the 
Present Time. H. Jeliett. 

Relations of Physic to Physics, and their Bearing on Thera¬ 
peutics. IV. G. Smith. 

Clinical Journal, London 

November 2} 

Difficulties and Dangers Met with in Connection with Uterine 
Fibroids. T. G. Stevens. 

Stricture of Intestine. F. J. Steward. 

Routine Treatment of Recent Syphilis. H. Oppenheimer. 

Journal of Tropical Medicine and Hygiene, London 
December 1 

°3 Peripheral Neuritis of Malarial Origin. G. H. Fink. 

24 Bilhavzlosis of the Penis. F. C- Madden. 

25 Spirillum Found in Cases of Relapsing Fever in the Sudan. 

J. B. Christoplierson. 

Indian Medical Gazette, Calcutta 
November 

Indications and Technic of Transfusion in Cholera : Cholera 
in Europeans in Calcutta. L. Rogers. _ . , 

One Hundred Consecutive Cases Operated on under Spinal 
Analcesia. H. B. Melville. . , 

Eitholapaxy in Young Children ; Suggestions for a Modified 
Evacuating Apparatus. A. Lankester. 

Experiences with the Lactic Acid Bacillus. J. R. Roberts. 


20 

27 

28 
29 


Intercolonial Medical Journal of Australasia, Melbourne 

October 

15 .SSjw.lV "opIrSkrttl,. J. W. Barrett nn« 

82 Tra\imatic'Pulsating Exophthalmos. J. IV. Barrett and W. F. 
33 Clinical Chemistry of the Urine. A. H. Rothera. 

21 Trephining for Double Optic Neuritis.—The patient com- 
ulained of headache, had been feeling out of sorts for some 
time and bad suffered from slight giddiness on stooping. 
About Christmas time she suffered from nausea but actual y 
vomited for the first time on New Year’s day. The vomiting 
came on suddenly and recurred frequently sometimes ™med- 
iatelv after food, sometimes two hours after food. Slie suf 
fereci from increasing headaches. Tlie pain was not localized, 
but affected the whole of the head. Subsequently, objects 
seemed to turn around and she saw double. She then found 
she was losing control over the right hand m playing 
ti‘ e piano Listlessness and weakness developed to such an 
nvient that sitting up was troublesome. There was no history 
ofanv P^vfous "linens, beyond an injury to the back of the 
bend ‘some years since, which apparently did not leave any 

after-effects, and was due to a fall. 

When examined first, the vision was, right eye, G/^4, left 
eve 0/24.* Fundus, media and fields were normal but there 
e>e, nystagmus in both eyes, which probably 

>M n ’°‘" t 2 fe x;» i , i0n . She li.nl difficulty in *«lk- 
— id little control over her legs. She complninod that 

££■ mr"™: 
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foie part of the head was markedly anesthetic, and there was 
anesthesia of the left leg from the knee downward. There 
was also anesthesia on the right side of the tongue. She was 
put to bed and treated with small doses of mercury and 
iodids. The rest in bed was at first followed by some 
amelioration of the general symptom's, but was soon followed 
by the development of violent optic neuritis on both sides, 
commencing first on the left side, but becoming more marked 
on the right. 

In the course of. four or five days, the elevation of the discs 
became considerable, amounting to between two and three 
diopters, and the other symptoms intensified. She was then 
trephined on the right side below the tentorium, and midway 
between the ear and the occipital protuberance. The dura 
mater bulged; there was little pulsation. On the opening of 
the dura mater, there was little escape of cerebrospinal fluid, 
but very marked protrusion of tlie brain. A trocliar was 
introduced in various directions, and forward and in the 
midline, in the direction of the superior cerebral peduncles, it 
was thought that there could be detected material of different 
consistency. It was conjectured that there was a new growth 
in this position, but its removal was considered inadvisable. 
A few' days after operation, considerable escape of cerebro¬ 
spinal fluid occurred through the wound, and continued for 
some time. The headache lessened and general condition 
improved. The rotatory nystagmus vms much less, and the 
neuritis was perhaps a little less intense. Pupils reacted to 
light and accommodation. During the next fortnight, the 
patient lost ground and appeared to be almost moribund. 
There were occasional clonic spasms throughout the entire 
body associated with collapse and partial loss of consciousness. 
The temperature rose to 103 F., and vomiting was frequent. 
At the request, of the father of the patient, radium v T as 
applied to the wound. 

From this time, steady improvement took place. What the 
lesion may have been in this case, it is idle to speculate. It is 
sufficient to note that the effectual decompression of the brain 
stopped the optic neuritis, restored vision, and has, at all 
events for the time being, put an end to the imminent danger 
to life. It is improbable from the subsequent history that 
there will be any further trouble. 


The Dublin Journal of Medical Science 
November 

34 Aims of Anatomy. A. C. Gcddes. 

35 Hematemesis and its Surgical Treatment. W. Taylor. 


30 


37 

38 


39 

40 

41 

42 

43 


Archives Generales de Medecine, Paris 
October, LXXXIX, No. 10, pp. 7 J,l-80!i 
Deep Pitting Following Subcutaneous Injections of Quinln In 
the Obese. (Theorie adipogCnetique des eschares produites 
par les injections sous-cutanCes de quinine.) F. Gorriti. 
Psychic Disturbances in Insular Sclerosis. (Troubles psy- 
chiques dans la sclerose en plaques.) Euziere. 

Pleurisy with Effusion of the Apex. (La pleurite exsudativc 
du sommet.) B. F. Marcou. 


Lyon Chirurgical, Lyons 


November 1, II, No. 0, pp. G51-7G2 


Diversion of Fecal Matters in Treatment of Cancer of the 
Rectum. (Etude critique de la derivation prCainblo, tempo- 
rnire ou definitive, des matiercs dans Ie traitement chirur¬ 
gical du cancer du rectum.) L. BCrard and A. Chalier. 

Treament of Foreign Bodies in Air Passages. (Le traitement 
des corps Ctrangers des voles respiratoires.) Sargnon and 
Barlatier. 

Anatomy and Physiology of the Foot. (Variations sur l'nnn- 
fomie et la pbvsiologie du pied.) E. Destot. Commenced in 


No. 5. 

Hernia in Front of and Behind the Uterus as Factor In Pro¬ 
lapse. (Les heroics pie et rCtro-utCrlnes dans la constitu¬ 
tion des prolapsus.) II. Violet. Commenced in No. 5. 

Conservative Treatment of Sarcoma of Long Bones. (Etude 
du traitement conservateur dans les snreomes presumes 
maiins des os longs.) M. GaDgoiphe. 


Obstetrique, Paris 

October, II , N. S., No. 10, pp. G03-706 
Structure and Development of the Ltcrus Muscle. E. Rcttcrcr 

*Contra^ed L pelv!s ’ and Childbirth. (L’nccouchement dans les 
hassins rGtrGcisO E. Postftlozzfl. . . 

Successful Vaginal Cesarean Section in 9 Cases of Eclampsia. 
(A propos de la dilatation rapide du col et de la cCsariennc 
E. Essen-MOIler. 


45 Delivery with Contracted Pelvis.—This is tlie third 
address on this subject which Pcstalozza has delivered by 
request before international medical congresses. lie reviews 
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the progress realized during tlic vcnrs since ins first address 
at Geneva in ISOfi, regarding Miillor's metliod of measurement 
by palpation as the most important achievement the years 
have brought. The only other important advance in the 
management of contracted pelvis of late, he declares, is the 
increasing tendency to expectant treatment. This requires, 
however, that the woman must he. under constant supervision, 
and preferably in an institution where all is prepared for a 
serious operation if such becomes necessary. In his experience 
spontaneous delivery occurred on an average in 50 per cent, 
of all eases in which the true conjugate was between 7.5 and 
10 cm. The danger of rupture of the uterus when the woman 
has passed through n previous pregnancy sets a limit to 
expectant treatment for pluripane. Pubiotomy is contraindi¬ 
cated for primiparee. at least for those with rigid soft parts. 
Cesarean section is favored by operating in the Trendelenburg 
position, drawing the uterus out before opening it. and making 
a transverse incision in the fundus without previous hemo¬ 
stasis. His mortality in 14 pubiotomics and 7 symphyseo¬ 
tomies has been 10 per cent., while it was only 7 per cent, in 
71 Cesarean sections. Excluding the fatalities for which the 
operation was not responsible in any way. the mortality was 
only 3 per cent, in 08 Cesarean sections. The new revival of 
the old forms of Cesarean section, extraperitoneal, suprasym- 
phvseal, etc., be does not regard as much of an acquisition. 
There is only one operation that is safe in cases of manifest 
infection, and that is embryotomy on the living child. In 03 
cases of contracted pelvis at the Rome lying-in clinic in his 
charge last year, spontaneous delivery occurred in 23, in 13 
delivery was aided with forceps, in 3 by version, in 5 by 
induced premature delivery, in 4 by pubiotomy, and in 15 by 
Cesarean section; perforation was not required in any instance. 
The clinic has a regular and flourishing outside department 
for obstetric aid in the home, which has enabled all the 
women with contracted pelves to be sent in time to the clinic 
in a practically aseptic condition. 

Presse Medicale, Paris 

Xovcmbcr n , XVII , Xo . 92, ;>/>. 8(7-82) 

47 Mechanism of Lactation. .1- P. Langlois. 

48 ‘Induced Mydriasis ns Test for Pupil Reaction. (I/dpreuve 

de la “mydrinse provoQnfe" et lTnCgalltC pupllliilre.) A. 

Cantonnct. 

Xovernier 20, Xo. 9.), pp. 82.7-8)0 
40 ‘Suprarenal Treatment of Osteomalacia. L. Bernard. 

50 ‘Dangers of Taxis in Hernia. (Reflexions sur le taxis.) P. 

Hardouin. 

_.51 Serodiagnosis of Echinococcus Disease. (Quelques denudes 

pratiques sur le prCclpito-diagnostic de l'fehinocoecose.) G. 

Fleig and M. Lishonnc. 

52 The Rote of the Microbes. G. Barbgzieux. 

Xorember 2). Xo. 9), pp. 8.)7-8)8 

53 Moving Pictures of Ultramicroscopic Field. (L'ultramicro- 

scope et la cinematographic.) M. Pomandon. 

A’orem&er 27, Xo. 97, pp. 8)9-8.79 

54 ‘Typhobacillosis and Tardy Localizations of Acute Tuberculous 

Infection in Children. (Typhobacillose de Landouz.v.) E. 

Weill and G. Mouriquand. 

December t, Xo. 00, pp. 857-89/, 

55 Cyclic Depression and Exaltation. (La cyclothymic.) P. 

Hartenberg. 

56 Rocntgen-Ra.v Examination of Appendix and Stomach. 

(Diagnostic d'appendicite et radioscopie gastrlque.) G. 

Leven and G. Barret. 

4S. Differential Diagnosis with Induced Mydriasis.—Canton- 
net remarks that tlie loss of the pupil reflex occurs much more 
frequently than is commouly supposed, as it is not recognized 
until the reflex contraction of tlie iris is almost entirely lost; 
slight impairment of contracting power is overlooked. In 
order to detect it in its ineipieney the eyes should be examined 
with as little light as possible, illuminating both eyes exactly 
alike, the accommodation muscles relaxed by having tlie 
patient look at some object several yards away. The exam¬ 
ination is still further facilitated by instilling into each eye 
the same small amount of a 4 per cent, solution of cocain. 
This induces a gradual mydriasis, less marked than that from 
atropin, and not appearing for from 8 to 15 minutes. Any 
lack of symmetry m the dilatation of the iris is rendered 
plainly apparent by this means and slight inequality is mag¬ 
nified to excessive proportions. In 67 tuberculous patients 
only 3 bad a normal pupil reflex, and these were in tlie 
earliest stage of the disease; only 4 in 18 patients with 


exophthalmic goiter, and 8 of 39 patients with organic nervous 
disease. In 33 of the positive responses to tlie induced 
mydriatic, test there was nothing to suggest this loss of the 
pupil reflex before the application of the test. 

4!). Adrenalin in Treatment of Osteomalacia.—Bernard 
reports a ease of non-puerperal osteomalacia in a woman of 
3(1. The first symptoms had been observed at the age of 10 
after a nervous shock and were ascribed to a nervous origin 
until the girl been me quite crippled with several spontaneous 
fractures. Immobilization for a year and ft liftlf induced some 
improvement, but two years later nervous stress and over¬ 
work were followed by recurrence and exaggeration of the 
symptoms of osteomalacia. After two years in bed and fail¬ 
ure of all other measures, suprarenal extract was given accord¬ 
ing to Bossi’s technic. By the thirtieth injection great 
improvement was manifest and in time the entire syndrome 
was arrested, the hones were apparently restored to approxi¬ 
mately normal, all pains ceased and almost complete func¬ 
tional capacity was restored. From eight to ton injections 
were made each mouth, in single doses of 1 c.e. Not a trace 
of injury from the suprarenal treatment has been discovered 
in this ease. He is inclined to ascribe its effect to an influence 
arresting the dcoalcification of the bones which he regards as 
the essential process in osteomalacia, both this and rachitis 
representing practically the same process, differing only in 
the ago at which it occurs. 

50. Taxis in Hernia.—Hardouin declares that forcible reduc¬ 
tion of a strangulated hernia should never he attempted 
except when everything is in readiness for an immediate 
operation. It does not belong in the domain of ordinary 
medical practice, hut it had been applied in all of his 12 
eases of gangrene of a strangulated hernia and in all but 
3 or 4 of his 70 cases of strangulated hernia in general. 
Before taxis is attempted the patient must be anesthetized 
and everything else done to reduce the contraction of the wall 
preventing the reduction of the hernia. The congestion in 
the loop of intestine must also be reduced as much as pos¬ 
sible and the loop should be reduced spontaneously by trac¬ 
tion from its mesentery, never by applying force directly to 
the hernia. The abdominal wall contracts on account of the 
pain, and consequently the pain should be abolished by a 
preliminary injection of 0.01 gm. morphin; the patient should 
draw up the legs, and a small pillow should be placed under the 
shoulders to relax the abdominal muscles. To the hernia itself, 
ice or compresses wrung out from ice water or ether, should 
be applied, and the buttocks raised, the head and-shoulders 
being lowered. The mass of intestines slides down on the 
diaphragm and the mesentery under the influence of gravity 
pulls on the loop strangulated in the hernia, and exactly in 
the best way to induce its spontaneous reduction. If reduc¬ 
tion is in any way possible these measures will accomplish 
it in two hours at most. If they fail, direct force would not 
have accomplished more. The patient is then in the best con¬ 
ditions for an immediate operation and there need be no fear 
of the serious complications liable to follow even the most 
careful taxis. In one case lie applied gentle continuous 
pressure with his fingers for not longer than five minutes, and 
found distinct traces of interstitial hemorrhage at each point 
where the fingers had been applied. 

54. “Typhobacillosis” in Children.—This term was applied by 
Landouzy to a general tuberculosis which induces a syndrome 
suggesting typhoid at first. A number of such cases are 
described here, with others of tardy localization in tlie men¬ 
inges, peritoneum, pleura or lungs. The typhobacillosis in 
itself seems to be a mild affection if there is no special 
localization, but the bacilli circulating in the blood generally 
settle at some point of lesser resistance. In the child more 
than in adults, Weill remarks, local tuberculous affections are 
more apt to he preceded by this acute phase of typhobacillosis. 

Beitrage zur klinischen Chimrgie, Tubingen 

September, LXIY, Xo. 3, pp. 539-780 
57 Fever after Goiter Operations and Traumatic Rupture of'a 
r. (Zur Frage des Fieliers naeh Kronf- 
aczek. 1 

xorsionstraktur.) H. Zup^£ (Zu “ MpChanism " s ** 
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00 Relaxation of Muscles in Extension for Fracture of Le*’ 
(Muskeientspannung bei der Permanentextension der Ober- 
und Untorschenkelfvnkturen.) id, 

-t 00 Sarcoma of Tendon Sheaths. (Znr Kenntnis der Sehnenschei- 
densarkomo.) A. Rosenthal. 

^ 01 Plastic Closure of Gap in Ureter. (Plastische DecUune von 
Ureterdefekten.) II. FlOvcken. 

'DO Pseudoin vagi nation of Appendix. (Ueber Pseudolnvagination 
des cystisch veriinderten Processus vermiform is.) ' .1 E 
Schmidt. 

v 03 Appendix Cysts and Diverticula. Elbe. 

v 64 *Aims and Tasks of Experimental Surgery. (Leistungen tmd 
Aufgahen der experimentellen Chlrurgie.) II. IClose. 

05 Relations of Neurology to Surgery. (Bezielningen der Neu¬ 
rologic ztir Chirurgie.) II. Vogt. 

„ GO Pathogenesis and Etiology of Static Coxa Tara. IV. llagen. 

04. Experimental Surgery.—Klose describes in detail the 
new institute just completed at Frankfurt for topographic and 
experimental surgery and allied research, and discusses the 
ends and aims of such work. He expatiates on the impor¬ 
tance of the principle that the conditions in experimental 
work must be identical in every respect with those of clinical 
surgery, as otherwise the deductions drawn for. man are mis¬ 
leading. lie also-emphasizes the importance of conducting 
metabolic research as the invariable accompaniment of sur¬ 
gical research. Neurology, biochemistry, etc., are all indis¬ 
pensable, so that, those doing experimental surgical work 
must have a thorough knowledge of at least the more impor¬ 
tant branches of medicine, besides being well grounded in the 
historical, literary and anatomic aspects of the subject, over¬ 
coming difficulties with energy and precision technic, and must 
also he humane and capable of inaugurating and superintend¬ 
ing extensive research work. 


Berliner klinische Wochenschrift 
November 22, XLVI, No. 47, pp. 2089-2132 

07 Treatment of Placenta Prmvia. J. Yeit. 

08 Dissecting Aneurisms witli Puerperal Eclampsia. C. Wegelin. 

09 ’Relations between Pregnancy and Diabetes, and Treatment. 

(ScUwangerschnft uud Zuckerkrankheit, ihve Wochselbezie- 

lningen und Behandlung.) I-I. Neumann. 

70 Two Oases of Operative Cure of Multiple Cbolangitic Liver 

Abscesses. A. Ilocbbeimer. 

71 Influence of Sports on Vital Capacity. W. Frankfurther. 

November 29, No. 8, pp. 2133-211 (> 

72 Pathogenesis of Dropsy of Renal Origin. (Znr Pathogenese 

der Nierenwassovsucbt.) P. F. Richter. 

78 Gastroscopy. (Ein Gastroslsop.) H. Eisner. 

74 Decline in Mortality from Tuberculosis. (Abnabme der Tuber- 

kulosesterblichkeit.) A. Gottstein. 

75 Shaking Renders Ferments and Complement Inactive. (Ueber 

die Inaktivierung der Komplemcntc durch Sehiitteln.) M. 

.lacobv and A. Schiitze. 

70 Nature of Antitrypsin in the Serum. O. Schwarz. 

77 Improved Technic for Graphic Registration of Pulse. (Zur 

Metliodik der Pulsschreihung.) F. Fleischer. 

7S Indications and Technic for Vaginal Operations. G. Siefavt. 

79 High-Frequency Currents in Therapeutics. (Ueber d'Arson- 

valisation.) F. Nageischmidt. 

09. Pregnancy and Diabetes.—Neumann has encountered 6 
cases of diabetes with pregnancy; 4 of the women had 
inherited the tendency to diabetes and tbe others were from 
neurotic families with obesity or syphilis. In 4 the first 
signs of tbe diabetes were observed during the pregnancy; 
another developed the diabetes after emotional stress and the 
sixth woman showed signs of diabetes a few months after 
her first and difficult childbirth. Under dietetic measures the 
pregnancy proceeded in all unmolested to term. I lie tendency 
to a malignant course in the young imposes the necessity of 
forbidding marriage to diabetic girls and protecting diabetic 
married women against conception. Diabetic women who 
have become pregnant and pregnant women who have become 
' diabetic must be kept under close supervision and strict 
dietetic measures, which can be carried out at home. Opera¬ 
tive intervention is necessary only when indications demand 
it without regard to the diabetes. 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
October 20, XII, To. 10, pp. 721-76S 

so »T’ostonerstive Parotitis. D. G. Zesas. Commenced in No. IS. 
SI ’Fibrous Polyserositis and its Surgical Importance. (Morbu 
Bamberger.) L. Isler. 

November It, No. 20, pp. 1Q9-S00 
Pliospliaturia and Its Appearance in Gonorrhea. M. Oppen- 

be,m. November 25, No. 21, PP. 801-SiS 
h 3& ™£w»■> S, Jonns. Commenced a No. SO. 
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80. Postoperative Parotitis.—Zesas reviews 1G2 articles or 
theses on this subject which have accumulated since it was 
described in 1879. All but 15 per cent, of tbe cases on record 
were in women, but the postoperative parotitis may develop 
after various kinds of operations or even after mere general 
anesthesia without operation. The trouble is always an 
inflammatory process in the gland, but in no case on record 
is there any mention of a focus of inflammation in the vicin¬ 
ity of the gland. The prognosis is generally grave, the mor¬ 
tality in the pure cases was 32.2 per cent., and in those with 
abscesses 34.44 per cent. Among the complications have been 
reported hemorrhages, thrombosis, mediastinitis, edema of the 
glottis and meningitis. The first symptom is generally high 
fever while the patient feels well and the wound is healing 
smoothly. This was recorded in 48 of the reported eases; in 
5 others there was no change in temperature or pulse. Another 
constant early symptom is the dryness of the mouth. The 
parotid gland swells and becomes painful; the left is generally 
involved, seldom both. This condition lasts for 3 or 4 days, 
and in 40 per cent, of the eases smooth recovery then fol¬ 
lowed, while suppuration occurred in the others, and if the 
pus was not artificially evacuated it found its way toward 
the skin or into the mouth or auditory passages. As a rule, 
the parotitis is crossed. Bumni has reported a case of bilateral 
parotitis after bilateral removal of the ovaries. Some advise 
early incision, others wait for fluctuation. In case of exten¬ 
sive infiltration only prompt incision can prevent serious 
trouble. Tbe main point is in prophylaxis;' as tbe infection - 
generally occurs from tbe mouth, tbe most careful care of the 
mouth before and after the operation is required and also care 
not to press on the jaw and gland while administering the 
anesthetic. After the operation, frequent cleansing of the 
mouth and teeth is advisable, a little citric acid being added 
to the water to stimulate the secretion of saliva. 

81. Polyserositis.-—Isler refers to the fibrous polyserositis 
first described by Bamberger, and reviews 60 articles on the 
subject, discussing the various features of the affection. The 
eases on record showed an acute onset, the abdomen being 
tbe scene of tbe drama; sudden pains generally interpreted 
as gall-stone colic, with vomiting, chills and depression. 
These symptoms subside but ascites develops and becomes 
chronic, or pleuropneumonia may be the first act and the 
heart may first present symptoms. The liver is generally 
enlarged and sometimes the spleen; jaundice was noted in the 
majority, but tbe recurring ascites is tbe main feature. The 
affection may last for from two to twenty-five years with 
occasional tapping, the general health being, not much 
impaired until the patients succumb to debility from the loss 
of albumin in the effusions. The affection lias an afebrile 
course, and the trouble is evidently due to toxins circulating 
in tbe blood. It lias been called variably pericardiac pseudo- 
cirrhosis of tbe liver (Pick), iced liver (Curschmann), hyper¬ 
plastic cirrhosis of the liver, peritonitis with exudation (Vicr- 
ordt), fibrous polyserositis (Rose), orromenitis (Galvagni), 
and perivisceritis (Labadie-Lagrave). 

Correspondenz-BIatt fiir Schweizer Aerzte, Basle 
November 1, XXXIX, No. 21. pp. 721-760 

54 Treatment of Hyperacidity with Alkalines. (BcgriindunK der 

Alkalitherapie bei Ilyperaciditiitszustiindcn.) M. Ilausmnnn. 

November 15, No. 22, pp. 7 61-800 

55 ’Torsion of the Omentum. (Ueber Notztorsion.) P. SchOn- 

liolzer. 

SO ’Tardy Chloroform Fatality. (Fail von protrnhiertem Chloro- 

formtod.) Iliiberlin. 

85. Torsion of the Omentum.—Schonholzer lias been able to 
find on record 70 cases of torsion of the omentum in recent 
literature and reports tbe details of 2 cases from his own 
experience. In about two-tliirds of the cases the torsion,- -~ 
occurred after a part of the omentum had slid down into a 
hernial sac. In case of adhesions the torsion may be double. 

In 8 cases tbe torsion was intra-abdominal, without apparent 
cause, and without connection with any other organ. One of 
bis cases was of this kind; tlie patient was a young woman 
with signs of assumed appendicitis and probable abscess in 
tbe Tight side, but tlie laparotomy revealed that the omen turn 
)md twisted completely around four times and hung from the 
transverse colon with a corkscrew-like pedicle, the result of 
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a subacute ov chronic unrecognized appendicitis of long dura¬ 
tion witli chronic inflammation of the omentum, local swelling, 
pedicle formation and gradual rotation of the resulting bag. 
If tbe circulation in the parts becomes impeded there is 
serious trouble at once. The large and rapidly increasing 
tumor on the same side as the hernia and the discovery of a 
hard, tender cord connecting the hernia with the tumor are 
the main differential features. In 8 of the 70 cases the 
patients succumbed to peritonitis following an incomplete 
operation or to postoperative pneumonia, arteriosclerosis or 
gangrene of tbo omentum: ‘2 dieil of peritonitis without sur¬ 
gical intervention. The omentum must he examined to its 
base to ensure discovery of any further torsion above. Neg¬ 
lect of this precaution is responsible for more than one 
fatality. In most of the cases, the severe syndrome has an 
acute onset hut the patients then recall long preceding vague 
discomfort in the abdomen, generally referred to the. hernia. 

SO. Tardy Chloroform Fatality.—Hiiberliu’s patient was a 
previously healthy man of 2.7. inclined to abuse of alcohol, 
who was operated on for mild recurrent appendicitis. About 
70 or SO c.c. chloroform was used in the 25 minutes of the 
operation. The wound healed smoothly hut jaundice devel¬ 
oped by the third day and the patient died the sixth day 
with symptoms of general intoxication affecting the liver, kid¬ 
neys and heart. The case is analogous in every respect, even 
to the fat degeneration of these organs, to the dozen eases on 
record of tardy chloroform death. These ca-es emplmsiz.e, ho 
says, the importance of refraining from too vigorous purga¬ 
tion as liable to leave the blood too concentrated before the 
anesthetic is administered, and also the importance of ample 
supply of carbohydrate food to ensure adequate production 
of glycogen. 

Deutsche medizinische Wochenschrift, Berlin 
5 nreittber rs. A'.VAT, A a. jfi. /))>. (0 

ST Nephritis and Allowed Inflammation of Parenchymatous 
Organs. II. Ilibhert. 

88 ’Cerebellum Surgery. (Usher IvlclnUtrnchtrurgte.) O. Hilde¬ 
brand. 

SO ’Glycosuria in Women. (7,uv Gtycosurie be! Frauen mtt expcrl- 
mcntellen Untersuclningen iiber Hire Aetiologie.). M. Henkel. 
00 ’Pubiotomy and Extraperitonpnl Cesarean Section, (rieboste- 
otomie und cxtraperltonealer KatserSvhnitt.) K. Baisch. 

91 ’Importance of the Momburg Belt Tourniquet for Postpartum 
Hemorrhage. (Zur Antvendung dor Aortenkompression 
narh Momburg bei einer Blotting in dev Nacbgebuvtsperiode.) 
B. Kriining. 

02 Diagnosis and Treatment of Glaucoma, L. Heine. 

93 Imbecility from Clinical and Forensic Standpoint. W. Wev- 
.._, gandt. 

91 Therapeutic Combinations of Drugs (Kombination von Are- 
neimittein.) G. Treupel. 

05 Simplified Opsonic Technic. (VorsehUige zur Vereinfaelmng 

der Opsoniertechnik. 1 C. Hoerder. 

0G ’The Blood Diagnosis of Lead Poisoning. P. Schmidt. 

y n item her 23, A'o. 17. /)/:. 2fl.}i-20ilG 
97 ’Life Expectancy with Albuminuria. (Prognose der Allm- 
miourie mit besondcrer Beriicksichtigung der Versieborungs- 
modizin.) M. Fiirbringer. 

9S Favorable Outlook for Serotherapy of Cholera, i Zur Frage 
dev Scrumtherapio der Cholera asiatica.) W. Kolle. 

90 Heredity, Selection and Hygiene. (Vererbung, Auslcse mid 
Hygiene.) M. Gruber. Commenced in No. -Hi. 

100 Analyses of New Proprietaries. tNeue Arzneimittcl, Speziali- 
tiifen und Geheimmittel.) F. Zernik. 

88. Cerebellum Surgery.—In this address read at the recent 
international medical congress Hildebrand reviews what has 
been accomplished in this line to date with the points that 
have proved useful in differentiation and localization of the 
lesions. He also discusses the technic and the results which 
differ widely according to the process in question. Conditions 
are favorable, he asserts, in case of a cerebellar cyst; only 
one of the 20 patients with this lesion died, although vision 
was irretrievably lost in a few. The others recovered. Hilde¬ 
brand successfully removed an echinococcus cyst from the 
base of the cerebellum near the fourth ventricle, hut the 
patient, a young woman, died a few months later from a 
similar lesion elsewhere in the brain. Conditions are much 
less favorable with a tuberculoma; 11 patients out of 20 suc¬ 
cumbed soon after the operation and another nine days later. 
Only 8 patients survived the intervention and recurrences 
followed in from 2 to 7 months in all but 2 cases; one of 
these patients was in good health 13 months after the opera¬ 
tion. Of the 2 patients with gumma one was cured and the 
other succumbed to the operation. Conditions are still less 
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favorable with solid tumors in the cerebellum. Only 17 out 
of the 101 cases on record are reported as definite cures and 
Hie ultimate outcome is not known in all. Only in 30 of 
these cases was the diagnosis confirmed by the operation and 
22 patients in this group died. In 02 cases the assumed tumor 
was not found, but in some of these autopsy or the clinical 
course later revealed the growth. How many of these cases 
in which no tumor was found arc to be regarded as serous 
meningitis is still a question but in one case an interval 
since of four years seems to establish it. Surgical treatment 
in 30 cases of tumor at the cerebellopontine angle has been 
reported, with survival of 7 of the patients; in a number 
the tumor proved inoperable and in only 4 of the surviving 7 
could the tumor be removed in toto. Injury of the fourth 
ventricle is the chief danger in removing tumors of this class; 
infection was the cause of the fatality in very few eases. 

Si). Glycosuria in Women.—Henkel reports a case of myoma 
and another of ovarian tumor both of which induced glyeo- 
suvia which vanished after removal of the cause. It is impor¬ 
tant. to differentiate these eases of “intoxication diabetes” 
from true diabetes, as any expectant or preparatory treat¬ 
ment is useless, the sugar disappearing spontaneously from 
the urine when the tumor is removed. The proportion of 
sugar in one of these eases was 3 per cent., the amount of 
urine was not much increased and there was no abnormal 
thirst. The findings of acetone or acetic acid are not charac¬ 
teristic ns they are sometimes observed in purely gynecologic 
tvIlVclions without diabetes. Tie hesitated before operating, 
dreading diabetic complications, but the course of the cases 
showed that the fear of true diabetes was unfounded. 

90. Operative Treatment of Contracted Pelvis.—Baisch has 
compiled the statistics from a number of clinics in regard to 
pubiotomy and extraperitoneal Cesarean section. He states that 
with Doderlcin’s subcutaneous pubiotomy there need be no fear 
of sepsis, hemorrhage or injury of the bladder, but certain infec¬ 
tion contraindicates this technic as also a true conjugate of 
less than 7 cm. and infantile genitalia in a primipara. Pubi¬ 
otomy must not be preceded by tbe bigb forceps or version. 
He advocates a pelvis-enlarging operation or Cesarean section 
in institutions in the place of high forceps, prophylactic 
version or artificial premature delivery. With these principles 
the mortality of the mothers with contracted pelvis can he 
reduced below 1 per cent, and of the children below 10 per 
cent., while the number of spontaneous deliveries approxi¬ 
mates 80 per cent. 

01. The Momburg Belt Tourniquet to Arrest Postpartum 
Hemorrhage.—Kriining reports a case which has convinced- 
him that this Momburg technic for compression of the aorta 
will banish the dread of hemorrlrage in the third stage of 
labor for many physicians when they once have become con" 
vineed of the feasibility of the method. Its application for 
postpartum hemorrhage is particularly harmless as it is 
merely a brief eompression’while the blood pressure is unusu¬ 
ally low, so that the patients can stand the raising of the 
blood pressure better than under other conditions. When the 
practitioner has a case of postpartum hemorrhage and must 
choose between compression of tbe aorta and introducing 
liis insufficiently disinfected hand into the uterus, the former 
is hv far the least dangerous. Even if the compression fails 
to arrest the hemorrhage completely, the physician at least 
gains time to disinfect his hands properly and be ready for 
skilful tamponing of tbe uterus. (See illustration, abstract 
GO in these columns, Oct. 30, 1909, page 1519.) 

90. The Blood in Lead Poisoning.—Schmidt has been study¬ 
ing the blood of 110 healthy and anemic persons, having 
nothing to do with lead, and Trautmann lias examined 200. 
Comparison of the findings with those in 34 eases of certain 
lead poisoning and in 819 workers with lead has confirmed the 
fact that the blood picture becomes modified very early in the 
course of lead poisoning. The change in the* blood is the 
granulation of the red corpuscles, the granules takiim the 
basic stains. The microscope is thus able to reveal° lead 
poisoning in its iiicipiencv. More than 100 granulated red 
corpuscles per million should be accepted as an index- of la id 
poisoning, the number usually ranging between 300 and 3 000- 
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in one case of suicide with white of lead 38,000 granulated 
corpuscles per million were encountered. Other affections 
with similar findings will seldom be confounded with lead 
poisoning, malaria, pernicious anemia, Jeucemia, chronic intes¬ 
tinal hemorrhage and cancer cachexia; malaria alone is 
liable to mislead in this respect. He has found in experi¬ 
mental research that long after the intake of lead has ceased, 
lead still circulates in the blood combined with the formed 
elements, especially the leucocytes. This probably occurs in 
man, and chemical examination of the blood may be necessary 
in very important and obscure eases, particularly in forensic 
testimony. 

97. Prognosis of Albuminuria from the Standpoint of Life 
Insurance.—Fiirbvingev declares that very small proportions 
of albumin should not be taken into account in relation to 
life insurance, and consequently he does not regard as of 
much moment the efforts to produce more and more delicate 
tests for albuminuria. The so-called physiologic slight albu¬ 
minuria after excessive exertion, sports, etc., may also be 
disregarded. The majority of cases of orthostatic albuminuria 
are also comparatively harmless; it is exceptional for neph¬ 
ritis to develop later in these eases. In examining it is impor¬ 
tant to note the absence of the higher blood pressure 
characteristic of contracted kidney, also that the urine is 
free from albumin during reclining. Another sign indicating 
the comparative liarmlessness of orthostatic albuminuria is 
the precipitation of euglobin by acetic acid. cold. The more 
abundant the euglobulin. the better the prognosis. A few 
tube-casts and corpuscles are no longer regarded as indicating 
necessarily true nephritis; a predominance of the cylindroids 
speak? against the latter. He has frequently encountered 
a condition of slight chronic nephritis without any acute 
phase, characterized by continuous or intermittent slight 
albuminuria for years and decades, with occasional tube-casts, 
sometimes granulated, and corpuscles, but without other signs 
of actual nephritis and without impairment of the general 
health. Complete recovery occurred finally in 3 patients in 
his practice, and he advises their acceptance by the company 
with an extra premium or the proviso that the contract is 
void if death occurs from kidney disease. Actual nephritis 
should exclude the candidate from life insurance and the 
examiner should not be misled by the periods of latency. 
Prolonged observation is necessary for the subacute nephritis 
following an acute infectious disease, as also for' pregnancy 
nephritis. As a rule the latter subsides completely, or it 
may leave merely the minute patches of contraction which 
are evidently responsible for the chronic benign form men¬ 
tioned above; it is exceptional for true pregnancy nephritis 
to entail actual kidney disease. 
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Deutsche Zeitschrift fur Chirurgie, Leipsic 
October, CJI, Xos. 1-3, pp. 1-300 

Congenital Hernia ot the Brain due to Hydrops of tlie 
Ventricle. tUebor HirnbrttcM.) A. Exner. 

Nephropexy. It. Lenk. 

Restoration of tlie Nose. (Zur Technik der totalen Rbino- 
plnstik.) K. Foramiti. 

Retrograde Incarceration of the Intestine. (Ueber das Wesen 
der sogenannten retrograden Inkarzeration dcs Darnies.) 
II. Lorenz. ... 

Hernia of the Lung. (Lungenhevnien.) J. Vroach. 

Prehistoric Surgical Affections and Operations. K. .Tiiger. 

Division of the Scaphoid Bone. (Ueber das Os uaviculare 
bipartitum manus.) O. 13. Schulz. 

Importance of “Concave Torsion” in Treatment of Scoliosis 
(Bedentnng der sogenannten Konkavtorsion fur die Therapie 
der Skoiiosen.) R. Fibich. 

Pathologic Cubitus Valgus: F. A. Scbwarz. 

Increased Secretion in Rabbit Intestine after Obstruction. 
(Expcvimentclle Untersuchungen iiber die vermehrte Sekre- 
tion dcs Kanincliendarms beim Darmverscliluss.) J. Boese 
and H. Heyrovsky. „ . ..... _ 

Statistics of Sarcoma on tbe Extremities. (Extremitatcn- 

Massive Hemorrhage into the Bed of the Kidney. (Massen- 
blutungen iu das Nierenlnger.) B. Lenk. ..... 

Two Cases of Leiomyosarcoma of the Gastrointestinal Tiact. 

What to C Do ‘with the Ureter in Nephrectomy for Tuberculosis. 
(Versorgung des Ureters bei Nepbrektomie ue„en rubci- 

Primary Carcinoma"in ' the Appendix (Beitrag zu den Irr- 

infoisc 

s P ontin a eo h uT SuT^CansToi Shoulder Deformity. (Spon- 
P tangeburt als Ursacbe von Schulterdeformitaten.) H. Seii- 
iieim. 


•Tour. a. m. a. 
•Tax. 8, 1010 


-no importance or wassermann Reaction for Surgical Diacnosk 
R P i®an h u St6m M ° dtflcatlon 01 thc Test. ^Kreutfr °and 

119 Hard Tumors of the -Taws. (Ueber Adamantmome insbes 

ihre operative Behandlung.) S. Kinoshitn. msecs. 

Fortschritte der Medizin, Leipsic 

November 10, XXYU, No. 31, pp. nr,3-1200 

120 Clinical and Experimental Research on A foxy! Poisoning 

(Atoxylvergiftung.) G. Rosier. ' ng ‘ 

EH Present Status of Trachoma Research. Wolfram. 

122 Familial Chronic Leueemia. (Familiires Auftreten der 

chronischen Leukitinie.) P. Brandcnberg. 

Medizinische Klinik, Berlin 

November 1 !,, V, Xo. Ifi, pp. 1727-176S 

123 Production of Keratin. (Ueber Vorhornung.) P. G. Unna 

124 Serodiagnosis of Syphilis Controlled bv Autopsy Findings 

(Kliniscbe Beohacbtungen iiber die ' Wassermann-Nelsser- 
Brucksehe Reaktion und deren Kontrolle durch Sektlons- 
resuitate.) F. Glaser and G. Wolfsohn. 

125 Chronic Organic Affections of tbe Central Nervous Sr stem 

Following Trauma. F. Sclniltze. 

126 Drugs that Act on the Heart. (Ueber medlkamentSse Herz- 

therapie.) Letbnus. 

127 Btunders in Diagnosis. (Einige Beispiele von diagnostischen 

Irrtiimern und von seltenoren Tumoren.) H. H. Preysing. 

128 ‘Acute Dilatation of the Stomach. (Zur akuten Magendilatn- 

tion.) H. Hellendall. 

129 Antitryptic Action of Urine. (Ueber die antitryptische 

Wirkung des Harns.) J. Bauer and Z. Reich. 

November SI, Xo. 1,7, pp. 1767-1802 

130 ‘Epidemic of Acute Poliomyelitis. (Zu der rheinisek-west- 

fiiliscben Epidemic von spinaier Kinderliihmung.) .T. Grober. 

131 Action of Antiseptics on Wounds. (Wirkungstveise der 

sogenannten Wundantiseptikn.) K. Biidinger. 

132 Importance of Tonsil Region in Relation to Acute Articular 

Rheumatism and Heart Diseases. (Erkrankung und Beband- 
iung des l.vmphatischen Sclilundrings in ihrer Bedeutung 
fiir Gelenkrheumatismus und Herzkrankhelten.) K. Hess. 

133 Treatment of Coryza and Influenza with Electric Baths. 

(Behandlung des’ Schnupfens und der Influenza mit elek- 
trischen Llchtkastenbiidern.) R. May. 

134 Treatment of Bromoform Poisoning. (Bromoformvergiftung.) 

Walldovf. 

135 ‘Test for Estimation of Pepsin. (Bine neue Methode klinischer 

Pcpsinbestimmung.) P. Liebmann. 


12S. Acute Postoperative Dilatation of the Stomach.— 
Hellendall lias collected from the literature 91 cases of post¬ 
operative dilatation of tlie stomach with a cure in 32. The 
number of cases on record has tripled in the last eight years, 
while the proportion of cured cases has become much larger. 
The acute postoperative dilatation results from paralysis of 
the stomach walls of central or reflex origin, due to injury 
from the general anesthesia and tlie operative intervention 
itself, the dilatation being liable to lead to fatal kinking of 
the duodenum. The principal sign of it is discovery of pan¬ 
creatic juice in the vomitus, large proportion of indican in the 
urine and the bilious character of the vomitus with clay- 
colored stools. In Schnitzler’s case mesenteric incarceration 
of the duodenum followed acute dilatation of the stomach 
after a bilateral operation for hernia, and the patient was 
cured by lying in tlie ventral decubitus for seveial hours, 
without lavage of the stomach. Among the cases leported as 
cures there were 40 after abdominal operations, 12 with 
operations on the bile passages, and 21 aftei gynecologic 
operations. Fifteen prompt recoveries under this position 
treatment are on record, hut Borehardt’s patient died with 
fulminating exaggeration of tlie symptoms when tlie ventral 
decubitus was assumed. Special caution is necessary after a 
laparotomy. In Hellendall’s first case the patient did not 
stand the position very well. In his second case the patient 
recovered under lavage of the stomach alone. 

130. Epidemic Spinal Paralysis.—-Grober discusses the pres¬ 
ent epidemic of spinal infantile paralysis in Germany calling 
attention to the way in which the classic syndrome seems to 
be becoming modified. It now includes cerebral features while 
the mortality is increasing until it averages'15 per cent. The 
frequency of gastrointestinal symptoms and lesions early u> 
the disease confirms the assumption that the trouble is /--. 
general infection originating in the intestines and passing 
by way of the blood to localize finally in the brain and spinal 

cord. 

135. Clinical Estimation of Pepsin.— Liebmann uses an 
emulsion of particles of coagulated egg albumin, measuring 
the proteolytic power on it of the gastric juice by the amount 
of dilution necessary to render limpid the contents o ‘ 
control tube to the same degree as in the test-tube in a gne 
interval of time 
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Acute Poliomyelitis. II. Hoclilmnsr. 

The Ronzldln Test In Forensic Dlnjmosls of Blood Spots. 
(Prnktische Verwcrtuns tier Bcnzldtnprolic file die foren- 
slselie HHitdlnstnose.) II. Merkel. 

Blood Supply of Sinus Node nnd Its Connection with the 
Atrloycntrleulnr Node. (Wutversorgunp des Slnuskuotens 
mid etwulge Itezlehungen des letzteren sum AtrloventHUu- 
lnrkuoten.) \V. Koch. 

Destructive Influence of Osmotic Currents on Bneterln. 
(Klnfluss osmotlscher StrOmungen nuf Knttvkkliuig und 
I.cliellstjltlgkelt der llnkterien.) F. 11 olzincer. 

•Intravenous General Anesthesia. (IntravenOse Nnrkosc mtt 
Aether und Chloroform.) 1.. Burkhnrdt. 

Traumatic Appendicitis. iTrnumatische Perityphlitis.) M. 
Tiegel. 

•Apparatus for Automatic Extension in Treatment of Practure 
of Upper Arm nnd Shoulder. A. lloftnnnn. 

• Treatment of Fracture of the Femur In New-Born Infants. 
(Zur llehandlung der Oberschenkelhrliehe hel Ncugehorenen. i 
G. Znncnrlnl. 

Xopuive Influence of Sponger's IK on Tuberculosis. (ucnniul- 
lung mit Carl Spangler's IK.) II. Schaefer. . 

The Sternal Angle. (Zur Nomenklatur und kliulsehen 
Bedeutung des SternalivInkeU.) K. Ebstein. 


Xorcmbcr 23, Xo. .J7, ;>J). 2101-2)5(1 
110 Normal rerlstnlsls of the Colon. O. Ilolzknrclit. 

117 •Cardiac Neuroses. (Ilerzneurosen.) G. Treupel. 

IIS *Bemote Neuralgiform Affections of Intestinal Orlgiu. (I'ebor 
intestinale KOrperschmerzen.) IV. Ebstein. 

119 Intravenous Suprarenal Treatment In Severe Cardiovascular 
Collapse. (Weltere kllnlsche Erfnhruncen liber intra- 
veniise Suprareninjektlonen bel schwercn lierz- und Geflis- 
skollapsen.) M. John. 

150 Eczema. (Zur Elczemtheraple.) T. Vclel. 

131 •Progress In Differential Pressure Procedures for lutratlioraele 

Operations. YV. Meyer. 

132 Behavior of Zinc-Copper Fragments Embedded In the Tissues. 

(FremdkOrper lm Organlsmus.) II. v. Baeyer. 

133 •Connection between Syphilis and Idiocy. (Zusammenlmng von 

Idiotic und Svpbills.) II. Eippmnnn. 

134 •Importance of Chloral for Pathologic-Anatomic Research nnd 

for Local Therapeutics. (Wert des Chloralhydratcs fill- 
pathologisclmnatoml.sche und loknltbernpeutisclie Zwecke.) 
A. Heller. 

153 •Prophylaxis nnd Treatment of Impending Gangrene. (Drolicn- 
der Fingergangriin bel Raynaudseher Ivrnnkneit.) H. 
Noesske. 

150 Can We rrevcnt Blunders in Diagnosis and Treatment with 
Fractures and Dislocations! (Wle welt lnssen sicli Frill - 
diagnosen und ilisserfolge hel Frakturen und Luxatlonen in 
der Praxis vermelden?) It. Grashey. 

137 •Treatment of Acute Rhinitis. J. Trumpp. 


140. Intravenous General Anesthesia.—Burkliardt is con¬ 
vinced that there is no necessity for the anesthetic to traverse 
organs on its way to the blood and that the best results will 
be attained by introducing the drug directly into the circula¬ 
tion. After much experimental research he applied this 
technic in 33 clinical cases, injecting a 5 per cent, solution of 
..ether like a saline infusion. The amount of fluid injected 
ranged from 200 to 800 c.c. There were no disturbances in 
breathing in any case nor cyanosis, vomiting or retching 
during the anesthesia or vomiting afterward in 30 cases. 
Three of his patients had nausea or vomited twice. In another 
series of 8 cases he injected a mixture of ether and chloro¬ 
form or a 7 per cent, solution of ether; transient hemoglo¬ 
binuria developed in one of these cases. In all the patients 
the anesthesia was tranquil and free from reflex action. A 
great advantage of this technic is that the blood pressure 
does not fall even during a long operation. An over dose is 
scarcely to be feared on account of the low concentration, so 
that it is safer for the inexperienced titan the usual inhalation 
anesthesia. Recovery afterward is more rapid and there are 
no by-effects. The drug is eliminated more rapidly than when 
inhaled. He generally precedes the intravenous infusion with 
the seopolaniin-morphin twilight sleep. 

143. Treatment of Fracture of the Femur in the New-Born. 
—Zancarini points out the disadvantages of ordinary treat¬ 
ment of obstetric fracture of the femur and describes a simple 



method which he lias found satisfactory. The leg is flexed on 
the body similarly to the fetal position, the front of the thigh 
en tlie front of the abdomen, the foot reaching to the slioul- 


det'f the clavicle serving as the solid support. The trunk is 
protected with cotton and the bandage is passed around the 
leg and trunk. This position is borne readily by the new-born 
infant while it does not interfere with keeping tlie child clean. 
No skill is required for its application and tiie family accepts 
it more readily than weight extension or more complicated 
measures, lie describes a few eases in which lie lias examined 
the children four and seven years after the fracture was 
cured in this wav. The limbs show no trace of injury, not 
even in a skiagram, and the gait is normal. The leg is immo¬ 
bilized in this way for about twenty days, but the bandage 
is taken off every day and light massage applied. 

147. Cardiac Neuroses.—Treupel emphasizes the necessity 
for long study of the cose and winning the patient’s confidence 
.so that the particulars of the onset of the disturbances can 
be made out. This is of the greatest importance for treat¬ 
ment. lie bits bad about 400 cases of this kind, free from 
organic basis. The neurosis had developed in consequence of 
increased or abnormal erotic sensations in about a third of 
bis cases; in others after dread or excitement. In the pure 
neurosis the heart is not enlarged, rather the reverse; he has 
been impressed with the smallness of the heart in some 
patients, especially in young men. Tiie patient must be 
examined sitting, standing and reclining nnd after exercise. 
Heart tonics are useless but sedatives and general tonics are 
indicated, with tl light diet and restriction of fluids to about 
three pints, bed rest is indicated for a day or so occasionally 
if the patient is lending a strenuous life, and encouragement 
to exercise if too sedentary. The main point is to convince 
the patient that his heart is sound and that the subjective 
disturbances are of little moment. This and time are the 
chief factors in the cure. 


14S. Pains Throughout the Body of Intestinal Origin.— 
Ebstein refers to the neuralgiform pains at various points in 
the body curable by clearing out the clogged digestive tract. 
The painful affection is generally misunderstood and treat¬ 
ment instituted for rheumatism, etc., as be shows by several 
examples. The constipation in these cases is beyond relief 
by ordinary purgatives nnd enemas of oil are the only means 
of conquering it, as a rule. An important element in the 
differentiation is the discovery of tender points where the 
nerve emerges. He lias encountered numerous cases of neural¬ 
gia in the knee and hip joint accompanying inveterate consti¬ 
pation and vanishing as the latter was cured. In one such 
case a robust army officer of 52 bad chronic pains in the knees 
for which no objective cause could be found and the trouble 
seemed to be a nervous functional disturbance; it was so 
severe that be bad to be lifted on bis horse. Under large oil 
enemas the existing constipation was relieved and the knee 
trouble subsided with it. In another case an officer had taken 
all kinds of courses of treatment for supposed rheumatism in 
his knees but without effect until tlie oil enemas relieved his 
tendency to constipation, when the pains vanished. Every 
return of sluggish bowel action is followed by recurrence of 
tlie pain in the knees but the constant progress toward 
improvement promises final complete recovery. A historv of 
trauma affecting tlie involved joint may prove misleading. 
Tlie statements of the patient as to bowel functioning must 
not be relied on; there may be coprostasis even with diarrhea. 
Tlie oil enemas soften the feces and then mild laxatives are 
able to push them along. He does not approve of stTom* 
purgatives in these eases. 


lot. Practically the same article was published in The 
Journal, Dec. 11, page 1978. 

153. Connection between Idiocy and Syphilis.—Lippmann 
states that examination of 121 children in the asylum for 
mentally defective at Uchtspringe revealed signs of syphilis 
in 33.8 per cent. The seroreaction proved an important aid 
in the diagnosis, and be urges tlie unfailing application of the 
Hassermann test in all lying-in and gynecologic hospitals 
in order to detect tlie presence of svpliilis and institute 
prophylactic measures. Baisch found that svpbilis in women 
bad escaped clinical recognition in fully tliree-fourtbs of all 
cases not the slightest clinical sign being apparent in this 
large proportion in which the Wasscrmann test elicited a 



170 


CURRENT MEDICAL LITERATURE 


, TO Pit. A. M. a 
Jan. 8. 1910 


positive response, and spirochetes were found in the placenta 
and the children showed signs of syphilis. The necessity for 
prompt specific treatment in such cases is emphasized anew 
by the discovery of the frequent connection between syphilis 
and actual idiocy. It also suggests the necessity for mercurial 
treatment of the mentally defective—astonishing improve¬ 
ments are on record. Even when there is nothing to suggest 
syphilis, he advises a tentative course of antisyphilitic 
treatment. This is his routine practice in every case of brain 
tumor. 


154. Chloral in Local Therapeutics.—Heller says that 
autopsy of a number of children who had been treated with 
potassium chlorate revealed the blood so brown, especially in 
the lungs and skull, that the question arose in his mind 
whether the potassium chlorate might not have been respon¬ 
sible for the fatality. In any event, he declares that the 
same and better therapeutic effects in acute and chronic 
laryngeal catarrh can be obtained by having the patient take 
a thimbleful of a 2.5 per cent, solution of chloral into his 
mouth, throw the head back and roll the fluid around in the 
mouth, making chewing movements the while but not 
gargling, and spitting out the fluid when it cannot be retained 
in the mouth any longer. The head is then thrown back again 
to let the traces of fluid still remaining find their way back 
into the throat. This is repeated every half hour and it has 
a marked curative effect, checking bacterial growth, inducing 
local hyperemia and transudation while its anesthetic action 
reduces the tendency to inflammation. Quincke also advocated 
the use of a 2 per cent, chloral solution in the form of a 
spray in treatment of throat and mouth inflammatory proc¬ 
esses. In tonsillitis he applied it as a powerful cold jet alone 
or combined with mercuric chlorid, preferring the latter alone 
only in sypliilis, diphtheria and Vincent’s angina. 

155. Treatment of Impending Gangrene of the Fingers.— 
Noesske reports the further successful application of his 
method of cutting down to the bone at the tip of the finger 
parallel to and just below the nail, in treatment of conditions 
threatening gangrene. It was described in The Journal, Nov. 
G, 190.9, page 1G05. He places the hand afterward in a suction 
cupping apparatus, and by this means was able to restore 
vitality to the fingers recently in a case of Reynaud’s disease. 
The benefit in this affection suggests the possibility that the 
trouble is the result of local peripheral disturbance in the 
vascularization instead of the central origin hitherto assumed. 

157. Bolus Alba in Treatment of Coryza.—Trumpp has 
applied bolus alba in his own person and in his family and 
practice with brilliant success as a means of aborting and 
curing rhinitis, the extreme fineness of the particles sucking 
up by capillary attraction the bacteria and the secretions and 
thus drying out the parts while killing the bacteria. He uses 
an ordinary powder insufflator; success depends on applying 
a layer of the powder over the entire inflamed surface, repeat¬ 
ing the insufflation three or four times in 15 minute intervals 
at first and later at hour intervals. If there is much swelling 
a little adrenalin opens a way for the powder. Three or four 
insufflations the second day generally complete the cure. He 
applied this bolus treatment also in 4 cases of primary diph¬ 
theria of the nose, refraining from serum treatment. In all 
recovery was complete by the fourth or sixth day, without 
complications. Prompt recovery was also observed in a case 
of ozena of a few weeks’ duration; the cure has persisted for 
two months to date. The powder comes away readily when 
the nose is blown and does no harm if it is swallowed. The 
best results are attained when the nasal passages are wide 
and readily accessible. 
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Virchows Archiv, Berlin 
November, CXCVIII, No. 2, pp. 103-3S’, 

Unusual Findings in Appendicitis. G. Cagnetto. 

Bacterial Embolism of tbe Lung. N. Struoff, 

Action of Animal Albumin on Rabbits. (Wirknng des 
tieriscbeu Eiweisses auf die Aorta und die parenchymatoscn 
Organe der Kanincben.) A. Ignatowski. . , 

Calcification of Dura. (Ueber Verkalkung der Pachymeninx bet 
TTsurn cranii.) Iv. Nunokawa. , ,, _ 

Plasma Cells in Progressive Paralysis. (Zur Piasmazellenfrage 
bei der progressiven aligemeinen Paralyse.) nheinaoif. 
Tatches of Sclerosis in the Spleen. (Induratio lienis fibrosa 
circumscripta.) I. Poscharissky. 

Obliterating Mastitis. A. Ingter 
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Phagocytosis not a Factor in Defense against' Infectious Dis¬ 
ease. (Ueber die Spirochaete paliida^nd Spirillum Ober- 
melerl Hire intrazelliiliirc Lagerung und deren Bedeutumr\ 
M. Rnbinowitsch. w 
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Wiener klinische Wochenschrift, Vienna 

November 23, XXII, No. .',7, pp. 1623-1GGS 


(Theorien der AntikOrperbildnng.) 

(Beobacbtungen fiber die Diagnose 
der Wassermannscben Reaktion.) 

(Studien 


Production of Antibodies. 

Iv. Landsteiner. 

•Serodlagnosis of Syphilis, 
der Syphilis vermittels 
J. Stopczanski. 

Toxic and Non-Toxic Putrefaction in the Intestines 
fiber Darmfiiulnis.) A. Rodella. 

Phototherapy applied to Rectum and Vagina. (Lichtbeliand- 
lung auf rektalem und vaginalem Wege.) A. Foges and A 
.Tungmann. 

Disinfection of the Skin. (Zur Technik der Hautdeslnfektion.) 
J. Kratochvil. 

♦Roentgen-Ray Treatment of Goiter. (Zur ROntgenbehandlung 
des ICropfes.) G. Schwarz. 


December 2, No. 1,8, pp. 1GG3-1GDG 

Climacteric Functional Disturbances of Glands with an Inter¬ 
nal Secretion. (Zum klinischen Bilde des Klimakteriums.) 

A. Giuzinski. 

Symptomatology of Cardiac Neuroses. (Zur Symptomatology 
der Herzncurosen.) L. Braun and A. Fuchs. 

The Problem of Anaphylaxis. G. Salus. 

Prophylaxis of Measles In Hospitals. (Scliutz der Kinder- 
spitiiler gegen Maserninfektion.) N. Berend. - . 

Symptoms of Exophthalmic Goiter with Neoplasms in the 
Thyroid. (Ueber Bnsedowsymptome bei Schilddriisenneo- 
plasmen.) I. LOwy. 


1G7. Serodlagnosis of Syphilis.— This article gives the 
experience at Cracow with the Wassermann test applied in 
103 cases of various dermatologic affections. It was found 
that more intense specific treatment was necessary to trans¬ 
form a positive into a negative reaction than was required to 
banish the manifest symptoms. The question is now to deter¬ 
mine whether tabes and paralysis will develop later in persons 
given treatment on the basis of the seroreaction. 

171. Roentgen Treatment of Goiter.—Schwarz is director 
of the Roentgen institute connected with v. Noorden’s clinic 
at Vienna and his experience has taught that ordinary goiter 
contraindicates Roentgen treatment as a rule, and operative 
measures should be considered. With exophthalmic goiter, 
Roentgen treatment should be given a trial for a time, with 
operative treatment in case it fails to relieve. With seveve 
goiter causing stenosis complicated with exophthalmic goiter, 
he advises an operation at once, followed by Roentgen 
exposures. 

Zentralblatt fair Chirurgie, Leipsic 
November 27, XXXV, A T o. 1,8, pp. IG.) 1-1080 
177 Experimental Occlusion of Mesenteric Blood Vessels m\d 
Intestinal Stenosis. (Die experimentello Verschliessung doi- 
Mesenterinlblutgofiisse und die Ursache ciniger Dnrm- 
stenosen.) G. Bolognesi. 
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Zentralblatt fiir Gynakologie, Leipsic 
November IS, XXXIII, No. 1,7, pp. 1G00-1G32 
Extraperitoneal or Transperitonea! Cesarean Section. (Extrn- 
peritoneaier Oder transperitonenler Ivaiserscbnitt?) P. 

Disinfection of Parturients. (Zur Disinfektion Ivreissender.) 
S. Gottschnlk. 

10 *Appiicatic ' ‘ n -tion during Preg¬ 
nancy c ■ ■ Alexander-Adains- 

’schen ■ ■ und iin Woelien- 

betl.) P. BrOse. 

November 27, No. 1,8, pp. 1G31,-1GG1, 

31 ‘Retrouterine Fixation of the Round Ligaments. (Ncue 

Methode der intrnperitonealen Verkiirzung der Ligamentn 
rotunda.) F. Franke. 

32 Cervico-Vaginal Fistula from Abortion. (Zwei Fnlle von Mut- 

terhais-Sebeidenfisteln bei Abortus.) A. N. Pawlow. 
December !,, No. 1,9, pp. 1GG5-1G9G 

33 Unfavorable Experiences with Obstetric Epidural Injections. 

(Wert dor epiduralen Inj'ektionen bei den Geburenden.) -u. 
Tobiaszek. „ ... , . . „ 

34 ‘Gynecologic Examination. (Zur gynakologischen Unter 

suchung.) P. BrOse. 


180. Alexander-Adams Operation during Pregnancy. BrOse 

reports three cases in which the retroflexed gravid uteius_-' 

caused such disturbances that be was compelled to intcrfe7-e. 

He shortened tbe round ligaments by the Alexander -Adams 
technic without interrupting the pregnancy which continued 
to natural delivery. In two other cases lie performed tm. 
operation not long after an abortion, with equally favorable 
results. 


181. Retrouterine Fixation of the Round Ligaments. 
Franke sutures a loop of the round ligament on each side 
of the rear uterine wall, drawing it through a slit m the bro.u 
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li"njnent from 1.5 lo 3 cm. apart .from the uterus and I or 2 
,/ cra . below tbc round ligament. He lias applied this method in 
seventeen eases of retroflexion and has entirely abandoned for 
it the Alexandcr-Adams technic. 

184. Gynecologic Examination.—Briisc insists on the neces¬ 
sity for careful examination of the external genitalia as a 
preliminary to investigation of the internal. By this means 
he has been able to detect gonorrheal infection in the urethra 
which otherwise he would have overlooked. lie emphasizes 
further the necessity for protecting the hand with a rubber 
glove to avoid possible infection of self and of other patients 
afterward. He further declares that if a gonorrheal process 
is discovered in the urethra or surrounding glands and there 
is a probability that the infection has not reached the cervix, 
it is important to refrain from internal examination unless 
there are compelling reasons for it ns otherwise the gonococci 
may be carried to the cervix. 


185. Mice in Transmission of Disease.—Barnbaschi states 
that be found the pneumococcus, the anthrax bacillus, strepto¬ 
coccus and staphylococcus, alone or associated, in the intes- 
tines of a number of mice caught in various private houses, 
"showing that rats and mice are liable to transmit various 
infections besides the plague. The Bacillus subtilis and the 
mesentericus were also found in large numbers, and although 
the latter is generally regarded as a harmless saprophyte yet 
the subtilis was found in pure culture in a chronic glandular 
affection reported by Ferrarini. The excreta of the mice, 
drying and scattering in dust, may transmit infection even 
without move direct contact. The mice with the pneumococci 
were caught in houses where there had recently been pneu¬ 
monia. The gravest danger from this source is incurred by 
persons working in granaries, etc., where mice abound and 
their dejecta are scattered over the substances handled. 

18G. Neuroses in Sympathetic System—Licciardi report's 
experiments on dogs which confirm liis assumption that there 
is always some organic basis for the alleged neuroses of the 
sympathetic system. 

187. Differentiating Reaction of Efiusions.—Breccia states 
that efiusions of mechanical origin, that is, resulting from 
disturbance in the circulation, possess the property of precipi¬ 
tating a silver salt in solution, while in pleuritic and perito- 

_nitic effusions there is no precipitation. The technic is similar 

to' that of Axenfeld’s reaction. 

191. Diaphoresis by Heat in Treatment of Nephritis.— 
Colombo ascribes the benefit from thermic diaphoresis not 
only to the diversion of the toxins from the kidneys to the 
skin but to the rest for the kidneys permitted by the vicarious 
action of the skin. Both in the acute and chronic forms he 
lias always witnessed great relief follow diaphoresis. The 
patient does not sweat in a hot bath, the water closes the 
pores, but sweating follows afterward, as the patient lies 


wrapped, in blankets with a cold cloth on his brow. Light 
baths and Roman baths arc especially useful in heart affec¬ 
tions and valvular defects. The edema is absorbed and the 
vasodilatation relieves the high blood pressure. 


Policlinico, Rome 

X or ember 2S, XV/, Xo, [S, />/>. 1509-1.7$0 
mr, ' Surgery of the Common Bile Duct. (Contrilmto alia chlrurgia 
del coledoco.) V. Gnudiani. Commenced in No. 47. 

Xorcmber. Medical Section, Xo. 11. pp. $77-52$ 

19f> Syndromes Induced by Lesions In Lower Spinal Cord. (Lo 
" sindi'omi deli’cpleorio midollare, del cono terminaic, deiia 
coda equina.) N'. Sforza. 

107 Syphilitic Meningoencephalitis. (Lc Inlezionl endovenose di 
suhlimato nella sifillde cerehvale.) A. Trcrovoli. 
ins Sadden Thymus Deaths In Adults. (Contrilmto alio studio 
delle moi't! improvvisc tlmiclie in adult!.) B. Carlo. 

Xorcmber, Surt/tcal Section, -Xo. 11. pp. $77-520 
10!) Elastic Fibers in the Bladder and Seminal Vesicles with 
Prostatle Enlargement. (Bicevche anatomo-palologischc sal 
compovtamento delle fibre clastiche nelia vcscica e nelle 
vcscleliettc seminal! del prostaticl.) G. Razznboni. 

200 nistopatUologv of Hypertrophied Prostate. E, Savngnone. 

‘Jill Surgery of the t'rctcr. (Sulla uveteroneocistostomia nclie 

ferlte olilriirgischo dcll'melcrc.) S. Solicri. 

202 Tolerance for Various Kinds of Sugars in Normal and 

Splenectomlzod Animals. (Tolleranza per varie specie dl 
zuecherl in antmall sani c poi smllzatl.) G. Quarta. Com¬ 
menced in No. 10. 

Riforma Medica, Naples 
Nor ember 15, XXV, Xo. fG, pp. 1201-1288 
20.3 ‘Hematologic Diagnosis in Fevers. (Sul valore della emodlag- 
nosi nolle diverse forme dl febbricole.) A. Cantani. 

201 Skin Tuberculin Beaction in Acute Serofibrinous Pleurisy. 

(La cutlreazlone alia tubercoitna nei malati di plcuvltc acuta 
slcro-fibrinosa.) V. Bnrbleri. 

Xorcmber 22, Xo. .(7, pp. 1289-1310 

203 ‘Experimental and Clinical Study of Badlcal Treatment of 

Inguinal Hernia. (Cn particolave nella eurn vndicale dell- 
'ernla Inguinale.) C. Mnntelli. . 

200 Syphilitic Jaundice. (L'lttero slfilltlco del penodo secondario.) 

' E. Fenoglietto. 

Xorcmber 29, Xo. .)8, pp. 1317-13$$ 

207 Chemical and Physiologic Besearch on Extvapuimonary Injec¬ 
tion of Oxygen. (Ossldazione e sovrossigenazione extra- 
poltnonare.) F. Slcuriani. 

203. Serodiagnosis in Various Fevers.—Cantani here reports 
his experiences and the conclusions therefrom in 300 cases 
of various fevers in winch the blood was subjected to different 
tests. The agglutinating test proved extremely important for 
recognition of Malta fever. In 32 febrile tuberculous cases 
the agglutination for Malta fever proved positive once and it 
was learned that the patient had had an attack of Malta fever 
the year before. Examination of the blood will give the clue 
to many puzzling cases previously differentiated as typhoid 
or Malta fever. He remarks that it is hard to refrain from 
accepting without question the diagnosis previously made 
when the symptoms seem to confirm it, but the discovery of 
leucocytosis with predominant polynuclears should suggest 
pus fever. Cultivation of a staphylococcus from the blood, 
with agglutination of this germ by the patient’s own serum, 
1 to 1,000, led to the discovery of a small abscess in the pros¬ 
tate in one case of this kind in his experience in which the 
patient was being treated for typhoid. In one case a slight 
suppurative process had been determined by the Malta fever 
germ in the course of Malta fever, which obscured the blood 
findings. He does not decide in favor of the diagnosis of fever 
from autointoxication until examination of the blood by every 
means and other tests lias excluded all the other known pos¬ 
sible causes. 

205. The Nerves in the Radical Operation for Hernia.— 
Mantelli thinks that surgeons are inclined to neglect the 
nerves in treatment of hernia; they strive to refrain from 
injuring them but otherwise pay no attention to them. He 
is convinced that the pains and disturbances sometimes 
following a herniotomy are due to unsuspected injury of the 
nerves or neuritis. Examination of 50 patients with bilateral 
inguinal hernia for which the radical operation was done 
during 1008 lias shown that in every instance in which one 
or more even of the smaller branches of the nerves were 
involved in the deep suture neuritis followed, sometimes 
rapidly healing, in other cases lingering for a time and in 
others becoming chronic. In one ease an ascending neuritis 
developed, the pain and tenderness in the paravertebral 
kidney, inguinal and crural region on that side incapacitating 
the woman for a year to date. He adds that inclusion of the 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Xorcmber 9, A'.Y.Y. .Vo. U|. pp. l$17-l$2$ 

1S3 ‘Mice in Transmission of Ccrtalu Infectious Diseases. (II 
topolino e la trastnlsslone dl alcune iiinlnttlc infeltivc.) I’. 
Barnbaschi. 

ISO ‘Experimental Research on Neuroses of the Sympathetic Sys¬ 
tem. S. Lleclnrdi. 

Xorcmber 11. Xo. 135, pp. l$25-t$32 
1ST ‘Differentiation of Effusions of Mechanical Origin. (Nuova 
reazione del versnmentl sierosl d'orlglne meecanlca.) G. 
Breccia. 

1SS Galvanism in Treatment of Heart Disease. (La galvanlzza- 
zlone splno-precordiale nelle cnrdlopatle.) C. Colombo. 
Xorcmber 1$. Xo. 136. pp. 133-1 f$S 
ISO Heart Stimulants. (L'uso del eardlo-elnotlcl.) F. Bnttlstlnl. 
Xorcmber 10, Xo. 137. pp. 1$$9-1$50 

190 Maxillary and Frontal Sinusitis. (Studio delle sinusitt 

mascellari e frontal!.) G. Blancliera. 

191 ‘Diaphoresis in Treatment of Nephritis. (La diaforcsl tormlca 

nella terapia delle nefritl.) C. Colombo. 

Xorcmber 21, No. 1J9, pp. 1)81-1480 

192 Operative Treatment by Mongo's Method of Betrodlsplacement 

of Uterus. (L'operazlone del "Mcnge" nel trattamento delle 
retrodeviazioni deU'utero per via laparatomica.) L. A. 
OUva. 

Xorcmber 23, Xo. 1$0, pp. 1$S1-1$S8 

193 Significance and Pathogenesis of Glycosuria. N. Dominlcis. 

194 Glass Bell and Air Pump In Local Treatment of Neurasthenic 

Sexual Impotency. (La erezlone pneumatiea del pens nella 
cura della novrastenia sossuale.) C. Colombo. 
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nerves, even the minute ones, in the suture might lead to 
paresis of the muscles innervated by them, and thus explain 
the tendency to recurrence in certain cases. In conclusion he 
reviews the anatomic course of the nerves in the region of the 
most common hernias and the means to refrain from iniurins 
them. 

Hospitalstidende, Copenhagen 
October 6, LI I, No. 1,0, pp. 121,9-1288 
20S Treatment of Prolapse of the Uterine Cervix and Poach of 
Douglas. (Om Beliandling af Prolaps af Collutn uteri og 
Possa Douglasii.) J. Knnrsberg. 

200 * Treatment of Placenta Prrevia. E. Hauch. Commenced in 
No. 30. 

October 1 S f No. 1,1, pp. 1239-1320 

210 *Seroreaction with Human Milk. (Wassermann-Rcaktion med 

Mtelk.) O. Thomsen. 

October 20,.No. 1,2, pp. 1321-13G0 

211 Serotherapy in Cerebrospinal Meningitis. C. E. Bloch. 

October 27, No. 1,3, pp. 1361-139 2 

212 Illusions in Estimating Passage of Time. (Illusioner med 

Hensyn til BedtSmmelsen af Tidsafstande.) K. Pontoppidnn. 
November 3, No. H, pp. 1393-11,32 

213 Gastrointestinal Disturbances from Habitual Swallowing of 

Air: Aerophagia. F. Vogelius. 

November 10, No. 1,5, pp. 11,33-11 ,72 

214 Kraurosis Vulvre. I. P. Hartmann. 

215 Inflammation of the Eyes Due to the Toxins of the Gonococcus. 

(Subconiunctivitis epibulbaris gonorrhoica.) C. F. Heer- 
fordt. Commenced in No. 43. 

209. Treatment of Placenta Praavia.—Hauch analyzes the 
experiences at Leopold Meyer’s maternity at Copenhagen, 
comparing the outcome with that of other clinics. The verdict 
in regard to the various obstetric operative measures is in 
favor of the inflatable bag in the clinic as being the safest for 
the child, while exposing the mother to no more danger than 
with other methods. In general practice .version should be 
given the preference, especially when the child is viable. The 
bag must be introduced into the ovum or at least into the 
chorion. The bag must be large enough to insure the passage 
of the fetus; it is not generally necessary to weight it. The 
details of the various cases are tabulated for comparison. 
The presentation did not seem to have much influence. The 
bag was used in 144 cases with a mortality from anemia of 
5.2 per cent. 

210. Serodiagnosis of Syphilis with Milk.—Thomsen has 
been applying the Wassennann test to fresh breast milk and 
has found that positive findings were obtained soon after 
delivery but then the reaction became negative in many cases. 
Comparison of the findings in 17 syphilitic and 82 non-syphi- 
litie mothers showed that a positive reaction was obtained 
from the milk in some of the non-syphilitic women but it was 
very much weaker than the reaction obtained from the milk 
of syphilitic parturients. 


Ugeskrift for Lager, Copenhagen 
October H, LXXI, No. 1,1, pp. 1111-111,2 
21G ‘Importance of Continuous and Digestive Hypersecretion and 
Microscopic Retention for Diagnosis of Gastric Ulcer. (Om 
Betvdningen af kontinuerlig og digestiv Hypersekretion og 
mikroskopisk Retention for Diagnosen af Ulcus ventriculi.) 
G. .Tprgensen. 

October 21, No. 1,2, pp. 111,3-1170 
217 Internal Ear Disease as Consequence of Middle-Ear Lesions. 

(Om Labyrintitis som Ffilge af Mellemfirebettendeise.) 
Schousboe. 

November No. 1,1,, pp. 1201-1226 
°IS ‘Twentv-six Cases of Cancer in the Cliest. (Ivliniske Biding 
til ICundskaben om mnligno Tumores i Brysthulen.) Israel- 
Rosentbal. Commenced in No. 43. 

oig Clinical Importance of Gastric Hypersecretion and 
Microscopic Retention.—Jorgensen has studied this subject 
with CS patients, including 30 with symptoms of gastric ulcer 
aiul 14 with mild symptoms on the part of the stomach, 
frequently accompanied with constipation, and 13 with almost 
intractable chronic constipation. The finding of a small 
continuous hypersecretion-10 c.c. secretion at least in the 
fasting stomach—has no differential import as it is a frequent 
discovery in patients with symptoms on the part of the 
digestive tract of various origins. At the same time the 
discovery of a more or less continuous hypersecretion of con¬ 
stantly more than 30 c.c. is a strong argument in favor of 
the diagnosis of gastric ulcer, while 100 c.c. of stomach con¬ 
tent with an acidity of 80 one hour after a test breakfast 
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speaks in favor of ulcer. If the stomach content is about 05 
c.c., with an acidity of 80, this is somewhat of an argument 
in favor of gastric ulcer hut not to he depended on implicitly. 
Continuous hypersecretion was observed in 83 per cent, of 
bis ulcer cases, 03 per cent, in the second group and in 33 per 
cent, of the third group. Hypersecretion was thus manifest 
in 54 of the 08 patients, that is, in 79 per cent. Microscopic 
retention has no differential import but even slight macro¬ 
scopic retention indicates some organic gastric derangement. 
Digestive hypersecretion was evident in 42 per cent, of his 
30 cases of ulcer; in 29 per cent, of the 14 cases in the second 
group, and in 11 per cent, of the 18 in the third group. 

218. Twenty-six Cases of Cancer in the Chest.—Operative 
removal was not attempted in any case. Three of the cancers 
were in children between 5 and 12, and 3 others between the 
ages of 30 and 40. Among the 17 primary tumors all were 
sarcomas except 1 and 5 of the 9 secondary cancers. The 
duration of the affection after the first symptoms was less 
than six weeks in all the primary cases; the secondary cancers 
usually proved fatal in one or two months. The temperature 
was normal throughout in 9 of the 20 cases. He does not 
include cancers of the esophagus in this review. Seven of the 
17 primary and one of the 9 secondary cancers were in well- 
io-do patients. In one 5-year old boy a mediastinal sarcoma 
developed with an acute onset and ran its course in five weeks 
after a trauma, hut a cough had been observed a week before 
the latter. In another case a widow of 42 noticed the first 
symptoms of secondary malignant pleuritis three weeks after 
a blow in the back. Among the 12 cases with autopsy there 
were 2 primary sarcomas in the pleura, 3 in the lungs, 3 in 
the mediastinum and 3 in the thymus, with 1 primary carci¬ 
noma in the mediastinum. The abdominal organs were the 
seat of metastases in nearly every case, especially the liver. 
In the 9 secondary cases with autopsy the primary cancer 
was in the ovary, testicle or breast. 
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In considering any phase of this subject, it should be 
remembered that never before have so many and in some 
respects such diverse interests been involved in the con¬ 
tents of the Pharmacopeia as at present. This has 
become the standard for importers of drugs, for manu¬ 
facturers of not only the preparations used in medicine, 
but for all kinds of specialties, and proprietary medi¬ 
cines, chemicals, and flavoring extracts, for wholesale 
and retail druggists, and for ofiicials engaged in the 
enforcement of pure food, drug, and pharmacy laws. 
It is assuming the character of a great commercial 
standard and a text-book of analytical chemistry com¬ 
bined, and has already expanded into a work very dif- 
-lerent from what its founders anticipated. 

The purpose of a pharmacopeia and the parts the 
physician and pharmacist should take in its preparation 
was formulated as follows more than a hundred years 
ago by Drs. Janies Jackson and J. C. Warren in their 
report to the Massachusetts Medical Society: 

As it is the business of the physician to prescribe, and of 
the apothecary to prepare medicines, the physicians as a body 
ought to point out those articles of medicine which they shall 
ordinarily employ, and the standard preparations of them. 1 

In the course of time the positions have, in some 
respects, almost changed so that in recent years pharma¬ 
cists have largely determined what shall go into the 
Pharmacopeia and are now inclined to criticize the 
physician, with much justice it must be admitted, for 
not adhering more closely to it. But in the extensive 
discussion of this subject the question of how far the 
Pharmacopeia meets the real present-day needs of the 
physician has not received much attention. This is the 
phase of the subject which physicians should be con¬ 
sidering at the present time, and especial attention 
should be given to the means by which they can make 
their needs and wishes known: for the last few decades 
they have been very remiss in this respect. 

With a large number of the problems involved in the 
revision of the Pharmacopeia, physicians have but little 

1. Wilbert. M_ I.: The Coming Revision ot the Phartnatojwia ol 
the United States. The Jocenai. A. M. A„ Dec to, 1906. slvij. ;9S9. 


direct interest and are not qualified even to express an 
opinion; among these are many relating to chemical and 
pharmaceutical details. There is little danger that 
their interests in most of these eases will not be safe¬ 
guarded in the future as they have been in the past. 

There are, however, certain chemical problems in the 
solution of which medical opinion should prevail. Thus, 
many of the problems in regard to chloroform and 
ether, and the requirements as to the optical activity of 
a few drugs, such as seopolamin, are questions which 
chemists and pharmacists are not competent to decide. 
Whether the value of the fluidextract or the tinctures of 
mix vomic-a should be judged by the percentage of 
strychnin or by that of the total alkaloids is largely a 
medical problem. There is also an increasing demand 
for physiologically standardized drugs, and for a fuller 
recognition of antitoxins and vaccines. Unless some of 
these facts are fully taken into consideration in the 
revision of the Pharmacopeia, there will inevitably be, 
in the next few years, a rapid increase in that class of 
proprietary articles, already on the market, which, 
although pharmaeopeial, are claimed, sometimes with 
truth, to be better standardized for the physician’s use 
than the Pharmacopeia requires. 

It is, however, in the question of the scope of the Phar¬ 
macopeia, what it shall and what it shall not contain, 
that the medical profession is most interested; and, con¬ 
sidering the origin and real purpose of the work, physi¬ 
cians should have a very important, even the leading, 
part in its determination. In the present rapid evolution 
of the Pharmacopeia as a commercial standard there is 
danger that the very purpose for which the work was 
founded and for which it exists will be obscured. The 
medical profession will probably, sooner or later, insist 
that only those articles extensively used in the treatment 
or prevention of disease and the solvents, reagents, or 
other chemicals absolutely necessary for their prepara¬ 
tion or testing, be admitted. There is a belief that some 
of the solvents and other reagents already contained in 
the body of the book should be transferred to the appen¬ 
dix or that, inasmuch as the Pharmacopeia never can be 
made entirely to supplant works on chemistry and other 
books of standards, some of the information at present 
given in considerable detail in it could be left for dispen¬ 
satories, works on pharmacy and foods, encyclopedias, 
etc. Among the articles with somewhat elaborate 
descriptions which it has been suggested c-onld be dis¬ 
posed of in some such manner are acetone, benzin, rubber, 
honey, ordinary water, sugar, several coloring and flavor¬ 
ing agents, as well as some crude drugs not employed 
as such in medicine. It is argued that if a number of 
such articles were either left to other standards or trans¬ 
ferred to the appendix, with less elaborate descriptions, 
and if, furthermore, a number of admittedly rarely used 
drugs were dropped altogether, there would be 'space, 
without making the book unwieldy, for many of the 
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more important new drugs. With a certain amount of 
elimination there would be time for the Committee on 
Bevision to consider more fully the standards for really 
important articles, and it might be possible to complete 
the revision in a shorter time; the determination of 
standards for what are, for the' physician, articles of 
minor importance (such as whisky) often requires as 
much time and work as does that for drugs which are of 
the utmost value, or more. Although it is very desirable, 
or necessaiy, to have commercial standards for many 
such articles, these could be provided for in works other 
than the Pharmacopeia; physicians must look elsewhere 
for standards for milk, starch-free flour and many other 
things of far more importance to them than most drugs. 

Still, the question of eliminations is one which should 
be approached with much caution by the medical profes¬ 
sion; that of additions, however, should receive its early 
and serious consideration. It is entirely unnecessary to 
point out why it is desirable that all non-secret drugs 
used by any considerable number of physicians should be 
included in the Pharmacopeia. Although it may be 
necessary, for the ultimate good, to exclude some of them 
for the present, it should not be forgotten the value of the 
work as a standard is lessened by every such drug 
excluded. The manner in which a drug is admitted 
(and especially the name under which it is admitted) is 
scarcely less important than the admission itself. 

These considerations suggest three lines of inquiry 
which are especially pertinent at the present time: (1) 
what general classes of drugs, in more or less general use, 
are not at present in the Pharmacopeia? (2) by what 
means the more important of these can best be brought 
to the attention of the Committee on Bevision; (3) what 
general considerations should govern the form and espe¬ 
cially the nomenclature under which they are admitted? 

In speaking of the drugs in somewhat general use by 
physicians it is, of course, necessary to exclude entirely 
from consideration those about which there is the least 
secrecy. The present condition as regards new drugs is 
more complex than any with which the Pharmacopeia 
has ever hitherto had to deal. Most of the drugs which 
have come into use in the last decade are either patented 
or have been introduced under proprietary names. To 
exclude entirely articles of these classes would be to 
make the Pharmacopeia still less representative of the 
actual needs of the physician; their inclusion, however, 
would involve very difficult problems. Many of the 
recently introduced drugs claimed by the manufacturers 
or their agents to be definite compounds have been found 
to be simply mixtures. In a great many other cases new 
names have been applied to more or less well-known 
chemical compounds; as a rule these names are objection¬ 
able not only because they are proprietary, but because 
they are frequentl} 7 unscientific and often misleading. 

Nevertheless, many valuable preparations have been 
introduced and have come into general use under such 
circumstances. This Association, through the Council 
on Pharmacy and Chemistry, has examined large num¬ 
bers of the newer drugs and included in New and Non¬ 
official Bemedies those which are believed to be as repre¬ 
sented. Different sections of the Association and other 
medical organizations are selecting from this book those 
articles which the members believe to be of most value 
and which should be considered for inclusion in the Phar¬ 
macopeia. When these results and the prescription sta¬ 
tistics now being collected by the American Pharmaceu¬ 
tical Association are tabulated and classified, the Com¬ 
mittee on Bevision will be better informed than at any 


other time in recent years as to the wishes of the medical 
.profession concerning admissions. No committee desir¬ 
ous of making a Pharmacopeia which will receive the 
support of the profession could afford to neglect this 
material. Information collected in this way is a much 
truer indication of what should be included in the Phar¬ 
macopeia, if this is to fulfil the purposes for which it 
was founded, than would be the statistics of importers 
and manufacturers, for example, since there is no way of 
determining what part of the drugs which pass through 
the hands of the latter is for strictly medicinal and what 
for technical or purely commercial use. The Pharmaco¬ 
peia should not become a standard for the latter. 

Although, for the reasons already indicated, it may not 
be feasible to admit all the drugs selected by these medi¬ 
cal organizations, the latter are, nevertheless, doing a 
useful service in calling attention to all the unofficial 
drugs which they believe to be useful. 

The larger number of recently introduced drugs pre¬ 
sent no inherent difficulties, for the proprietorship 
applies only to the name. The articles themselves are 
free and the chief jiroblem is one of nomenclature. Dif¬ 
ferent pharmacopeias have pursued different policies in 
regard to this. Most have adopted.the name under which 
the drug has become known in medical literature, pro¬ 
vided the name has become free; otherwise they have as 
a rule adopted the true chemical name. Thus we find in 
most pharmacopeias such names as “phenacetin,” “sul- 
phonal,” “saccharin,” “antipyrin,” etc. The United 
States Pharmacopeia, Eighth Bevision, adopted in most 
cases the true chemical names, or, rather, abbreviations 
of them; these abbreviated names, however, will readily 
recall the true name to one somewhat familiar with chem¬ 
istry. Thus in place of “phenacetin,” we find acetphenet- 
idin”; instead of “sulphonal,” “sulphonmethane”; in 
place of “saccharin,” “benzosulphinid” (but with “sac¬ 
charin” as a synonym). The name “antipvrin,” a name 
which in no wise suggests the chemical nature of the 
substance, has been adopted by the United States as well 
as by most foreign pharmacopeias; the German, however, 
has adopted the name “pyrazolonum phenyldimethyli- 
cum” and the British that of “phenazonum.” There is' 
a greater lack of uniformity in the case of many other 
names. Thus we find for the same substance “trio- 
nalum” in the Austrian and Swedish pharmacopeias, 
“methylsulphonal” in the German, “sulphonethyl- 
methane” in the United States and the full chemical 
name “diethylsulphonmethylethylmethanum” in the 
Swiss. What was formerly official in our Pharmacopeia 
as “salol” has become “phenylis salicylas” in the eighth 
revision, while it is in the Swedish and Dutch pharma¬ 
copeias as “salicylas plienylicus,” as “salolum” in the 
Swiss and “plienylum salicylicum” in the German, Aus¬ 
trian and Belgian, and so on. 

In some cases this lack of uniformity in the naming 
of the same substance may be the almost inevitable 
result of differences in the laws of the various coun¬ 
tries, but in most cases it is simply the result of each 
country trying to work out pharmacopeial problems 
independent!}-. It is a survival of that provincialism in 
pharmacopeial matters which formerly found its expres¬ 
sion in Boston having one and New York another phar¬ 
macopeia; or, up to recently, of Great Britain having the 
London, Dublin, and Edinburgh pharmacopeias. This 
atmosphere of provincialism pervades not only the 
nomenclature of new drugs, but that of the entire phar¬ 
macopeias, including the strengths of preparations as 
well as standards for purity, etc. 
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In marked contrast to this is the condition of tire 
^^eience of medicine as a whole, which tire Pharmacopeia 
is supposed to serve: this has become truly interna¬ 
tional. Important medical discoveries soon become 
known throughout the civilized world; the leading medi¬ 
cal journals of each country are read in all other coun¬ 
tries. A new drug introduced in one country becomes 
known in a few weeks throughout the world;. for a time, 
as a rule, but a single name is applied to it, and this 
enters into the permanent medical literature. Then 
after a few years the pharmacopeias of the various coun¬ 
tries adopt,' each for itself, a name; these names are 
often totally unlike, and the state of confusion which 
ensues is as great as that which occurs when different 
manufacturers apply different names to the same sub¬ 
stance. Some of these specially devised pharmacopeia! 
names may acquire a limited acceptance in their own 
countries, but they rarely enter the world's literature; 
most will probably remain literary curiosities. Thus, 
for instance, “phenazonum" and “pyrazolonum phenyl- 
ciimethylicum,” the British and German official names 
for antipyrin, do not occur up to the present in the 
Index 21 cdials. 

Although sound arguments may be advanced for all 
■of the new names recently introduced into the United 
States Pharmacopeia, including, for example, the very 
important one, that they are the true or close approxi¬ 
mations to the true chemical names, and that really 
well-educated physicians should learn, even at the cost 
■of a little effort, the true names of the drugs they use, 
yet there is little likelihood that some of them will cvei 
come into general use. 

The difficulties involved in making reforms in the 
present pharniacopeial nomenclature or of preventing 
confusion in the future are too great for any country to 
undertake alone successfully; the only possibility of 
success lies in a comprehensive international agreement. 
In these days of international congresses and confer¬ 
ences, when medical men from different nations come 
together to make, for example, international agreements 
^.-. concerning mortality statistics, or to formulate treaties 
iTmcerning the control of contagious diseases—when 
botanists, zoologists, anatomists and chemists have estab¬ 
lished international systems of nomenclature in their 
sciences—why should not similar action be taken in 
regard to the Pharmacopeia ? It is true that seven years 
ago there was a conference in Brussels for the unifica¬ 
tion of the formulas for a few heroic medicines; this 
was an important step, but unfortunately it has as yet 
not been followed by another. 

Until the pharmacopeias of the world assume a more 
international character, corresponding to the present 
international character of medicine, they will fail more 
and more to represent truly the needs of the medical pro¬ 
fession, and there is probablv no phase of pharniacopeial 
revision in which this profession is more vitally inter¬ 
ested than this. 

That there has been a demand, largely from a com¬ 
mercial or pharmaceutical standpoint, for knowledge 
. concerning foreign pharmacopeias is evidenced by the 
"fa'ct that a number of pharmacopeias have been trans¬ 
lated into foreign languages. Thus, as I learned from 
Ur. "Wilbert, the United States Pharmacopeia of 1S40 
was translated into German: editions of the German 
Pharmacopeia were translated into English and Spanish. 
The Japanese Pharmacopeia has been translated into 
both German and English. The eighth revision of the 
United States Pharmacopeia has just been translated 


into Spanish—an action which should aid materially in 
bringing about cooperation in pharniacopeial matters 
between the countries of the western hemisphere. 

There are numerous other problems of pharmacopeia 
revision in which the physician is interested. One, for 
example, is whether the present basis of representation 
for medical organizations in the convention should not 
be changed so as to allow of a fuller participation by the 
different sections of this Association as well as of other 
organizations of specialists. Other problems would 
relate to the formation of a permanently active Commit¬ 
tee or Commission on Revision, with centrally located 
headquarters, so that the Pharmacopeia could be revised 
at more frequent intervals; much of the work now done 
by the Council on Pharmacy and Chemistry could be 
done by such a commission. But time does not permit 
even a brief discussion of such questions. 

Hygienic Laboratory, Twenty-fifth and E Streets, N. \v. 
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Operative treatment of cancer in any form or location 
must, in order to obtain the best possible results, be 
based on certain well-known incidents in the life-history 
of this form of neoplasm. Since cancer first disseminates 
by local extension and then usually by infection of the 
lymphatics before becoming generalized, any successful 
operative treatment must remove the whole probable 
field of local extension before the lymphatics are in¬ 
volved, or must include, the- latter in its scope before 
generalization has taken place. There being ho clinical 
symptoms which point to the beginning of lymphatic 
infection, the only safe course is always to include the 
whole lymphatic system adjacent to any cancer in its 
operative removal. 

Hence the ideal radical operation against cancer must 
include, first, extensive local removal of the tissues adja¬ 
cent to the new growth; second, the removal of the asso¬ 
ciated lymph nodes with the lymph channels connecting 
them to the tumor; third, the avoidance of any cutting 
into the removed tissue, and, last, the closure of the 
operative wound so as to secure immediate union. 

These principles have been embodied in the various 
operations against cancer in different parts of the body 
with strikingly successful results, but unfortunately 
have been disregarded by many' operators. 

In cancer of the breast there are certainly very few 
surgeons who will admit ever doing a simple amputa¬ 
tion except for mere palliation, but I fear that there are 
still many operators who even during the past year have 
been guilty of this act of malpractice, and have thus 
probably condemned their unfortunate patients to a 
horrible death. 

In cancer of the lip proper operative standards have 
been more slowly recognized even by the best among the 
profession, and it is only of late years that the necessitv 
of a truly radical operation has been admitted. Tim 
reason for this is paradoxical. The argument seems to 


* Head in tin- Section on Surgery of the American Medic 
Association, at the Sixtieth Annual Session, held at Atlantic Pit 
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have been that because cancer of the lip is generally 
prickle-celled epithelioma, which is slower of growth 
locally, and even slower in its involvement of tire lym¬ 
phatics, and because on account of these facts some 
cures resulted from any form of local destruction of the 
tumor, therefore anything more than local removal or 
destruction was unnecessary. Because all the renditions 
were present which would ensure ideal results from 
radical treatment, the profession said, “What’s the use?” 
and stuck to the old V operation and condemned at least 
2i> per cent, of the patients to recurrence and death. 


Jour. a. M, a ' 
Jan. 15, 1910 

Such an attitude among thinking men can be ex¬ 
plained only by the facts that the percentages of non- 
recurrence after the V operation compared quite favor¬ 
ably with those after more radical procedures in other 
regions, this being dependent entirely on the life-history 
of epithelioma with its late lymphatic involvement. 
Among another class of the profession scepticism as to 
the operative'cure of cancer in general, ignorance of the 
exact facts, combined with the simplicity and ease of the 
V operation to an inexperienced or occasional operator, 
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prevented radical treatment. Am I exaggerating when 1 
Estimate that nine-tenths of the cancers of the lip treated 
in this country in the past year have been subjected to 
purely local treatment of some kind ? Am l mistaken in 
again estimating that not one-third of the members of 
this representative surgical body regularly do a radical 
operation in every early case of epithelioma of the lip 



At our last meeting in this place I was discussing this 
question with a prominent member of this Section and 
lie demurred strongly from my plea for radicalism, say¬ 
ing that iny views were extreme. Another prominent- 
surgeon said that he had always done the V operation 
and did not think that he had had 25 per cent, recur¬ 
rence. Ilad the 25 per cent, no rights? 

Our surgical text-books are a unit in not describing 
any radical operation for cancer of the lip, and only of 
late years have added to their description of the V opera¬ 
tion the statement that “when the glands are involved 
they should be removed.” Now this is certainly all 
wrong. No reasonable medical man can deny that the 
results of a radical operation must be far better than 
those of simple removal of the tumor, and that his pa- 
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tients are entitled to such better results. Certainly sur¬ 
gery against cancer should avail itself of every favorable 
field to improve its generally discouraging results. T 
believe thoroughly that every epithelioma of the lip, no 
matter how small or how apparently early it is seen, 
should be subjected to radical operation for its removal. 

I am unable to give exact statistics in regard to the 
final results of radical operations for lip cancer, but I 
believe that recurrences will be less than 10 per cent., 
and most of these in reasonably early cases will be local 
and not in the neck, and thus admit of successful opera¬ 
tion. I have never known of recurrence after airy radical 
operation done by me in the past eleven years, although 
some cases are untraceable and may have recurred. Of 
the very large number of hopeless recurrences which 1 
see, none have given a history of an early radical opera¬ 
tion. 

, My plea is that our patients with cancer are entitled 
to the very best chance that snrgical skill can afford 
them, and that a radical operation in lip cancer done 
before extensive lymphatic infection has occurred will 
have'a very low recurrence rate and do much'to increase 
public confidence in the operative cure for cancer. 

• The exact method and teelmie of the radical operation 
is not important as long as the principles already stated 
are observed, and a number of differing methods are in 
use by various surgeons, all of which attain the desired 
results. The operation which I have used for about 
eleven years is shown in Figures 3 to 7. (These draw¬ 
ings are from the cadaver, the subject fortunately 
having enlarged lymph nodes from unknown causes. 
The beauty of the drawings is due to the skill of Mr. 
Wilson, artist to the anatomic department of the Uni¬ 
versity of Minnesota.) It avoids mouth infection of the 
neck wound by completing all dissection of the neck 
before entering the mouth. The first incision extends 
just below the jaw from one angle to the other and cuts 
the skin and the piatysma muscle, which are then care¬ 
fully dissected down to the level of the thyroid cartilage. 
All tissues down to the muscles are then sectioned at 
this line and a clean dissection is made elevating all 
loose connective tissue, lymph nodes, etc., in a flap which 
extends laterally to the great vessels on each side. The 
facial artery and vein are ligated and the submaxillary 
glands are loosened and raised in the flap on each side. 
Incisions are now made at each side of the epithelioma 
far enough away to include all infiltrated tissue, and 
these are carried down to the cross section already made. 
The lateral flaps are now dissected free from the jaw. 
keeping close to the skin at the lower part to avoid lym¬ 
phatics, and finally the intervening central mass is loos¬ 
ened from the jaw and removed. This contains the 
tumor and a fan-shaped mass of skin and the deeper tis¬ 
sues attached to the lymph nodes of the neck, and the 
submaxillary gland by a loose flap of tissue which con¬ 
tains the connecting lymphatics. 

The submaxillary glands should always be removed, 
not because they are infected in early cases, but because 
there is regularly a lymph node attached to each which 
is one of the first to be involved. In cases in which not 
over three-fourths of an inch of the vermilion edge of 
the lip has been removed, simple suture of the wound 
with drainage of the submaxillary fossa; completes the 
operation. In cases in which the mouth must be ex¬ 
tended on account of more extensive removal of the 
lower lip, the procedure shown in the drawings is con¬ 
venient. The moutlMs broadened by a straight ineisitm 
outward at either o\both angles, and this incision is 
carried down to but noYthrough the mucous membrane: 
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stitched to the raw surface of the new lip. To avoid 
the latter is then cut one-half an inch higher and 
puckering of the upper lip a triangle of skin is taken 
out of the cheek to allow of the smooth drawing together 
of the lower lip. The new chin should be. sutured to the 
soft tissues over the lower jaw to exclude mouth fluids 
from the neck wound. This sometimes fails and there 
is an offensive suppuration in the wound; and the same 
accident may occur with a closed mouth, apparently 
from infection by mouth germs through the cut duet 
of the submaxillary gland. Final union is always good, 
and cosmetic results remarkable considering the "amount 
of lower lip often removed. There should be no mortal¬ 
ity after this operation, except from accidents due to 
anesthesia, embolism, etc. 

The same operation can be adapted to cases recurrent 
after Y operations or caustic, and when thoroughly done 
will avoid in many cases further neck involvement" 

In these late cases subsequent recurrence is apt to be 
local, and while it is often entirely inoperable the pa-, 
tient is saved much of the extreme suffering incurred 
by those dying from lymph node involvement. ' ' 

I have never seen occasion to attack the lymph nodes 
along the great vessels as advised by Crile, as the ob¬ 
served cases extending to this field have also had such 
extensive local involvement as to preclude operation. 

There are a few rare cases of cancer of the lip which 
negate the comparative chronicity of this disease. Such' 
cases are either epithelioma in very young subjects, or 
carcinoma proper -in men up to forty. All such cases 
personally observed have recurred after V operations or 
caustic. No opportunity has been afforded to observe the 
effect of a proper radical operation in such cases. 

SUMMARY 

1. Local removal of lip cancer should never be done 
because it is impossible to exclude lymphatic involve¬ 
ment in any case. 

2. Badieal operation embodying the principles laid 
down is the only sure way to obtain the best results for 
our patients, our own reputations, and the credit of the 
suTgical treatment of cancer. 

3. Even in recurrent cases much can he done, and 
these patients should, when the extensive involvement 
of irremovable soft parts does not preclude, be given the 
benefit of a carefully executed operation on the same 
lines. 

704 Pillsbury Building. 


BADICAL OPERATION IN MAMMABY 
CAN CEB * 

J. N. JACKSON, M.D. 

KANSAS CITY, MO. 

In December, 1905, I presented to the Western Sur¬ 
gical and Gynecological Association a new technic ion 
breast amputation in mammary cancer. 1 This technic, 
after- having been previously worked out in the dis¬ 
secting-room, was first employed' clinically in May,_ 
1905. My personal experience, therefore, at the time of 
its presentation to the surgical public, was limited to 
but eight eases. In the three years and a half interven¬ 
ing my experience has been increased by a considerable 
number of further cases in which I have" put the method 

♦ Read in the Section on Surgery of the Atnevican Medical 
Association, at the Sixtieth Annual Session, held at Atlantic Uty* 

1. Tiie Journal A. AI. A., March 3, 1906, xlvl, 627, 
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to flic fullest possible tests. My own experience has been 
-supplemented by the voluntary testimonials of a very 
large number of surgeons all over the country. Par¬ 
ticularly do I wish to express my indebtedness to Dr. 
Charles' Mayo, whose very kindly endorsement and em¬ 
ployment. of the technic in his wonderful surgical clinic 
has' introduced the method by demonstration to so many 
surgeons. My added experience, together with these con¬ 
tributions, has led me to believe it. possibly worth while 
-to present this technic again to the surgical profession 
for further consideration, embodying some modifications 
of slight character which add to its virtue, and accom¬ 
panied by a revised set of drawings rather more ac¬ 
curate than the original. 

Before proceeding with the operation itself I find it 
a great, advantage first to mark off with a slight scratch 
stroke of the knife the complete plan of skin incision. 
This ensures greater certainty in the artistic accuracy of 
the plastic result, and at the same time warns one 
against encroachment on dangerous infected tissue in 
- the stress of operative work. I would emphasize at the 
' outset that the portion of the incision which surrounds 
the breast is always carried beyond the bounds of the 



Fig. 1.—Outline of Incision, marked with a scratch stroke of the 
knife. (These drawings are by A. S. Cleaveland.) 


breast itself so that all premammary skin is removed 
with the tumor. 

The sldn incision is begun at a point about one and a 
half inches below the middle of the clavicle in the 
natural depression marking the interval between the 
clavicular origins of the deltoid and pectoralis major 
muscles. Since to this point in later closure the skin 
from the floor of the axilla must be brought it can be 
accurately estimated in advance by pressing the index- 
finger up beneath the pectoralis major muscle in the 
axilla and feeling the point in front to which it will 
reach without undue tension. 

From this initial point the incision is carried out- 
-_ %ward and downward with a slight curvature whose con¬ 

vexity is outward, overlapping the inner margin of the 
deltoid muscle, to the outer edge of the lower border of 
the pectoral fold. (I have found that when desired to 
increase the breadth of the flap, as in cases in which the 
growth is quite in the outer circumference of the breast, 
this incision can be carried from two to three fingers’ 
breadth beyond the margin of the deltoid, and yet with 
the great laxity of the axillary skin the closure on this 


line is ejected with practice)lj' no tension.) The incision 
is now curved around the outer edge of the pectoralis 
insertion and reaches slightly under the edge of the 
pectoral fold. Along the under margin of this fold it is 
carried to the chest wall, where it meets the outer cir¬ 
cumference of the breast near its lower border. The re- 



Fig. 2.— Exposure ami division of the pectoralis major. 

maining portion of the incision is made in the form of 
an ellipse about the breast with its long axis somewhat 
from above downward and outward, so the outer'portion 
of its circumference practically parallels the descending 
first incision. In operating, this ascending portion alone 
is made at the beginning of the operation. 

With the incision thus far carried I have fashioned a 
quadrilateral flap with its base upward toward the clavi¬ 
cle and free below. This incision is carried through 
skin and superficial fascia down to the underlying mus¬ 
cles. This flap is now dissected upward from below, 



F,- S 3.—Isolation and division of the pectoralis minor. 


and above its base the skin is undermined well up to the 
clavicle. The flap is then rolled up in a large gauze pad 
\vrung out of hot salt solution to protect it from possi- 
ble contamination or implantation of cancer cells in the 
subsequent stages of the operation. With this flan lifted 
the peetorahs major muscle is exposed with its fibers 
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converging to its tendinous insertion in the humerus. 
The index-finger of one hand is now shoved up under¬ 
neath the pectoralis major muscle and brought out again 
at its upper border, so that the entire pectoralis mus¬ 
cle is thus hooked up on the index-finger, and by 
blunt dissection separated out to its tendinous insertion. 

If one wishes to leave the clavicular portion of the pee- 
toralis muscle, this can easily be accomplished by bring¬ 
ing the finger up through the interval, usually well 
marked, between the clavicular and sternal portions of 
the muscle, and thus the clavicular portion can be sepa¬ 
rated and left in place. With the tendon of the peeto- 
ralis muscle thus lifted up, as shown in Figure 2, it is 
now divided by the scalpel very close to its insertion 
into the humerus. The muscle immediately retracts to- 
■ward the chest and exposes, underneath, the pectoralis 
minor muscle invested in its fascia, which above, runs to 
the clavicle and below spreads out over the chest walls. 



Fig. 4.—Dissection np under the breast and toward the chest. 


This can easily be exposed by blunt dissection by the 
finger, which is now likewise inserted under the fibers 
of this muscle, and it is isolated as was the pectoralis 
major. It is also divided (Fig. 3) close to its attach¬ 
ment to the coracoid process of the scapula. As the pec¬ 
toralis minor, like the pectoralis major, retracts toward 
the chest, the wound is held apart by retractors or by the 
fingers of an assistant, and the axillary space is now 
widely exposed to view from the front. As a rule this 
exposure can be made without encountering any bleed¬ 
ing vessels which will require clamp or ligature. Like¬ 
wise we now have a wide exposure of the axilla for thor¬ 
ough dissection, without in any way having touched the 
breast or made any extensive division of tissues. 

The axillary vein is now in view, and to its outer side, 
and parallel to it, an incision is made with the scissors 
of the fascia which surrounds the vessels. The fascia is 
now stripped off, usually by blunt dissection and gauze, 
supplemented by an occasional snipping with scissors. 
The operator works steadily from without and above 
downward and inward toward the chest, and clearing 
fascia, glands, etc., as he goes, in this way the axillary 
vein and artery are isolated, and the branches suppl¬ 


ing the axilla and going on to the chest are made plainly 
apparent. These vessels are at once double-clamped and 
divided between clamps. I have usually found it neces¬ 
sary thus to ligate about three or four sets of vessels. 
Time is saved by immediately ligating these vessels and 
then removing the clamps. Thereafter there will be no 
trouble liith hemorrhage from the axilla, except occa¬ 
sionally from little veins in the cellular tissue further 
back toward the scapula or toward the- chest. These in¬ 
cidental vessels, as a rule, will not be more than three 
or four in number and are usually ligated immediately 
after clamping. Beginning thus at the apex and outer 
border of the axilla, the fascia and glands are com¬ 
pletely cleared by gauze and scissors dissection, working 
from the vessels inward toward the chest. This dissec¬ 
tion should clear the subseapular, serratus magnus and 
intercostal muscles of all connective tissue and fat cells. 
As the dissection proceeds the raw surfaces left are cov¬ 
ered progressively with hot salt packs both 
on the proximal and distal wound surfaces, 
thus carefully guarding against wound con¬ 
tamination. The dissection is now contin¬ 
ued usually with gauze, up underneath the 
pectoralis muscles under the breast and 
toward the chest. The point of attachment 
of the pectoralis minor to the ribs is cut 
from underneath, flush with the ribs and 
the costal muscles. From underneath the 
operator now loosens up the pectoralis major 
to its fixed points of origin from claviele 
and sternum. While this is being done the 
breast is forcibly pulled back so as to expose 
tire deep cavity of the wound. The pecto¬ 
ral is muscle is now severed from beneath, 
close to its lines of bony attachment, and 
the perforating branches of the internal 
mammary which supply the vascularity of 
the breast are caught as soon as divided as 
they come through the chest wall (Fig. 5). 
Usually two or three of these vessels will 
.spurt, but they can be immediately caught 
with forceps and later tied. After the peeto- 
rails major muscle has been entirely severed 
ft om beneath, the breast is allowed to drop 
back into its normal position, the skin inci¬ 
sion is completed, dissected widely in every 
direction, and the breast and the pectoral muscles un¬ 
derneath are finally clearly removed. Branches of the 
mammary artery which are clamped are now tied and 
the forceps removed. 

Under these circumstances the skin incision practi¬ 
cally does not bleed at all, and it will be noticed that at 
no time during the operation were there more than a 
dozen clamps on the wound. As a matter of fact, the 
operation could easily be completed with from one-half 
dozen to one dozen clamps at the outside. This is made 
possible by the fact that all vessels are ligated as trunks 
at their points of origin, instead of dealing with a large 
number of peripheral branches, as is usual in other 
operations. The extent of fascia dissected in this opera¬ 
tion is the same as in any other thoroughly radical^ 
breast amputation. If one wishes to increase the extent 
of radical removal in accordance with the suggestion of 
Handley, as we now generally do, this can readily be 
accomplished by adding a vertical incision from the low¬ 
est point of that circumscribing the breast. From this 
vertical incision the skin and superficial fascia are dis¬ 
sected in all directions, and the deep fascia over the 
rectus, external oblique, and latissimus dorsi, bounded 
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by the midline internally, the lntissimus externally, and 
../a'Hue on the level of the umbilicus below, are removed 
at bloc-, together with the glands, breast, etc., embraced 
in the usual Halstead technic. 

The removal of infected tissue now being complete 
and the wound dry, the next step is the replacing of the 
flap and the closure of the wound, these also presenting 
points of distinct originality. The quadrilateral flap of 
skin and superficial fascia which originally formed the 
anterior covering of the axilla are now stretched out by 
tenaculum forceps and transferred inward to cover the 
defect of the chest wall created by the removal of the 
skin of the breast (Fig. G). This flap, which is one of 
the distinctive featuies of the operation, will always 
contract after it has been entirely loosened and will 
look as though it could be of but little service. A couple 
of tenaculum forceps at the angles, with probably an¬ 
other pair on either side, will 
spread it out until it covers a 
surprising amount of space. 

(X " As the flap is now drawn 
over on to the chest, I usually 
fix it by attachment to the cor¬ 
responding points of skin mar¬ 
gin, as shown in Figures G and" 
i. Another distinctive point 
now consists in catching up, 
with the tenaculum, the mar¬ 
gin of the lower portion of the 
pectoral fold, which represents 
the integument which formed 
the original floor of the axilla. 

The tenaculum on this margin 
is placed at such a distance 
from the lowest point of the 
first vertical line that when 
drawn upward it will bring 
this skin point up to the 
original beginning of the first 
incision beneath the clavicle. 

This maneuver brings the loose 
^''•■^kin from the floor of the 
axilla closely up around the 
axillary vessels and does away 
entirely with the axilla as a 
cavity in the subsequent anat¬ 
omy of the individual. These tenacula likewise are 
usually clamped and mark these fixed points of coapta¬ 
tion, as seen in Figure 7. 

I now place figure-of-eight tension-approximation 
sutures of silkworm gut at these points to steady our 
subsequent suturing. These figure-of-eight tension-ap¬ 
proximation sutures were first introduced to me by Dr. 
Charles Mayo and are admirable for such purposes. The 
remaining portion of the incision may be closed either 
with interrupted or continuous sutures, as desired; or, 
as I have frequently done, by the use of subcuticular 
sutures of silkworm gut. It is most surprising, after 
this flap has been spread out and approximation prop¬ 
erty made, how little tension there will be on the suture 
_ line. Should the skin show any pallor suggestive of ten¬ 
sion, a number of superficial short incisions through 
skin alone are made paralleling the wound on flap and 
outside, allowing escape of venous oozing and thus pre¬ 
venting that venous stasis which more than any other 
cause may be responsible for gangrene of skin or flap. 
A stab puncture in the lowest recesses of the wound 
space behind furnishes opportunity for drainage. In 
many cases I dispense with drainage entirely. 


The wound is now covered by large square pads of 
gauze wrung dry out of hot salt solution, and finally 
strapped tightly. Separate gauze pads cover the arm 
portion of the wound and are strapped separately so as 
to permit fiee mobility of the arm unrestrained by fixa¬ 
tion to the chest. The moist gauze starts capillarity as 
dry would not, so that the oozing blood and serum are 
at once taken up by the gauze and carried to the superfi¬ 
cial layers. The wound surface is thus kept dry and 
clean. The strapping also holds the flap close to the 
chest and obliterates dead spaces. 

When the operation is completed (Fig. 8) it wall be 
observed that there is an appearance which has been 
likened to that of a dipper, with its handle running 
vertically along the inner border of the arm, parallel¬ 
ing the deltoid, the bowl of the cup being represented 
by three lines, each at right angles to the other, on the 


chest wall. There is thus no opportunity for linear 
contraction interfering with the function or utility of 
the arm. 

This operation will be much better understood by 
reference to the illustrations which are presented here¬ 
with, and its advantages will be much more appreciated 
on practical trial. 

In conclusion, I believe that this method has the fol¬ 
lowing advantages: 

1. The drawing of the skin from the floor of the 
axilla up to the arm does away with the axillary fossa, 
and thus with the large space which Nature would have 
to obliterate by formation of sear tissue, with the result¬ 
ant pressure on the axillary vessels and nerves. In fact, 
it was in the endeavor to produce this result that the 
nap was incidentally developed, I had been impressed, 
as doubtless has every surgeon, with the difficulty in 
managing the empty fossa axillaris left behind in the 
older operations. On thin subjects in whom the axillary 
disappears, I had often been impressed with the fact 
that the pectoral muscle was covered behind as well as 
m front by skin, and that there was here praeticallv no 
subcutaneous axillary space. On fleshy patients even it 



Fig. 5. —Pectoralls muscle severed from beneath, and perforating branch of the Internal 

mammary caught with forceps. 
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is easy to push the skin of the axillary floor well up .be¬ 
neath the clavicle. It thus appeared that with a vertical 
skin incision in front and the skin from the axilla be¬ 
hind brought forward to meet it, I would closely sur¬ 
round the axillary vessels with no waste space for drain- 



Fig. 6.—Quadrilateral flap of skin and superficial fascia stretched 
out by tenaculum forceps and transferred inward to cover defect 
created by removal of skin of breast. 


was tried on the cadaver and the axillary skin was 
drawn up to meet the outer side of my vertical incision 
in front I found that the original skin covering the 
pectoralis major muscle at its outer portion was not 
needed there. Then came the suggestion to slide it in¬ 
ward to the chest where it was needed, and thus the 
flap. I am, therefore, of the opinion that this method of 
obliterating the axillary space is possibly the most im¬ 
portant point in my entire technic. Its significance, how¬ 
ever, has been apparently entirely overlooked by many 



pig 7._Method of insertion of figure-of-eight coaptation sutures. 

whose attention has been attracted only by the. more ob¬ 
vious and picturesque flap. I have seen not a single case 
of edema of the arm in my patients since using this tech¬ 
nic and none of pain in the distribution of the axillary 
nerves. Furthermore, there is no possibility of any 


contraction of skin, which fixes the arm to the chest, and 
the early and complete restoration of the function of 
the arm is striking. I therefore put no restraining 
bandage or splint on the ami at all, but from- the outset 
have it carried simply in a sling and encourage use of 
the hand and arm as much as possible from the begin¬ 
ning. 

3. The flap forms a covering for the chest defect, as 
a rule without any tension, and this almost entirely 
obviates the necessity of grafting, which is so frequent 
in other methods. In fact, I have not found any patient 
operated on by my method who required grafting. It is 
a curious thing to me to observe that some men seem on 
general principles to object to any plastic attempt to 
close a breast wound. Their argument-is based on the 
presumption that in an'effort to secure primary closure 
thoroughness of excision is sacrificed. In my method the 
entire breast skin is removed. Can any more be required ? 
Handley’s argument would even indicate that much less 
skin sacrifice is necessary. There is certainly no patho¬ 
logic argument for more. On the other hand, I have 
found myself and observed others removing more skin 
than ever before, for the simple reason that it can be 



Fig. S.—Flap sutured in place, with drainage-tube inserted. 


removed, and yet the resultant defect can be covered bv 
this flap without the necessity of grafting. I.have even 
removed and seen removed by my surgical colleague in 
secondary operations on patients previously operated on 
by others, areas of skin five inches in diameter, and vet 
covered with primary" union by this method and this in 
cases in which the primary operation had sacrificed at 
least an ordinary amount of skin. I certainly would not 
argue any compromise with completeness and thor¬ 
oughness of removal of infected tissue in cancer cases. 
There doubtless will be found isolated cases in which 
neither this or any other one certain method may be 
applicable, but I do believe that it will prove a distinct 
advantage in over 95 per cent, of all cases, if operable at/ 
all. 

Again, Dr. Hodman, in bis excellent monograph on 
“Cancer of the Breast/’, while most kindly portraying 
my method in full, has mildly attributed to it two cases 
of skin recurrence in bis bands. In answer to this I 
would simply remark that in no technic as yet suggested, 
not excepting the extremely radical one of Dr. Hodman 
himself, is the skin sacrificed from which my flap is 
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obtained. No one has removed the skin of the original 
axillary fold. Skin recurrences will occasionally occur 
after any cancer operation. I have thus far seen hut 
two apparent skin recurrences. In one, reoperation 
proved it to have really begun in the intercostal fascia 
and the skin became secondarily involved by contact. 
Furthermore, while the assumption is not susceptible of 
exact proof, I am deeply impressed with the view that 
many of my cases of local recurrence are really cases of 
implantation recurrence, or local cancer grafts from 
cancer cells which escaped from cancer tissue during 
operation, and, becoming implanted in the healthy tis¬ 
sues of a patient susceptible to cancer and obtaining 
therefrom necessary nutrition and environment, have 
reproduced themselves. With this belief I strongly urge 
the painstaking protection of the wound surfaces re¬ 
maining from the possible implantation of cancer cells, 
as was indicated in my description of my technic. With 
this same object I thoroughly flush out and mechanic¬ 
ally cleanse all my wounds in cancer cases before closure 
—the only wounds I do irrigate. 

3. The'ligation of all vessels at their nearest point of 
origin does away with the use of a large number of 
hemostatic forceps, which cause loss of time, to say 
nothing of the inconvenience of having a. large number 
of instruments in one’s way. I have in few instance? 
used more than one dozen forceps in this operation, and 
can usually do the work with about six. The operation 
is thus shortened, so that, as a rule, I find that it re¬ 
quires from forty minutes to one hour or thereabouts to 
complete it. In fact, I have never run beyond an hour, 
even doing the operation slowly, as I have in most cases, 
for the purpose of demonstrating this new technic, and 
I have done the operation in forty minutes. 

The most noticeable feature to the onlooker, when 
the operation is done in the manner described, probably 
is the marked absence of hemorrhage, so that it can 
almost be called a bloodless operation. 

4. The entire technical portion of the operation is 
completed before the chest is exposed by removal of the 
breast; therefore, long exposure of an enormous area of 
raw chest surface, with the attendant shock, is done 
away with. As soon, in fact, as the breast is removed 
the wound is ready to be closed. 

425 Avgyle Building. 


ABSTRACT OF DISCUSSION 

ON PAPERS BY DRS. STEWART AND JACKSON 
Dr. H. S. Wieder, Philadelphia: I believe that the work 
of Handley on the breast and that of Watson-Chevne have 
shown that there is local permeation of the cancer downward 
to the chin in a radial direction and outward toward the 
borders of the lip, and that, therefore, the V-shaped operation 
is absolutely contraindicated. If the surgeon is going to take 
out a V he should turn it in the opposite direction, the base 
of the V being down and not up. In practically all cases the 
V-shaped operation is contraindicated unless it includes the 
radical removal of all the glands in the neck. Like Dr. Stewart, 
I have never found the submaxillary glands to be involved, 
but they should be removed, nevertheless, because we fre¬ 
quently find imbedded within these glands small lymph glands 
which may become carcinomatous, but which cannot be de¬ 
fected by sight or touch. 

The early diagnosis of carcinoma docs not depend on the 
diagnosis of the tumor itself, but the detection of abnormal 
involution, which is the key to the whole situation. As War¬ 
ren and others have pointed out, in the proliferative type of 
abnormal involution we have an excessively high percentage of 
cases of malignant degeneration. It is to this type of abnormal 
involution that we must devote particular attention, and the 
microscopist must examine his gross specimen in all directions 


carefully until lie finds slightly indurated portions and these 
he must examine most painstakingly. In making frozen sec¬ 
tions one cannot examine all parts of the tissue, but only a 
small portion, so that five minutes spent in searching for 
suspicious portions is five minutes well spent, often avoiding 
the necessity for a secondary operation. It is a good practice 
when making general physical examinations of female patients 
to examine the breasts carefully and by so doing you will be 
surprised at the number of cases in which you will detect 
unsuspected abnormal involution. These are the cases which 
musft be watched in order to detect carinoma in its very earliest 
stages. 

Du. W. II. Welch, Baltimore: I think that pathologists 
nowadays have more to learn from the surgeon than they can 
teach him. I think that there is nothing much more remark¬ 
able than the contributions which have been made to surgery 
by the observations on living human beings as contrasted with 
tiiose to which we are limited, as a rule, on dead material. 
Pathologists, I think, arc'much impressed with the risks of 
cutting out fragments of tumors for microscopic diagnosis. I 
have received not a few specimens of this character, small 
pieces of tissue which have been cut off from growths and are 
said to be for diagnosis. All that material comes from a dis¬ 
tance, and I never have any opportunity of examining such 
pieces of tissue in Baltimore at our hospitals. In this ex¬ 
cision there is a great risk of tumor cells being transplanted. 
In my opinion the cases about which there is doubt in the 
opinion of the pathologist, as a rule, are not malignant. My 
experience has been that if a case is one of true malignancy 
there is not much difficulty in the diagnosis, and I am rather 
impressed with the view that on the whole the errors are made 
on the other side, of making a diagnosis of malignancy when 
it is not justified by the findings. It is of the utmost import¬ 
ance that the pathologist familiarize himself with all the devi¬ 
ations that can occur in normal material within the physiologic 
limits. In the uterus, particularly, there is a very wide range 
of deviation from the normal in the utricular glands, which is 
not, however, in any way significant of malignancy. In the 
breast, too, there are not a few deviations from the normal 
which have no significance at all so far as tendency to malig¬ 
nancy is concerned. I would urge all who make these examina¬ 
tions that they acquaint themselves with these deviations from 
the normal within physiologic limits and also with those con¬ 
ditions which in any way indicate any tendency toward a 
malignant growth. I think that this is worth emphasizing. 

Then, again, the diagnoses which surgeons receive from 
pathologists in whom they have confidence are often misin¬ 
terpreted—small matters of misinterpretation of the growth 
or of nomenclature. When specimens are sent me for diagnosis 
that have been diagnosed wrongly I generally point out that 
good pathologists may differ in their nomenclature, and one 
man may choose to call a specimen an endothelioma that I 
might prefer to call a carcinoma. That is a matter of differ¬ 
ence of opinion entirely, and I would not consider that as an 
accusation against the value of a microscopic diagnosis in 
these cases. 

Dr. W. W. Grant, Denver: In a paper presented before this 
section in regard to the radical operation for epithelioma of 
the mouth or either lip in 1903-4, which was my second con¬ 
tribution to this subject, I spoke of a new method of operating 
which I know has been adopted by many of the best surgeons 
of the country who have made themselves familiar with it and 
prefer it to the older methods of operating. No surgeon who 
is familiar with the progress of surgery in reference to malig¬ 
nant disease of the lip will to-day use the old V-shaped method, 
unless, as stated in my paper, the mouth of the patient is very 
large and the growth very small. I have found that it Is 
infinitely better to take the flap from the cheek and this 
operation is well illustrated in the latest edition of Dr. Da 
Costa’s work on surgery. I find that it is infinitely better 
never to take a flap from the chin or the front of the neck. 

One thing which has been overlooked by many surgeons is 
this: One surgeon said to me that he had improved my opera¬ 
tion by making incisions from the corners of the mouth if the 
lip is totally removed. I told him that in this operation as 
originally described he would find that this was fully and 
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abundantly described so that the mucous membrane would 
cover the lips entirely and not a single raw surface be left to 
heal by granulation. 

I always remove the glands in the submental triangle and 
under the jaw whether seemingly involved or not. I always 
insert a little T-drain (through the submental space) so that 
the‘wounds will heal rapidly without soiling. The parts, too, 
are so vascular that the cutting of large vessels need not be 
feared. There is never any destruction from sloughing. Dr. 
Jackson’s operation is a beautiful one. I have used it, for 
'some time, but all surgeons know that in any radical opera¬ 
tion for carcinoma of the breast it is impossible to apply any 
one method to all cases. In other words, the surgeon is called 
on and must be ready to apply any modification of an operation 
in any case of this kind. He must adapt the operation to suit 
the case and not the case to the operation. 

Dr. George W. Gutiirie, Wilkesbarre, Pa.: I agree that 
ordinarily the radical operation on .the lip is justifiable and 
consistent with good surgery. Occasionally, however, there 
are exceptional cases—for example, if the patient be an old 
man. I happened to have such a case five years ago, the 
patient was 84 years of age, with a small ulcer of the lip, of 
comparatively recent origin. Here I did a V-shaped operation 
under local anesthesia. The man lived over four years without 
recurrence and died from some intercurrent affection. In excep¬ 
tional cases in which the mouth is large or the ulcer small and 
the patient old and decrepit, the V-shaped operation is jus¬ 
tifiable. 


I learned the Jackson flap method for operations on the 
breast from Dr. C. H. Mayo and I have used it with gratifying 
results. Before that I did the Halsted operation, but since 
using the Jackson method my results have been very gratifying. 
I have been spared the hard contracted cicatrix and the patient 
has had a useful arm. 

Du. E. S. Junu, Rochester, Minn.: I want to commend the 
Jackson operation in cancer of the breast. Almost since -Dr. 
Jackson’s early work, after he had done but two of these 
operations he came to Rochester and demonstrated the technic 
to us, and ever since that time we have followed it almost to 
the letter. We believe, however, that one or two modifications 
which we have made make the operation more simple. Instead 
of removing the entire pectoralis major muscle we save the 
upper third, which has a separate blood and nerve supply, so 
that this portion will functionate as a separate muscle and 
we get earlier and better use of the arm. At the same time, 
we do not make the operation any the less radical because the 
axilla can be exposed just as well with the upper third of the 
pectoralis major muscle in situ as when it is removed. Another 
point is in the removal of the pectoralis minor muscle. We 
sever that in the middle and then save the upper half by 
attaching a number of hemostats to the cut surface and then 
turn the piece of muscle up over the pectoralis major and use 
it as a retractor while cleaning out the axilla. We use the 
Jackson flap incision almost entirely and have often been 
spared the necessity of skin grafting, and the obliteration of 
the axillary fold seemed very important. As yet we have not 
closed the wounds without drainage, but have always drained 


through two separate points. 

In cancer of the lip we agree with Dr. Guthrie in not remov¬ 
ing the glands or in doing a very radical operation in very 
old men who have a very small and a recent epithelioma of the 


lip, hut that would be the only instance in which we would not 
remove the lymphatics just as early as we remove the axillary 
rdands in cancer of the breast. We would always remove the 
submaxillary salivary glands simply to make the operation 
more radical because we do not feel that we can remove all the 
lymphatics without removing the salivary glands. 

‘Dr Miles F. Porter, Fort Wayne, Ind.: Regarding carci¬ 
noma of the lip, most of us will agree to the composite picture 
that has been given us by Dr. Stewart and by Drs. Guthrie and 
Jndd What we are to do with these cases of carcinoma ot 
the breast without tumors? That is: What shall be the 
method of procedure in a woman of carcinoma age who con¬ 
sults US without a demonstrable tumor, but with a bloody dis- 
• charge from the breast aW the complaint that she has a htt e 
pain 0 ? This is a serious Question with me and 1 am not sure 
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but that the safest thing to do in these cases would be to do 
what we do in the cases that present small tumors, namely, 
take the breast out nnd have it examined and if it is found to 
be malignant then do a radical operation. In operation for 
tumors of the breast fit seems to me that the details of no 
particular technic are so important as are certain principles 
which should govern us in all operations. In the first place, 
the removal should he complete, whether one method or another 
is adopted; second, the operation should not leave the patient 
crippled, with an arm'that she cannot use; and, third, the 
operation should be done with the least possible degree of 
shock. Furthermore, there should be relatively no hem¬ 
orrhage. We accomplish this latter, and that, it seems to 
me, is one of the most important things in Jackson’s technic, 
by securing the vessels at their origin, and I can confirm his 
assertion that by doing this operation is practically a blood¬ 
less one. My objection to the Jackson operation as it was 
originally described—and I see that it lias been changed mate¬ 
rial^’—was that it left sharp angles in the flap. Sharp angles 
wherever they occur have a tendency to slough. Now Dr. 
Jackson has done away with these angles. He has done another 
thing in the way of applying one of the principles referred to 
above and that is he puts the flap in close apposition to the 
hinge in order that the liinge may be free to move. He says 
that he has avoided the lack of motion which follows so many 
of these operations. I am impressed with the drawing up of 
the flap and making it hug the joint. Formerly two or three 
subcuticular sutures were inserted to hold the axillary tissues 
and skin in close apposition to the shoulder joint. There is no 
inhibition in the subsequent movement of the arm. In other 
words, the securing of the vessels at their origin, the avoidance 
of angles and the removal of all the diseased tissues are the 
chief advantages of this operation. 

I want to emphasize Dr. Jackson’s remark regarding the 
necessity of skin-grafting. I do not believe that there is one 
case in twenty that requires skin-grafting, if certain prin¬ 
ciples are followed in the way of undermining the flaps and 
in the location of the incisions. In these cases it is 
not necessary to make an inefficient operation by removing 
less skin than should be removed if we will plan our incisions 
and extend the undermining as it should be in order to get 
proper coaptation. I have sought to do away with drainage. I 
believe that in the vast majority of cases drainage is entirely 
unnecessary. 

Dr. John F. Binnie, Kansas City, Mo.: In epithelioma of 
the lip and carcinoma of the breast is a principle underlying^ 
both operations and a difference between the two operations 
required. Every tissue in the body almost seems to adapt 
itself to a certain extent to its duties. Epithelium which has 
to do with filth and insults, for example, the epithelium of 
the tongue and lip and more especially the lymphatics which 
drain that epithelium become modified so that irritants which 
would otherwise cause an immense amount of trouble become 
practically harmless. The tubes leading from that epithelium 
to the lymph nodes or filters next in order become impervious 
to a large extent to the poison passing through them. In 
these cases one need only excise with moderate thoroughness 
the local disease, because local recurrence is very uncommon. 
Then remove the lymph nodes next in order which are affected; 
then the lymph nodes apparently not affected and there is 
good prospect for recovery. There is no need to pay any atten¬ 
tion to the lymph vessels leading from the primary disease to 
the nodes. How different in the case of the breast! The 
breast must be excised most thoroughly; every lymph node, 
all the accessible fat, the lymphatics next in order and the 
lymph tubes between the primary disease and the lymph nodes 
must be removed. I believe that it is actually a law that in 
operating on cancer of the lip or tongue it is absolutely essen¬ 
tial to remove the submaxillarv glands, because, as Ogston 
pointed out long ago, that without removing these salivary 
glands it is impossible to remove all the lymph glands. Since 
I first heard Jackson describe his operation two years ago I 
have used no other, 

Dr. Oliver C. Smith, Hartford, Conn.: At the Hartford Hos¬ 
pital, in operating on cancers of breast, throat, mouth or ton¬ 
gue we place the upper part of the body at an elevation of from 
45 to 00 degrees, thus diminishing the amount of circulation in 
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the field. Wo segregate tlie. blood still further by binding the 
. lower extremities at the groin with Martin’s elastic bandages 
applied tight enough to prevent the return circulation. Wc 
record the blood-pressure, taken in the arm, at intervals during 
the operation, and find that it falls usually from 20 to -10 nun. 
This position and segregation minimizes the hemorrhage, gives 
nearly a dry field and brings the patient up nearer to the 
operator. In relation to extending the incision to the mouth in 
an upward curve, as has been suggested by one speaker, one 
needs to be careful not to carry tliis curve too far. In an 
instance.of which I have knowledge the patient wore a goatee 
following tlie operation. These upward curves may have 
affected his disposition pleasantly, as in the speaker's case, 
hut he certainly looked like the devil. 

Du. W. Dumoyne Wru.s, Dos Angeles, Cal.: If there is any¬ 
thing that the surgeon needs to have drilled- into him it is 
anatomy. Surgeons are more apt to ignore tlie anatomy than 
their knowledge justifies. We all know how uncomfortable an 
ill fitting armhole of a coat is and so is a scarred axilla holding 
the arm down to tlie chest. Wc should give this matter con¬ 
siderably more attention. Therefore, Dr. Jackson’s paper is 
a most timely one, and future officers of this section should 
encourage the presentation of such papers. 

Dr. John C. Munro, Boston: Dr. Jackson’s principle wc 
have used with the greatest satisfaction. Even though we arc 
extending it as he suggested in his remarks to the modification 
that Handley suggested yet the principle still lies there in his 
flap and it has been of great help in carrying out our work. 

Dr. Marcelr IIartwig, Buffalo, N. Y.: I do not believe that 
a man will look like tlie devil if the surgeon transfers a good 
chunk of tlie upper lip. In my experience there is no more 
perfect and beautiful mouth to be made than if tlie muco¬ 
cutaneous edge of the upper lip ho used, of course, including 
the supplying artery. If much of the lower lip or all of it 
has been lost one can make a very nice mouth by cutting hori¬ 
zontally one-half of the side of the upper lip and stretching it 
' toward the center of the lower lip, doing the same on the other 
side. That gives the patient a good mouth and there is no 
trouble with hair growing inside tlie mouth, as I saw in a case 
in which the late Dr. Post had used tlie skin of the chin. Has 
Dr. Jackson ever operated in a case in which the arm was 
swollen? I would urge pathologists to examine every case of 
death from other diseases and see whether infection is trans¬ 
missible tlvrough tlie lymph nodes. We ought to know exactly 
when the first infection of the glands occurs. I am inclined to 
believe that it occurs almost instantaneously. 

Dr. J. C. Stewart, Minneapolis: In operations for cancer 
1 of the breast lias it been observed that recurrences have 
! changed their position since tlie adoption of tlie Willy Meyer, 

; Jackson and other operations in the axilla? j It seems to me 
; that when we did the Halsted operation there were more recur- ; 
{- rences in-the axil la and that since we began to operate from ‘ 
* the axilla there have been more recurrences over tlie lower 
j portion of the field of operation.^ That may be a mistaken 

■ observation, but it appears to be true, and, if so, it demon- 
J strates that the handling and manipulation of the breast and 
j other cancer tissues during the operation drives the cancer 
i material toward the lymphatics in the direction where tlie 
j structure was last severed from its connection with the body, 
j It seems to me that there is more danger from the dissemina- 
i tion of cancers by rough handling than by transplantation. 

: Dr. Binnie’s observations on the lymphatics would seem of 
; rather theoretical value, as he must admit the passage of 

■ cancer cells through them on their way to the nodes and his 
; inability to specify any tissues when the lymph channels are 

surely free from sucli cancer cells. 

Dr. J. N. Jackson, Kansas City, Mo.: Some years ago in 
-v, reading a paper on traumatic surgery I said that true con¬ 
servatism is that which puts life first, then function and then 
form. That rule should he observed particularly in such con¬ 
ditions as cancer of the breast. The first aim in tlie diagnosis 
or treatment of suspicious cases is to know whether tlie dis¬ 
ease is cancer as early as possible, and if it is, beyond any ques¬ 
tion, get right after it. When we recall that 90 per cent of 
tumors of the breast are malignant or ultimately become so, 
there is no excuse for delay in operation. I believe that in 


doubtful cases tlie immediate diagnosis by operation should be 
insisted on in every instance. I further believe, however, that 
knowing tlie statistics of the general probabilities, if we are 
unable to make an absolute diagnosis, the patient should be 
given tlie benefit of tlie doubt as to life nnd a radical operation 
should be done. In nine cases out of ten the patient’s life is jeop-, 
ardized by waiting. I know of cases in which conservative work 
was done and the patient came to me later with a malignant 
disease which terminated fatally even after radical operation. 
I would not advocate any operation for cancer which in any 
way restricts tlie field of radicalism tluit gives the patient the 
best chance for an ultimate recovery. My one argument is 
that in this operation the removal is as extensive as can be 
suggested by any operation. If we can preserve life and func¬ 
tion we have two elements of conservative surgery, and I 
believe that my operation gives better function than any other. 
And, finally, if we can preserve life, form and function this 
should he done. Thoroughness of surgery should not be sac¬ 
rificed for tlie art of surgery, hut where art and science can be 
combined this should he done. I fear that we have gone too 
much to the scientific side and have overlooked art. 

Dr. grant’s method of operation for cancer of the lip escaped 
my attention until about six months ago and since then I have 
had two cases in which I have been able to carry out the 
method. It certainly does what lie claims for it, so far as 
complete removal of tlie growth and the lymph glands is con¬ 
cerned, and it also gives a beautiful cosmetic effect. It far 
surpasses any operation for cancer of the lip in thoroughness 
and final results. An important feature of the operation is the 
fact that the chin, which is not involved in tlie disease, is left 
as a base on which the new lip is reconstructed. It gives a 
lip which is natural in appearance and does not draw down. 
Dr. Stewart makes liis incision upward when there is opportu¬ 
nity to enlarge the mouth. Dr. Grant says to make the incision 
downward, and my observation coincides with this. At one 
operation I had a dispute with a friend as to which direction 
the incision should take. I did it downward on one side and 
upward on the other. If the levator muscle is left unopposed it 
draws the lip up and our patient had a mouth which was 
rather ludicrous. When the incision is made slightly down¬ 
ward there is equalization of opposing muscles and the mouth 
is straight and it lias a normal contour. That is an important 
point to hear in mind. 


PALATOPHARYNGEAL ADHESIONS 


METHODS ADOPTED FOR THEIR RELIEF, WITH THE REPORT 
OP A NEW OPERATION * 


JOHN 0. ROE, M.D. 

ROCHESTER, N. V. 

There is no one malady, not immediately dangerous to 
life, that so seriously afflicts the person possessing it as 
adherence of the palate to the pharyngeal wall. When 
we consider its baneful effects on nearly all the functions 
of the upper air passages, on respiration, vocalization, 
hearing, smell, taste and deglutition, and the very dis¬ 
appointing results so frequently attending the attempts 
at its Telief, it is remarkable that operative measures 
have not long since been devised affording a reasonable 
certainty of success in such unsatisfactory cases. 

Adhesions of the palate or pillars to the posterior 
pharyngeal wall present a variety of conditions, which 
may be differentiated as follows: 

1. Adhesion of the normal palate or pillar, or both, to an 

ulcerated pharynx. 

2. Adhesion of an ulcerated palate or pillar, or both to a 

normal pharynx. 


•Read in the Section on Lar.vnjrolosrv and Otology of the Ameri¬ 
can Medical Association, at the Sixtieth Annual Session held at 
Atlantic City. .Tune. 1909. Considerations of space coihnei the 
abbreviation of this article in Tut Joit.nai. b.v omlttine part of the 
case reports The complete article may be found in the Transac¬ 
tions of the Section and in the author's reprints 
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3. Adhesions of both an ulcerated palate or pillar, or both, 

to an ulcerated pharynx. 

4. Adhesion of one pillar and one side of the palate to the 

pharynx. 

5. Adhesion of the border of the palate to the pharynx ex¬ 

cept a small opening in the center. 

G. Adhesion of the entire soft palate to the pharynx, the 
one merging imperceptibly into the other. 

7. Adhesion with marked cicatricial thickening, contrac¬ 

tion, distortion and narrowing of the entire pharynx, 
or of the entire palate or of both. 

8. Association of the latter condition with cicatricial ad¬ 

hesions to the base of the tongue or to the larynx, or 
both. 

Numerous cases are reported illustrating the greai 
variety, both as to extent and location, of these adhe¬ 
sions, from the simple attachment of one pillar or a 
portion of the palate to the pharynx, to the adherence or 


viously) in which the palate was destroyed, the remain¬ 
ing stump being firmly adherent to the pharynx. The 
nose was destroyed to the level of the face. The patient’s 
mouth was so closed by syphilitic adhesions that only 
two fingers could be passed with great difficulty, b'r 
stretching the mouth to its utmost capacity. He’was 
completely aphonic. In this case there was complete 
separation of the two pharynges by these membranous 
and cicatricial adhesions. 

Lublinski 3 and Largreuter 4 report cases in which the 
cicatrix so involved the pillars of the fauces, base of the 
tongue and soft palate as to cause a ring of tissue just 
above the larynx that so obstructed respiration as to re¬ 
quire tracheotomy. Gerhart 0 reports a case in which a 
diaphragm formed just above the larynx that would 
scarcely admit the tip of the finger. 



Fig. l.—Two rings of silver wire, tlie dotted lines indicating 
their location, passing out through opening in center under uvula : 
Cases 1 and 3. 


growing together of all the different tissues of the naso¬ 
pharynx and fauces. Among some of these latter cases 
illustrating the severity' of the disturbance that may be 
caused thereby 1 mention the following: 

Vansant 1 reports a ease of extensive syphilitic cicatri¬ 
cial adhesions of the tongue to the inner sui'faces of the 
gums, to the roof of the mouth, and to the palate and 
pharyngeal wall. The constriction of the fauces was so 
great and respiration and deglutition became so ex¬ 
tremely difficult that during the years 1889 and 1890 
four extensive operations were performed, excising the 
cicatricial tissue, bOf to no avail, the cicatricial tissue 
being replaced and the constriction returning in about 
six weeks. TracheottViy was advised but refused, and 
the patient finally diecNnf inanition and exhaustion. 

E. Harrison Griffin 2 yreports a ease (the patient, a 
man, aged 44, who had\ad syphilis twenty years pre- 

~ i v-inqnnt • Med. News. l\ladclphia, 1894, lxv. 606. 

2! Gliffm. E. IL : Med. liec.\ew York, 1888. xxxiii, 37. 


ETIOLOGY 

Palatopharyngeal adhesions may be (1) congenital; 
(2) simple inflammatory—catarrhal; (3) the result of 
excoriation of the mucous membrane from acrid dis¬ 
charges; (4) local manifestations of the exanthemata; 
(5) local manifestations of constitutional diseases, as 
tuberculosis, syphilis, hereditary or acquired, and “so- 
called” scrofula; (6) traumatism. 

Hall 0 reports the case of two children, aged 6 and 11, 
who had been sent to him by the medical inspector of 
schools to be operated on for adenoids. No adenoids 
were found, but in both cases adhesions of the palate to 
the pharynx were discovered to be the cause of the 
trouble, which undoubtedly were congenital. These ad¬ 
hesions on being broken up with the finger gave the 
sensation like that of an adherent placenta. 

In one ease, that of a child 18 months old, which 
came under my observation, in consultation, there was 
complete adherence of the palate associated with com¬ 
plete bony occlusion of the posterior nares. 

Contrary to the opinion of Lieven, 7 that there must 
of necessity have been two ulcerated surfaces opposing 
each other, Ried s observes that simple inflammatory or 
catarrhal inflammation, in which plastic lymph is thrown 
out on the surface, may readily cause adherence of the 
two surfaces. Schecli 9 observes that adhesions may fol¬ 
low the superficial erosion from simple desquamation of 
the epithelium, and Lavrand 10 mentions a case of catar¬ 
rhal ulceration of the pharynx which was followed by 
adhesion. This case, which he speaks of as having a 
scrofulous basis, was in all probability luetic. 

The same condition of catarrhal inflammation, how¬ 
ever, may be caused by acrid discharges from ulcerated 
surfaces, from the accessory sinuses, or from other 
chronic inflammatory conditions. In the case of gummy 
deposits, which most often take place in the posterior 
pharyngeal wall, the breaking down of this material and 
the formation of ulcerated surfaces in this wall with 
their attendant discharges account for the readiness 
with which the palate becomes denuded of its epithe¬ 
lium, and, as the ulceration in the pharyngeal wall heals, 
adherence of the two surfaces takes place. The adherence 
in these cases is also aided by gravity when the patient^..., 
is in the recumbent position, and also by the impairment 
of the action of the pharyngeal dilators, by the inflam- 

3. Lublinski: Berl. klin. Wchnschr., 1SS3, .vs, 301. 

4. Largreuter: Arch. f. klin. Med., 1880, xxvll. 328. 

5. Gerhart: Virchows Arch. f. path. Anat., xxl, 40. 

6 . riaii: Brit. Med. Jour., 1909, i, 18. 

7. Lieven: Miincben. med. Wchnsclnx, 1895, xlii, 4S9. 

8 . tlied : Jenaische Ztsclir. 1. Med., u Nnturu. Lclpz., 1804, i, , 

9. Sehech: Deutsch. Arch. f. klin. Med.. 1875, xvill, io. 

10. Lavrand: Jour. Soc. mfid. de Lille,- 1891, ii, 301. 
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matory process, or the luetic poison, as was pointed out 
,/by Neumann.” 

Local manifestations of the exanthemata may in the 
same manner produce a condition favoring adherence of 
the parts. Albertin' 2 mentions a case of adhesion of the 
palate to the posterior wall of the pharynx taking place 
after variola. MacMahon, 13 Symanowski” and Ingals 15 
report eases following diphtheria: such a case, presently 
to be reported, has also come under my observation. 

Of the constitutional conditions which may cause 
palatal adhesions we find cases of lupus and rhino- 
scleroma reported by Cartaz 10 and Castex; 1 ’ Mikulicz’* 
reports cases following leprosy; DietTenbach 10 and Paul - " 
report cases following scrofulous ulceration,, and "Volk- 
mann-' 1 has observed it following tuberculous ulceration 
of the pharynx. This must be rare, as tuberculous ulcer¬ 
ations of the pharynx show but little inclination to heal. 

Among the traumatic causes we may mention gunshot 
wounds, substances 'accidentally driven through the 
mouth, laceration of the fauces’during surgical opera¬ 
tions. and the use of caustics and the galvanocautery. 
Wall)" reports the occurrence of marked stenos'is of the 
throat and adhesions of the soft palate in several cases 
resulting from a too vigorous and unskilful use of the 
galvanic and Paquelin cautery in the hands of surgeons 
and throat specialists. Hamilton 23 mentioned a case 
which came under his observation in which the excessive 
use of the galvanic cautery caused adhesions of the pos¬ 
terior pillars to the pharyngeal wall. 

An interesting case of adhesion of the palate to the 
pharynx following laceration during a surgical operation 
came under my observation recently and will presently 
be described. 

By far the largest number of cases, however, arc 
caused by tertiary syphilis. Paul, 20 of Breslau, observed 
30 eases of adherent palate; 20 of them were caused by 
tertiary syphilis and 4 by scrofula. Cartaz 10 is of the 
opinion that all cases of total adhesion resulting from 
ulcerative processes are due to syphilis. He collected 
reports of 39 eases, 32 of which were ascribed to syphilis 
and 5 to malignant scrofula, which Cartaz believed to be 
-Stphilis, and to which all doubtful cases are to be as¬ 
cribed. According to Schwebisch, 24 syphilitic adhesions 
are more frequent among men, while those resulting 
from scrofula are more frequent among women. 

CHARACTERISTICS AXD RESULTS OF TIIE LESIONS 

The distinctive difference between adhesions due to 
syphilis and the other causes mentioned is that the for¬ 
mer is usually characterized by marked cicatricial con¬ 
traction, the result of the extensive destruction of tissue; 
while the adhesions resulting from other conditions arc 
usually of a simple ehaiacter, as if the parts were glued 
or had grown together, and are unattended with marked 
distortion. In all syphilitic eases the central point of the 
stricture is located where there has been the largest de¬ 
posit of gummy material, and consequently the greatest 
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amount of ulceration, as shown by the direction of the 
contraction or distortions of the palate and uvula, when 
the latter has not been destroyed. When the uvula has 
been destroyed, the palate coalescing with the pharynx, 
the former must have been the scat of the primary 
deposit associated with that in the pharynx. This latter 
condition, as Sclieck 25 observes, is frequently associated 
with perforation, of the palate, which drops back and 
unites with the pharynx as soon as the opening occurs. 

Ulceration followed by adhesions frequently takes 
place in tissues hidden from view behind the velum; and, 
us it usually is not attended with a great degree of pain 
or soreness, the onset of the trouble is often overlooked 
and the mischief produced before the ulceration has been 
suspected. Hamilton and Liclitwctz 20 icport cases in 
which the adhesion was revealed only by the rhinoseopo 
and digital examination. 



Fig. 2.—Single ring of silver wire, the (lotted line indicating its 
passage above the adhesion behind the palate; Case 2. 


Considering the frequency of such erosion, adhesion 
of the palate would doubtless be of much more frequent 
occurrence were it not for the movements of the muscles 
and the motions of the parts during the act of swallow¬ 
ing, speaking, breathing, and more or less the motions of 
the body, and also the separation of the parts by the 
mucus discharging from the posterior nares. Paul 23 
called attention to this fact and also to the readiness and 
rapidity with which the adhesions take place when per¬ 
foration of the palate occurs, doing away with these 
hindrances to union to a large extent. It is rare that 
ulceration of both the palate and pharynx take place at 
the same time, the gummy deposit being located in 
one or the other of these parts. The location of the 
deformity and the direction of the contraction, there¬ 
fore, indicate the primary location of the deposit and 
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the site of the greatest destruction of tissue as observed 
by Bosworth. 27 

Dr. Andrew Ii. Smith 2S has appropriately likened the 
process of palatal adhesions to that of burns between 
lingers. In such eases reunion is certain to take place 
after liberation and even after cicatrization, if a small 
granulating space is left at the point where they join, 
as it will creep along each finger, destroying the newly- 
formed cicatrix, while adhesion of the opposed raw sur¬ 
faces will advance at a corresponding pace. The same 
process is also to be observed after the liberation of 
webbed fingers. 

In some cases the adherence of the velum to the 
pharynx takes place at many and different points, as de¬ 
scribed by Homolle, 28 instead of being progressive from 
the sides, as is usually tlxe case, leaving a small opening 
in the center. In other cases, however, the adherence of 



Fig. 3.—Indurated condition of fauces with adhesion of palate 
to pharynx—tonsils unrexnoved ; Case 4. 


vealed a small opening. Of the 30 cases reported by 
Paul, 30 there was total adherence of the palate in 3 only. 
Boswortlr 7 collected reports of 45 eases, of which 19 
were reported as being total, while 26 were partial adhe¬ 
sion of the palate. 

Begarding the local disturbances caused by these adhe¬ 
sions Iiajek" 1 very truly says: 

While the partial adhesion of tiie soft palate and the back 
wall of the throat seldom give much trouble, the total closing 
of the space between the throat and the nose is accompanied 
by grave consequences. The impossibility of breathing through 
the nose, necessitating therefore continual opening of the 
month and the subsequent dryness of the throat, the inability 
to blow the nose, the accumulation of secretions in the nasal 
passages, often becoming fetid; the frequently associated ear 
troubles and consequent deafness, the sleeplessness and marked 
effect on the general health make this condition well-nigh 



I*’ig. 4.—Flaps stitched after liberation of palate. Location at 
sides from which flaps were taken, tonsils removed; Case 4. 


the entire palate seems to take place simultaneously unbearable and make on the surgeon the most urgent de- 
when there is an extensive ulceration resulting from the mands for its relief. 

deposits of gummy material in the different structures When the closure of the postnasal opening, however, 
and breaking down at the same time. . is sufficient to prevent the passage of air and the clrain- 

The rapidity with which the adhesion takes place to- age of the postnasal space, the symptoms are the same 
ward the close of the healing of the ulceration is some- as when the closure is complete, the existence of a small 
times truly surprising, often two or three days only opening being, as Bosworth 27 and C'artaz 10 observe, of no 
elapsing from the time a free opening is observed until practical importance. 

it is found closed. The degree to which the ears and hearing become af- 

Complete union of the palate to the pharynx is the fected depends largely on the extent to which the tubal 
exception rather than the rule, for it is rare that a orifice or the tubal muscles become involved, and is 
small opening can not be found through which a slender entirely independent of the closure of the postnasid 
1 - ° space below. Dunbar Boy 32 reports a case of complete 

syphilitic occlusion of the postnasal opening in a man Go 
years of age, in which the bearing was unaffected, being 
quite acute for a man of his age. Barbon 33 report; a 

30. Paul : Arch. f. kiln. Chlr.. vli. 109. 

31. Ilajclc: Internat. klin. Itundschau, 1S02. vi, 1385. 

32. Koy, Dunbar: Alabama Mod. .Tour.. 1003, p. 550. 

33. Arch, internat. de laryngol., 1S03, vi, 70. 


probe can be passed. Tins coincides wnn urn 
of Bosworth, lt\ee, Cartaz and some others, and, judging 
from the imperfect reports of many cases, it seems quite 
probable that a m\re careful examinati on would have re- 

"l^B^rth: Dishes of~the Nose" and T^Tncw York, 

1S 28. Smith.' A. H. : TyW Laryngol. Assn., 18S3, p. 1ST. 

29. Homolle: Tb&se deVans. 
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patient almost totally deaf, in whom the heaving was 
restored by the liberation of the adhesion and re-estab- 
-dishment of nasal respiration: but on the re-formation 
of the adhesions and closure of the-postnasal opening 
deafness immediately returned. This Bavbon ascribed 
to the rarefication of the air in the middle ear. In a 
similar ease Martin 33 overcame this rarefication of the 
air in the middle ear and restored the heaving by estab¬ 
lishing an opening through the membrana tympani. 

These cases arc accounted for by the fact that the in¬ 
filtration has caused no obstruction of the Eustachian 
tube or paralysis of the tubal dilators, as mentioned by 
"Bosworth. 27 In other cases deafness results from the 
simple closure of the postnasnl space and cuttiug od 
nasal respiration. 

The voice, which is nasal in tone and sometimes al¬ 
most unintelligible, may occasionally he comparatively 
unaffected, as in cases reported by Hartmann, 34 Cartav, 33 
and Mauriac. 38 

The characteristics of the adhesions differ according 
to the various causes. Those resulting from syphilitic 
~ ulcerations are dense and fibrous, the vascular structures 
being almost entirely destroyed; while those resulting 
from purely inflammatory conditions are mainly muscu¬ 
lar, containing very little fibrous tissue, or there may he 
simply an adherence of the mucous surfaces. The adhe¬ 
sions are very variable in thickness and extent, from a 
simple web or hand-like union to a complete union of 
the entire parts, often extending to the vault and includ¬ 
ing both nasal passages. In some eases the contraction 
of the postnasal passage above the adhesion forms a seri¬ 
ous barrier to nasal breathing after the adhesions of the 
palate have been liberated. Bice 37 mentions' this fact 
and also the formation of new connective tissue to re¬ 
place the destroyed tissue, amounting in some cases to 
actual hypertrophy, which diminishes the diameter of 
the pharynx in all directions. This condition, he very 
truly says, compromises the success of operative meas- 
' uves to a very large degree. 

The extent to which the deep muscular structures are 
altered in these cases of destructive ulceration is illus- 
. _ trated by the results of postmortem examinations which 

/ ” •- J !'Sre conducted by Dr. William Turner, 38 of Edinburgh. 
In these cases he found the deep muscular structures of 
the postpharyngeal wall almost wholly altered; the mus¬ 
cular fibers of the superior and the upper portion of the 
middle constrictor muscles were entirely replaced by 
. connective tissue, while the muscles of the palate re¬ 
mained unchanged. 

TREATMENT 



In the treatment of these conditions it is important, 
as Lieven 30 states, to delay any operative procedures foT 
the Telief of the adhesion until all ulceration or inflam¬ 
mation has completely subsided. Much can be done, 
however, by timely recognition of the conditions that 
may cause adhesions by means of both local and consti¬ 
tutional treatment. It is, however, only in the early 
stages of syphilitic manifestations in the nose and throat, 
before the tissues have broken down, that constitutional 
treatment is of avail. In these cases this treatment 
should be pushed most vigorously. The iodids should at 
osjce be given in the largest doses, diminished if neces¬ 
sary rather than to be obliged to increase them, in order 
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to overwhelm and head off the activity of the. virus be¬ 
fore breaking down of the tissues ba’s taken place. After 
ulceration has occurred they can only arrest it, and, as 
Seluidie 10 says, “so far as the synechia is concerned, total 
closure is the result regardless of antisyphilitic treat¬ 
ment.” 

Previous to the days of laryngoscopy and the rhino- 
scopic mirror so little was known regarding lesions of 
the tin-oat that these conditions were little understood; 
but since that time the etiology and characteristic condi¬ 
tions attending palatal adhesions have been generally 
well known, although it has been only during the past 
two decades that any real progress has been made in 
their successful treatment. The chief difficulty, however, 
does not reside in the operation of liberating the palate, 
but in maintaining tlie opening during the process of 
healing. YemeniP 1 very aptly says, “Nothing is easier 
than the liberation of the adhesions, but nothing more 
difficult than to prevent their reproduction.” So dis¬ 
couraging have been the results that Cartaz 42 has ques¬ 
tioned the advisability of attempting the unsatisfactory 
task required in most of these cases. 

The various methods employed for dealing with this 
condition are by (1) mechanical dilators; (2) caustics; 
(3) permanent obturators; (4) suturing; (5) plastic 
operations. 

The usual method of liberating these adhesions is with 
the rectangular knife or scissors, a sound or probe being 
introduced through the nose and the incision made at 
the point where the palate is made to-belly by the pres¬ 
sure of the sound. Dieffenbaeh 43 used curved scissoi-s 
and maintained tlie opening with gauze strips. Later 1)2 
used eharpie tampons as a packing. Hajelri 4 adoptee) a 
method of repeated incisions and repeated stretching by 
packing the wound with gauze. The complete libera¬ 
tion of the palate he prolonged over several sittings. 
Hajek 45 has since (in 1891) constructed a dilator simi¬ 
lar to ErankeTs nasal speculum, having two blades 
turned up at the ends for inserting behind the uvula 
and palate. It is dilated by turning a screw until the 
opening is stretched to its fullest capacity and the pa¬ 
tient is taught to use it himself. Moritz Schmidt 40 used 
Hajek’s method of making incisions on each side of the 
uvula and stretched the openings with the lead sounds 
of Lublinski. held in place for one hour dailv. 

Blsberg 47 separated the parts by means "of a blunt 
staphylorrhaphy knife, then forcibly dilated with the 
finger, and bad the patient use daily a hard rubber pal¬ 
ate-retractor to prevent readhesion. Sehadle 48 em¬ 
ployed a strip of iodoform gauze two inches wide and 
fifteen inches long, divided throughout, excepting a 
short portion in tlie center. The upper ends were passed 
through the nostrils, respectively, until the crotch came 
against the posterior extremity of the septum narium : 
the other ends were brought out through tlie mouth 
and tied separately over the upper lip to the upper ends 
of the tape, sufficiently tight to pull tlie palate forcibly 
forward. This was changed daily and worn for several 
weeks until healing had taken place. The use of rub¬ 
ber hands and ligatures, passed out through the nose and 
mouth and tied over the jaw, has been adopted by many. 
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The readiness with which cicatricial tissue reunites 
when separated and the persistence with which this scar 
tissue, contracts led Coulson/ 0 in 1862, to dissect out 
the cicatrix, a method which was also employed by 
Eied 8 in 1864 and Rothenberg 51 in 1876. He first sep¬ 
arated the palate above the line of the scar and dis¬ 
sected out the cicatrix with forceps and scalpel. This 
plan was successfully adopted by Hamilton 52 in tiro 
case of a woman aged 32. There had been obstruction 
of the nose since she was 14 years of age, following ul¬ 
cerated throat at 12, due to hereditary syphilis. 
There were no signs of adhesions until by the use of 
the rliinoscope and by digital examination it was found 
that about half an inch up, the posterior surface of the 
palate was completely adherent to the posterior pharyn¬ 
geal wall. The uvula was first freed and later on the 
cicatricial tissue was removed en masse. The opening 
was dilated with the finger and with Griffin’s dilator 
and remained patent. The patient’s health was immedi¬ 
ately greatly improved. 

One of the principal things that discouraged free lib¬ 
eration of the adherent palate was the fear of hemor¬ 
rhage, for the control of which von Dionisio 53 used a 
rubber ball inflated like a Barnes dilator. To obviate 
the danger that may attend such hemorrhage T. Gilbert 
Smith, 54 of London, advised that a preliminary tracheot¬ 
omy be performed, and even as late as 1903 Tilley 55 re¬ 
ports a ease in which he performed tracheotomy before 
liberating the palate. The small amount of bleeding, 
however, convinced him of the folly of the procedure, 
which he said he would not undertake again. 

The introduction of the galvanic cautery by Volto- 
lini promised to add an important method in the treat¬ 
ment of these cases, as it not only obviated the danger 
of hemorrhage but gave hope that contraction would 
not readily take place after the burning. These hopes, 
however, proved groundless, for it was found that con¬ 
traction took place more readily and more firmly after 
cauterization than after cutting, or, more particularly, 
after tearing the parts away, as was practiced by Ver- 
neuil. 41 

In 1883 Drs. Smith and Delavan 50 brought forward 
the use of monochloracetic acid in the treatment of this 
condition. Two years before, Ur. Smith called atten¬ 
tion to the peculiarity of the caustic action of mono¬ 
chloracetic -acid, in that the eschar remained attached 
until cicatrization had taken place beneath it. On ac¬ 
count of this peculiar action Dr. Delavan applied it to 
the cut surfaces after the adherent velum had been lib¬ 
erated, and, although the surfaces remained in contact 
afterward, the healing took place beneath before the 
eschar separated and the operation proved a success. 
Schadle 48 also reports the successful use of the acid in 
a similar case. While the immediate result in these 
cases was most excellent, the ultimate result of the cases 
is not stated. In one of the cases which I have to relate 
the immediate result was most encouraging, but subse¬ 
quently contraction gradually took place from the sides 
and progressed toward the center until the opening u as 
finally closed, excepting a small passage in the center. 

The uncertainty of all known measures to maintain a 
free opening after liberation of the palate led diffeient 
operators to adopt the method of suturing the parts. 
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Dieffenbacli 43 passed ligatures through the soft palate, 
drew it forward as far as possible and held it away 
from the pharyngeal wall by passing the ligatures out 
of the mouth and fastening them around the ears. Later 
he sutured the edges of the incision together after di¬ 
vision, but found it an exceedingly difficult procedure, 
and, as Kummel 57 remarks, for less‘skilful operators this 
suturing would hardly be possible. He also turned the. 
cut surface backward on itself and stitched it there to 
still further prevent adhesions. 

A more complicated method of suturing the palate 
was devised by von Lesser, 58 of Leipsic, in 1879. Bv 
his method the free portion of the palate was split 
parallel to its surface, and the posterior flap, being thus 
entirely denuded, was brought forward and rolled up 
under the anterior flap. The anterior flap was then 
split in the center, and also liberated at the sides, and 
was turned back over the rolled up posterior flap, so as 
to cover the denuded membrane; in this way reunion 
of the velum to the posterior pharyngeal wall was to be 
prevented. 

These methods of suturing together the mucous 
surfaces of the palate are feasible onty in those cases 
in which the attachment of the palate is confined to 
its free border, for in cases of more extensive attach¬ 
ment sufficient mucous membrane is not available to 
cover the denuded surface. 

The failure of all these different methods to main¬ 
tain a permanently free opening in a very large ma¬ 
jority of cases, no matter in what manner the palate 
was liberated, led to the adoption of a permanent me¬ 
chanical obturator to be worn continuously or held in 
the opening for a long time until healing was com¬ 
plete and the tendency to contraction overcome by the 
absorption of the cicatrix or of the plastic exudate. 

In order to accomplish this result Cook, 55 in 1873, 
devised the original plan of suspending a lead plate, 
made of a suitable size to fit the aperture after the 
palate had been liberated, behind the veil of the palate, 
by two strings passed through the nostrils. This the 
patient wore continuously for six weeks or more, as the- 
case might require, without interfering with degluti¬ 
tion, and it successfully prevented readhesion. Later., 
on hard rubber was substituted for the lead plates by 
different operators, as von Beregszaszy, 00 Hajek, 01 Bara¬ 
jas, 52 the plates being made to completely fill the aper¬ 
ture and suspended by string passed through the nose 
and tied in front of the nostrils. 

The principal objection to the permanent obturator 
in the posterior nares was found to he the cutting off 
of nasal respiration. This objection" was obviated by 
Lucas-Championniere 03 in 1876, who inserted a silver 
tube, held in place with gold wire fastened to the teeth. 
Kuhn, 04 in 1892, constructed a fenestrated obturator or 
tube made of hard rubber, which was held in place by 
being attached to a dental plate, the plate and tube 
being constructed of one piece. This method was also- 
successfully adopted by Couetoux 03 in 1893. Ko!I- 
brunner, 00 of Strassburg, in 1896, and later on McDou- 

57. Kummel: von Bergman’s System of Surgery, 1. 902. 

5S. Von Lesser: Berl. kiln. Wchnschr., No. 23, 1879. _ 

59. Cook: Med. and Surg. Reporter, Philadelphia, 1873, xxviii, 
203. 

GO. Von Beregszaszy: Internat. kiln. Rundschau, 1SS8_, No. 23. 

Cl. Hajek: Internat. kiln. Rundschau, 1892, vi, 138i_. 

02. Barajas : Rev. hebd. de laryngol, 1907, II. xxvli, 4->9. 

G3. Lucas-Championnifire: Ann. d. mal. de l'orellle et du larynx, 

7 ^0L Kuhn: Monatschr. f. Ohrenli., 1S92, xxvi, 189. 

05. Couetoux : Ann. d. mal. de l’orellle et Uu larynx., JbJJ, xix, 

Sd GG. Kollbrunner: Strassburg, C. Goelter, 1S06. 



Vor.rain LIY 

NUMllKU ^ 


TALATOTIIATYNGEAL ADHESION S—TOE 


191 


nail, 07 in 1903, described the same method as “a nevr 
method of dealing with adherent soft palates” without 
apparently knowing that it had been employed and 
published before. The only difference in McDongall’s 
device was that he used a metal tube and plate soldered 
at one end to the patient’s tooth-plate. 

It is interesting to note that Scliadle 0 ® in 190G, with¬ 
out knowing of the existence of these previous devices, 
constructed one of hard rubber, the tube and tooth- 
plate being made of one piece, the same as the one de¬ 
vised by Kuhn. 

The permanent relief this device afforded and the 
little discomfort caused by it is, in many cases, highly 
gratifying. The only drawbacks are the nasal tone it 
gives to the voice and, in some cases, the fact that, .on 
swallowing, the food is sometimes forced into the pos¬ 
terior nares, owing to the inability of the patient to 
close the epipharyngeal space. 

The most decided step in advance in the treatment 
of palatopharyngeal adhesions, however, was taken by 
Nichols 00 when, in a paper before the New York Acad- 
emy of Medicine on “A Method of Correcting Adhesions 
Between the Soft Palate and the Pharyngeal Wall,” he 
proposed the plan of introducing silk sutures at the 
side of the palate and allowing the sutures to remain 
in situ until a healed channel had taken place around 
them. The palate is then liberated between these two 
channels, great care being taken not to wound the 
outer wall of the channel. 

In the discussion following Nic-holl’s paper, Bice 7 of 
New York remarked: “I do not think Dr. Nichols is 
overestimating the value of his method, for it is the 
first scientifically useful operation yet devised to cover 
the special requirements.” 

This method is similar to that proposed by Rud- 
torffer for the treatment of webbed fingers by securing 
a healed opening at the base or angle of the adhesion 
before the fingers are liberated. For this Rudtorffer 
used lead buttons, and afterward silver or gold rings. 

This operation of Nichols is especially adapted to 
eases in which the adhesions are limited to the border 
of the velum, it being inapplicable to adhesions high 
'•'tfp behind the palate. In three eases I have employed 
his method with most gratifying results, modifying it 
only by substituting silver wire for the silk. Figures 1 
and 2 illustrate the particular methods I adopted in 
introducing the silver wire in the different cases. In 
two cases a double ring or loop was used, one on each 
side, each one passing out through the central opening, 
as shown in Figure 1. In the third ease but one ring or 
loop of wire was used, which was so introduced as to 
pass entirely around the adherent portion in the center, 
as shown in Figure 2. In a fourth case this method 
failed, owing to the thickness of the adhesions. In this 
case I devised a plan of covering the raw surfaces at the 
outer angles with flaps of mucous membrane taken"from 
the neighboring parts at the sides. These flaps were 
made of sufficient length to cover the entire extent, ver¬ 
tical^, of the liberated surfaces and were stitched in 
place with sutures passed directly through the palate. 
The details are more fully described in the report of 
. the case which follows. 

Case 4.— History, —A woman, aged 24, was referred to me 
in ATay, 190S, for an operation on an adherent palate. The 
occlusion was complete except for a small opening in the 
center through which a slender silver probe could be passed. 
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This condition was the result of traumatism that had been 
produced in an attempt to excise the tonsils one year before. 
The operation had been clone under ether, which the patient 
took verj- badly. There had also been much bleeding which 
so obscured the field of operation that the posterior pharyngeal 
wall was extensively lacerated and the posterior pillars of 
the fauces, the uvula, and much of the border of the soft palate 
were cut away. 

Treatment. —There was much thickening and induration of 
the tissues n"d the adhesion was quite broad. 1 succeeded, 
however, with some difficulty in introducing the sutures at the 
sides, employing two as in the previous cases. At the time I 
decided to liberate the adhesion I thought I had succeeded in 
obtaining a healed opening nround the wire all the way 
through, hut on operating it proved that, owing to the inllam- 
matory thickening resulting from the operation, the healing 
had extended but little beyond the mucous membrane. This 
method was therefore certain to prove a failure and accord¬ 
ingly some other expedient must be resorted to. It was also 
certain that attempts to prevent reunion of the parts by 
plates held in situ would be futile and that a successful re¬ 
sult must be obtained in some other manner. My previous 
experience in plastic work, however, came to my rescue by 
suggesting the covering of this raw surface with mucous mem¬ 
brane. This proved in every way successful. 

Operation. —As it was necessary to cover hut one surface of 
this opening the anterior or palatal side was most available. 
In order to secure the mucous membrane for this purpose a 
broad flap was taken from the side of the palate and inside of 
the cheek, including sufficient submucous connective tissue to 
assure its vitality. This flap was then brought down and 
turned backward and upward around the outer and lower bor¬ 
der of the soft palate, and stitched at the sides and the free 
border through it to the palate along the upper end of the flap 
that had been turned up behind the palate was stitched to the 
latter with sutures passed directly through the palate. Com¬ 
plete union of this flap took place and on healing there was no 
undue contraction at the site of these flaps, nor was there the 
slightest tendency for the readhercnce of the soft palate to 
the pharynx at any point, all of which was very gratifying. 
I did not attempt to cover the center of the soft palate with 
mucous membrane, it hung so free from the pharynx 
that adhesion of the two surfaces could not readily take 
place. I should also mention that the surfaces from 
which the flaps had been taken were speedily covered with 
mucous membrane and soon all traces of them disappeared. 
The central portion of the palate was much thickened, and 
this thickened tissue was utilized, by cutting and stitching it 
into shape, to form a very satisfactory uvula. The levator 
palati muscles had not been sufficiently injured to impair their 
function so that by the construction! of this new uvula the 
action of the soft palate, in closing the posterior nares dur¬ 
ing deglutition and phonation, was completely restored. Figure 
3 represents the fauces before the operation. Figure 4 shows 
the flaps in situ. 

Postoperative History. —At the time the patient came under 
my observation the voice was completely nasal and on account 
of the necessary mouth-breathing, she was gradually los¬ 
ing flesh and strength and had become exceedingly nervous. 
After the liberation of the palate and complete restoration of 
nasal respiration, however, she gained rapidly in flesh and 
strength, and at the end of three months had completely re¬ 
gained the thirty pounds she had lost during the period 
above described. A recent report from the patient’s husband 
stated that she had had no trouble with the throat since the 
operation and that she was very well. 

This method of dealing with faucial and palatal 
adhesion is, I believe, entirely new, since I have found 
no record of its having been clone before, and it is radi¬ 
cally different from those proposed by Dieffenbaeh and 
von Lesser. It is also a method that cannot fail to be 
successful in ail these cases if the operation is carefully 
and properly done. While the silver suture method is 
quite satisfactory in many cases, particularly those in 
which -the adhesion is thin and confined to the border 
of the palate, still it is slow, tedious, and causes the 
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patient some discomfort. It is'also lacking in imme¬ 
diate results, so desirable in all surgical operations 
and in adaptation to all conditions that maj' be found. 
On the contrary, with this flap method, no matter how 
thick or extensive the adhesions maj r he, it is necessary 
only do make the flaps of the required size to cover 
the raw or denuded surface and stitch them carefully in 
place in order to make the operation in every instance a 
complete success. 

44 Clinton Avenue South. 


ABSTRACT OP DISCUSSION 

Dr. W. E. Casselberry, Chicago: Pain to-pharyngeal adhe¬ 
sions may vary in extent from a slight distortion devoid of 
symptoms to a state of fusion into a densely cicatricial mass 
of the edges and fragments of the soft palate, faucial pillars 
arid pharyngeal wall, which have chanced to survive a preced¬ 
ing destructive ulceration. The nasopharynx is all hut closed, 
ending in a conically contracted cul-de-sac from which ribs of 
scar tissue taper downward to merge into the twisted boun¬ 
dary of the pharynx. It happens that most of my cases have 
been of this aggravated type, syphilitic in origin, and ap¬ 
parently far worse than those described. These patients 
constitute an unfortunate class, devoid of nasal drainage and 
ventilation, defective in speech, smell and taste, and go the 
rounds, seeking whom they can trust to relieve them and 
again losing confidence before the usual method of treatment 
by repeated forcible (Avulsion, could possibly culminate in per¬ 
manent relief. To encourage persistency in the divulsion treat¬ 
ment, having first made or enlarged the opening by incision, 
I have taught the patients to make self-divulsion by the 
insertion and expansion of a small adenoid forceps, and I 
recall one case in particular in which, after many months’ 
persistence in self-treatment, a serviceable, permanent open¬ 
ing seemed assured. Dr. Roe merits our gratitude for elab¬ 
orating the suture method and for the first report of a case 
successfully treated by an original flap operation. I have 
been familiar with the suture method for some time, but in 
my cases, it seemed too unpromising to attempt, the parts 
being so distorted that one could not tell where to place a 
suture so that it would be likely to accomplish the desired 
effect. But, in the class of cases Dr. Eoe has illustrated, it 
certainly is tile best operation. With respect to the flap 
method, Dr. Roe’s case having been traumatic and not syph¬ 
ilitic in origin, it scarcely indicates that the flap method will 
he found generally applicable, although certainly of value 
whenever tissue from which to form a flap is available nearby. 

Dr. W. S. Anderson, Detroit: The only successful method 
I have ever used, and that was very satisfactory in one se¬ 
rious case in wliich there was membrane all across the naso¬ 
pharynx, except one small opening, consisted in passing a 
suture from the throat up into the nasopharynx and cutting 
off a pillar of tissue; tying that and waiting until a cicatvix 
had formed around it and then cutting through. Then I put 
in another ligature and waited, and again cut off that pillar 
of tissue. By this method in two months I had separated 
the membranous portion until I had a good-sized opening into 
the throat, which has remained permanently open for four or 
five years. The attempts I have made with other methods 
have failed. 

Dr. C. F. Weltt, Sun Francisco: Six yeaTS ago I saw Dr. 
Jansen do an operation which I will attempt to describe. 
There was but a small opening left in the naso-pliarynx. The 
attachment below and above was severed by a curved knife 
on either side; the mucous membrane from the soft palate, 
posteriorly and anteriorly, was brought together on either 
side; the denuded portion of the pharyngeal wall was cut so 
that it could approximate very well. In this particular case 
there was a very happy result. 

Dr. Roy P.\ScnoLZ, St. Louis: Does Dr. Roe cover the 
wound, on thuyposterior pharyngeal wall, produced in the 
operation? In g(ving the causes for palato-pharyngeal strict¬ 
ure, there was nek mention made of that form resulting from 
malignant growths^ possibly for the reason that these forms 
are rarely dealt with except by radical means. In-cases in 
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which the tumor has been excised, or in which it still exists 
but for some reason or other, radical removal of the tumor 
can not he undertaken, this method appears to be applicable 
Recently a case came under my care, carcinoma of the palate 
(far advanced) with much infiltration of the connective tis¬ 
sues surrounding it, leading to almost complete separation of 
the oral from the nasopharynx. The disturbance made by 
this stricture was so great that relief had to he given, and 
for this and similar cases I believe this form cooperation 
very suitable. This form of stenosis is not the result of 
ulceration or adhesion, but of contraction of the connective 
tissues deposited in the structure of the pharyngeal wall. 

Dr. Dunbar Roy, Atlanta: I have had three of these cases 
of palato-pharyngeal adhesions and my experience agrees with 
that of Dr. Casselberry. It is almost impossible to get a flap 
from anywhere with such an amount of cicatricial tissue. 

_ Dr. W. W. Carter, New York: Does Dr. Roe depend en¬ 
tirely on these rings of silver ulcerating through? Is it pos¬ 
sible for them to ulcerate through the portion of tissue in¬ 
cluded within the ring and what reason would he give that 
this doesn’t reunite with the posterior pharyngeal wall? 

Dr. G. W. Mitchell, Baltimore: I had a case which gave 
satisfactory results so far as restoration of the function of 
hearing was concerned. The patient, a young woman of 20, had , 
complete occlusion of the nasopharynx so that there was no 
entrance of air through the nose. She had been operated on 
when nine years old by a New York surgeon who opened the 
space, and according to her recollection, removed some hone 
from the hack of the nose. The uvula was hound down and 
adherent on the posterior wall. This was dissected free and 
then an angular tonsil separator was pushed up behind the 
velum and rotated from side to side. The opening was then 
enlarged by divulsion with a curved tonsil scissors. Large 
rubber drainage tubes were passed through both nostrils into 
the oropharynx to keep the surfaces separated during healing. 
Ulceration of septum necessitated its removal, but not before 
a fairly satisfactory restoration of breathing and hearing. 

Dr. J. 0. Roe, Rochester: The various causes of palato¬ 
pharyngeal adhesions are detailed in my paper hut were 
omitted in the reading because of the time limit. In eases in 
which there is extensive destruction of tissue and a propor¬ 
tionate amount of contraction of the passages, so long as there 
is a free opening from the nares down to the adhesion, a 
suture can he introduced from below, it can be passed from 
above downward. I have devised a needle for that purpose, 
mounted on a long slender flexible shaft. The eye of the 
needle is near the point and is guarded by a shield for pro¬ 
tecting the point when the needle is introduced. When the 
needle is passed down to the adhesion, the shield is drawn 
back and the needle forced through into the mouth, when the 
thread is caught and the needle withdrawn, leaving the thread 
in situ. This is repeated on the other side, after which the 
silver wire is substituted for the thread. 

Regarding the plastic flap operation, no matter how much 
induration there is, if an opening down through the nares can 
be found for the introduction of a sound to act as a guide 
for the liberation of the adhesion from below upward, this 
operation can be performed and is far preferable to the silver 
wire method in such cases, the latter method being only 
adapted to cases in which the adhesion is narrow and con¬ 
fined to the border of the palate. When the adhesions are 
very extensive, forming a mass of cicatricial tissue, I lib¬ 
erate them very freely and sometimes it is advisable to cut 
away a considerable amount of this cicatricial tissue. Then 
by making the flap amply large to cover the raw suriace and 
stitching it carefully in place, there need be no fear of not 
having complete union of the flap in all cases. The flap 
should be made wide enough to cover about one-half of the 
surface on each side. The place in the side of the cheek or-. 
jaw where it has been found most available for supplying 
the flap very quickly heals over and is so readily covered by 
mucous membrane that in a short time scarcely any mark is 
left, even though the denuded surfaces may have been quite 
large. The wire does not ulcerate through and there is noth¬ 
ing to cause it to do so. It simply hangs loose in the tissues 
where introduced until healing has taken place around it. 
it should ulcerate through, the operation would he a failure. 
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SOME GENERAL PRINCIPLES OE DIETETICS, 
WITH SPECIAL REMARKS ON PRO¬ 
PRIETARY ROODS * 

DAVID L. EDSALL, M.D. 
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Since tlic subject which I lmve been asked to discuss, 
the general principles of dietetics, is one that, if consid¬ 
ered comprehensively, would necessitate an extremely 
extensive paper, I shall bo obliged to confine myself to a 
few points which seem to me particularly important, 
especially to teachers, for I know that the latter com¬ 
prise a large proportion of those present in this Section. 

Contrary to the conditions that existed not long ago, 
when this would have been considered to be well-nigli 
heresy, it has come in recent years to be an evidence of 
open-mindedness to dwell on the frequency with which 
drugs are abused, and as a conti ast to the common em¬ 
piricism in drug therapy to point with gratification to 
the increasing extent to which the latter is being super¬ 
seded by rational hygiene and dietetics. The strictures 
on the use of drugs are occasionally unfair and irra¬ 
tionally sweeping, but I agree that the general trend of 
this movement is admirable and correct. 


Before we adopt too optimistic an attitude in regard 
to the extent to which the poor use of drugs has been 
replaced by good methods in diet and hygiene, however, 
I think that we may do well to determine how largely 
and how well these latter are actually employed. As a 
matter of fact, while public; hygiene has made great 
advances and while many valuable details have been 
added to our knowledge of individual case hygiene and 
of dietetics, there are many things still to be wished for 
in the practice of these subjects, some of which, in 
regard to hygiene, I indicated in a paper that I read 
before this Section last year. One important reason for 
the looseness with which they are employed is the fact 
that the information that we" possess in regard to them 
exists, from a practical standpoint, in very large part in 
a form that makes it laborious to acquire, so that practi¬ 
tioners can get very little useful working acquaintance 
■—tvitli it unless they come gradually to formulate a sys¬ 
tem for themselves through experience and prolonged 
study. This means that those who make frequent and 
confident use of these measures belong to that compara¬ 
tively small number who have done sufficient study and 
work in reference to them to permit them to bring into 
somewhat orderly shape the scattered and fragmentary 
details learned from various sources and particularly 
from scattered literature, especially the current litera¬ 
ture of the past few years. This is not so true of drugs. 
It certainly cannot be said that the frequent and confi¬ 
dent use of the latter is confined to a few. • I need not go 
into the question whether their less frequent use might 
not be an advantage, but I may seriously say that many 
practitioners do actually make skilful use of drugs and 
that among earnest and intelligent men the distinctions 
as to skill in this regard are chiefly dependent on differ¬ 
ences in personal wisdom and breadth of knowledge 
rather than on differences in the principles that they 
-apply in using drugs. Be the errors in the customary 
use of drugs what they may, I think that the intelligent 
man either possesses or knows how to obtain logical 
reasons for making his choice in drugs, and the errors 
that are made with them are dependent more frequently 
on a widespread habit of using empirical faith than on a 
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lack of means of reaching a rational decision. With 
hygiene and diet, however, there is very commonly an 
actual inability to reach a rational preliminary decision 
as to what general line should be followed. 

I have had some interest in learning with what degree 
of freedom and ease a large number of practitioners, 
especially recent graduates who have modern training, 
make use of dietetic measures. I think I am right in 
saying that a large majority of them believe—and, I 
imagine, believe rightly—that so far as they are them¬ 
selves concerned they can accomplish much more with 
drugs than with diet even in those eases in which they 
recognize the especial suitability of dietetics. The rea¬ 
son for this is, I think, apparent. They have the means 
of forming an intelligent judgment in a large propor¬ 
tion of instances regarding the use of any particular 
drug, while in dietetics, aside from a few conditions 
such as diabetes, in which specific things can be stated, 
their knowledge usually consists, on the one hand, of 
some physiologic facts which have not been presented to 
them in such a way as to adjust them very clearly to 
clinical procedures, and, on the other hand, of a more or 
less considerable mass of practical details which have 
usually been presented to them almost purely as arbi¬ 
trary measures and their trend not very well adjusted 
to the physiologic facts. A decision regarding diet is, 
therefore," in actual practice usually made in a much 
more empirical manner than is one in regard to drugs, 
and it is correspondingly the more likely to be incorrect. 
Indeed, in dealing with advanced students or even with 
practitioners who have had no special training in dietet¬ 
ics, I find that they are likely to he unable to give any 
regulations that could not be equally well or better given 
by a wise housewife; and the reasons for the regulations 
that they do give are generally not at all clear, while on 
the other hand they do very frequently know why they 
order any particular dritg. 

The first point to get fixed in our minds, it appears to 
me. is that, except in rare instances, of which a con¬ 
spicuous example is diabetes, we do not diet any par¬ 
ticular disease by specific means, but we diet disturb¬ 
ances of function which are common to many diseases; 
that is we employ diet just as we do most drugs. - We 
may often, for example, wisely use precisely the same 
diet in gastritis, in some stages of gastric ulcer, in some 
nervous disturbances of the stomach and in various other 
disorders, since our principle of action here is simply to 
choose foods that aie mechanically, chemically and physi¬ 
ologically unirritating and that do not stimulate the 
functional activity of the stomach. A common method 
of writing text-books is simply to describe a special list 
of articles as especially suitable in each of these condi¬ 
tions. -This is, to my mind, quite as irrational a method 
of teaching as to recommend a particular set of drugs in 
a particular disease as if they had some especial specific 
effect in that disease. The rational way of prescribing 
a diet in these conditions, it appears to me, is to decide 
through common sense and common knowledge of the 
physical characters of foods which would be mechanic¬ 
ally irritating and which would probably be unirritating 
in the case at hand and what manner of preparation, if 
an} r , would help to avoid this; and to determine which 
are chemically and physiologically suitable through di 
rect application of the very valuable investigations, such 
as those done by the Pawlow school particularly, and by 
Cannon in this country, which have so largely aided 
rational dietetics; those investigations, that is, that have 
taught us the influence of protein, fat and carbohydrate 
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variety, but even this is in most cases unnecessary—and 
more than this these foods do not accomplish. 

So-called beef extracts and the like I need not touch 
on further than to point out that, as was shown in a 
recent bulletin of the Department of Agriculture, most 
of them have scarcely any food-value. Many of them 
are essentially devoid of all food-value and practically 
all are not “beef extracts” or “meat juice” at all. These, 
more than the other proprietary foods even, have been 
used with an enormously exaggerated idea of their value, 
and have done a corresponding amount of harm. 

Some manufacturers of these and of the other prepa¬ 
rations mentioned evidently believe the statements that 
they put forth in advertisements. Others quite as clearly 
know better, but make the statements purely to acquire 
money. It is a sad commentary on the knowledge of. 
dietetics possessed by many members of our profession 
that they have so freely accepted these statements and 
then, with their minds fixed in favor of some of these 
substances, believe that they -have seen clinical results 
that are absolutely impossible. When one attempts to 
point out to them facts that are as simple as that two 
and two make four and not forty, one often meets with 
the reply, quoted from the exploiters, that because of the 
peculiar manner of preparation or some peculiar compo¬ 
sition or what not of the foods, they are especially nutri¬ 
tious and not to be judged by ordinary standards. This 
is a mere play on either ignorance or unscientific fancy. 
There is no basis at all for such statements in many in¬ 
stances ; and while at most the manner of preparation and 
the like may give them a very small fraction of superior¬ 
ity over an equal amount of unprepared food, it is only 
a small fraction. On the basis of this very slight advan¬ 
tage, it is claimed usually that they have anywhere from 
two to a thousand times their nutritive value; sometimes 
even more than a thousand—an infinite number, indeed, 
for some of them are, so far as we know, devoid of any 
nutritive value. And yet some of the latter have been 
used quite as freely as some that have value, simply 
because they have been well advertised. 

1432 Pine Street. 


PROPRIETARY AND PREDIGESTED EOODS 
FROM THE STANDPOINT OF THE 
PEDIATRIST * 
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The name of the proprietary infants’ foods is legion, 
'hey are like the rats in Bishop Hatto’s tower; “by 
rousands they come and by myriads and more.” No 
ne can remember the names of more than a fraction of 
; ie m Many are widely used throughout the civilized 
mrld; others have merely a local vogue. We may well 
Be k an answer to the question, What has brought about 
be general employment of these substances ? 

Undoubtedly many factors have been operative. One 
f the chief of these has been the ignorance of the great 
nilk of the medical profession in regard to the artificial ■ 
ceding of infants. It was for years and by many con- 
ictered as a subject little deserving of the serious ntten- 
ion of a trained physician, and the amount of exact 
aiowledge, until comparatively recent years, was piti- 

:ully small. __ 


: Atlantic City, June. 1009. 


With time came enlightenment but bewildering com¬ 
plexity. With the development of the percentage method 
of infant-feeding appeared a great number of compli¬ 
cated algebraic formulas by means of which the required 
amount of the various ingredients, cream, milk and 
sugar, were to be calculated, a separate'formula for each 
ingredient. Well might the busy general practitioner 
•shrink from the task of puzzling over them. He stood 
before them as Boussard stood before the trilingual 
Rosetta stone, realizing that it was the key to much 
knowledge, but appalled at the task of deciphering it. 
Especially would a physician in a community where most 
of the children are breast-fed be apt to turn to a printed 
direction which relieved him of future responsibility. 
And, indeed, it might seem not only the easiest but the 
wisest thing to do, for the extravagant claims attrac¬ 
tively presented by the agent who personally seeks him 
out may be backed up, be it regretfully acknowledged, 
by the quasi-scientifie articles of eminent men, who have 
sullied their professional reputation that gain might fol¬ 
low. 


Another potent cause has been the difficulty in obtain¬ 
ing clean milk fit for an infant’s use. Until recent years 
this has, in the majority of places, been nearly impossi¬ 
ble, and a permanent sterile food “guaranteed to con¬ 
tain all the necessary elements of milk” is attractive. 
The ease of preparation and the fact that ice could be 
dispensed with have appealed to many as arguments for 
the employment of proprietary foods. It must not be 
denied that for use where ice and fresh milk are not 
obtainable, food unalterable in dried form is a necessity. 

The very low fat content of these foods, that which 
renders them totally unfit for permanent use, has 
undoubtedly made them of temporary value. The most 
frequent mistake in artificial feeding with cow’s milk is 
probably overfeeding with fat, and the change to a fat- 
free prepared food brings about a prompt improvement 
and also a firm conviction that cow’s milk cannot be 
digested and that this particular food is henceforth 
necessary. 

The laxative maltose which many of the foods contain 
and which aids in overcoming the constipation trouble¬ 
some with artificial feeding commends them to many. 

These are the factors that have chiefly contributed to 
the demand for proprietary foods. 

Before considering arguments against their use, let us 
look for a moment at their composition. 

They may be roughly divided into those with and 
those without dried milk; in each of these classes there 
are some with much unchanged starch, some with the 
starch partially converted by malt into dextrins and 
maltose, and some with the starch almost completely - 
converted. In addition, certain other variations have 
been brought about by adding lactose or cane-sugar or 
white of egg. 'One and all, they are very deficient in fat, 
low in proteins and salts, and they contain large amounts 
of insoluble and soluble carbohydrates, starch, dextrins, 
maltose, lactose and saccharose. 

There are two chief arguments against their perma¬ 
nent employment: used without milk they fail abso¬ 
lutely: user! . milk they a” ' nnecessary. Their 
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considerable proportion of cases by scurvy. The instance 
-<51 (lie two manufacturers of different foods, advertised 
to be used without milk, who fed their own infants on 
their products with resultant scurvy, after which the 
infants were promptly cured by fresh cow’s milk, is 
known to many. Since that time these foods are adver¬ 
tised to be used only with fresh cow’s milk. 

As permanent foods with milk they are unnecessary. 
There can be no doubt that many of them can be used 
with benefit with cow’s milk, but just as satisfactory 
results can be obtained without them. There is no evi¬ 
dence whatever that they increase in any way the diges¬ 
tibility of cow’s milk, and there is no reason why they 
should. f J'he ingredients that they furnish can be fur¬ 
nished just as satisfactorily by much simpler and more 
economical means. 

In ordinary modified milk the only food element 
requiring augmentation is the carbohydrate. Whether 
the addition "be made by milk-sugar alone or by milk- 
sugar and starch, it requires no prepared food to do this. 
We can obtain any variety of flour and lactose just as 
easily and far more cheaply. 

Many of the proprietary foods (the so-called malted 
foods) contain a large percentage of maltose. There can 
be no doubt that maltose is an exceedingly valuable 
sugar at certain times, and by its use results can be 
obtained which are almost impossible by other means. 
Why it acts satisfactorily when other sugars fail is 
another question to which no one has given a satisfactory 
answer. The verdict of clinical opinion both here and 
abroad is that under certain circumstances it accom¬ 
plishes much, but no one claims that it is to be used 
permanently or except for clear indication. The pure 
maltose itself is so expensive as practically to debar it 
from use, but in solution with dextrins it is a by-product 
of breweries and may be obtained in a sufficiently pure 
form for use from many different dealers for an absurdly 
small sum, about 15 cents a pound. 

W T e should also remember that it is not pure maltose 
that the proprietary foods contain, but a mixture of 
dextrins and maltose obtained in the same way by malt¬ 
ing starches. Nor do we owe to the manufacturers the 
knowledge ^hat maltose is valuable or its method of 
manufacture. Justus von Liebig deserves the credit for 
this; the manufacturers only appreciated the commer¬ 
cial possibilities. 

There is no ground for the supposition that drying 
and powdering the protein of milk or of egg increases 
its digestibility or that of the various starches and sugars 
contained in the food. As to the value of the proteo¬ 
lytic and diastatic ferments, which it is claimed some of 
the foods contain, something will be said later. It is 
enough to assert here that the majority' do not contain 
any. In order to preseiwe these ferments it is necessary 
to evaporate in vacuo. The process is expensive and 
whether the attempt is actually made or not by actual 
experiment it is found that there is often no ferment 
action whatever. / 

This brings us to a consideration of another of their 
disadvantages, namely, unreliability. They do not con- 
taiil what they claim to contain, and their composition 
varies greatly from time to time, as shown by chemical 
analysis. A food which one year contained but a small 
amount of maltose and was, therefore, constipating and 
was used by numerous physicians after diarrhea for this 
very constipating action, the next year contained a large 
amount of maltose and so produced the very effect which 
it was supposed to correct. 


That the manufacturers-themselves realize that their 
products are uneven in composition is shown by the 
preface to a small pamphlet issued by one of the food 
companies. I quote from it verbatim : 

The accompanying tables have been compiled from various 
authorities, much time and trouble having been expended in 
the scarcb of anthorities on tbc various subjects. The results 
are published mainly with the view of showing what an 
unlimited amount of variation may exist in the standards 
published by different scientists. Some of these variations, 
such ns the discrepancies existing in the table of analysis of 
infants’ foods are incomprehensible and only aid in proving 
that chemistry is not infallible and that practical results go 
ahead of theoretical indications. 

Surely comment on tills is unnecessary. 

Liebig complained, in 1866/ that the manufacturers 
did not grasp tbc very kernel of liis ideas and gave 
wrong directions with their foods; and more than thirty 
years later Keller, who expanded the teaching of Liebig 
and has done a great service in showing the value of 
maltose and large quantities of carbohydrates in certain 
conditions, has complained of his inability to have his 
malt soup properly prepared. 

For temporary use it is difficult to see how these foods 
are superior in any way to various modifications that 
can easily be made in any house, and if fresh milk is not 
obtainable they offer no real advantages over the best 
brands of condensed milk. 

That these foods are harmful or unnecessary is not, 
an isolated personal opinion. It is the almost unani¬ 
mous belief of those who have studied and written on 
the subject in this country and in England, and this 
belief is shared by Czerny and Keller, who, as writers 
on infants’ dietetics, speak with the greatest authority. 
These latter especially lay stress on the fact that in 
health or disease proprietary foods are unnecessary. 

It is very doubtful if in disease anything more can be 
accomplished by these foods than by the skilful use of 
the ordinary foodstuffs. We can obtain at any time prac¬ 
tically fat-free milk, gruels of various kinds, all kinds 
of sugars, mixtures of dextrins and maltose and white of 
egg; and again be it emphasized, there is no reason why, 
when clean, these should be more digestible because they 
have been evaporated, dried and powdered. 

I said “skilful use of ordinary foodstuffs,” but a cer¬ 
tain amount of knowledge and skill is required to use 
even proprietary foods properly, on account of the 
great differences in their composition. The man without 
accurate knowledge of dietetics cannot feed correctly 
either proprietary or ordinary foods. This subject lias 
been greatly neglected in the past and is only now 
beginning to receive the attention that it deserves; but 
it must receive it, for the demand is great. 'When the 
medical profession at large acquires a working knowl¬ 
edge of dietetics we may confidently expect that the use 
of proprietary foods will greatly diminish. 

- PREDIfiESTED MEDICINAL FOODS 

There is very little possibility for argument in regard 
to the predigested medicinal foods, the evidence is so 
overwhelmingly against their use. They contain pep¬ 
tones and proteoses, cane-sugar, maltose, dextrins and 
invert sugar in small quantities preserved in alcohol of 
14 to 22 per cent, strength. 

Let us give these foods the full benefit and consider 
that all the alcohol and all the extractives that they con¬ 
tain can be utilized by the organism, a hypothesis which 
is certainly very doubtful. By calculation it is readily 
shown that, measure for measure, two of the mo=t repre¬ 
sentative and widely used of these foods have only a 
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little more than twice the nutritive, value of whole milk 
and less than an equivalent amount of gravity cream— 
without the alcohol-, they contain the same amount of 
nourishment as milk. The dose of these foods advised 
for a child of six months is a teaspoonful every four 
hours. This corresponds in nutritive value to slightly 
more than two ounces of milk, or slightly less than one 
ounce of cream in twenty-four hours, and when we con¬ 
sider that this six-months-old infant requires fifteen 
times as much milk or twelve times as much cream to 
maintain his body weight one readily sees how far they 
fall short of furnishing even a minimum amount of 
food. 

Their method of production- also consumes time and 
money worthy of being expended in a better cause. 
Assuming that such a food could be ingested without 
grave gastric, intestinal or other disturbance in sufficient 
quantity to nourish the six-months-old infant, it would 
cost about a dollar a day and would, moreover , require 
the child to take in twenty-four horn's alcohol equivalent 
to six ounces of brandy, enough to terminate his short 
life or keep him in a continuous state of alcoholic coma. 
No! I think we may avoid without loss the predigested 
medicinal foods. 


FERMENTS IN INFANT-FEEDING 

The use of ferments in infant-feeding is confined 
almost entirely to two, a peptonizing ferment obtained 
from the pancreas and a diastatie ferment obtained 
from grain. They have their warm and their lukewarm 
adherents. There are, I think, no positive opponents 
except those who hold that their temporary use is 
unnecessary and their prolonged use apt to lower the 
infant’s digestive power. 

Were digestion a simple process and confined to a 
single ferment for each variety of food, there would be 
more ground for furnishing this ferment on the supposi¬ 
tion that in gastrointestinal disturbance there is a 
diminution of the enzymes of the alimentary tract. But 
the process is not a simple one. It involves the interac¬ 
tion of several ferments with the requisite acidity or 
alkalinity best suited to each one and a proper physical 
condition in the stomach and intestines. Sufficient time 
for the action of each enzyme is also rteeessaiy. 

With proteins it is no doubt true that stomach diges¬ 
tion can almost entirely fail and trypsin digestion be 
sufficient, but this digestion probably only goes to a 
certain point and the final breaking down into the 
amino-acids capable of absorption and utilization 
appears to be accomplished largely by the erepsin. To 
be logical we should supply this ferment also. It is 
doubtful, however, whether there is much of a reduction 
of the ferments in gastrointestinal disease and whether 
they are not almost always present in sufficient quantity 
to accomplish their work, provided other conditions are 
suitable. Dr. T. Wood Clarke, whose admirable investi¬ 
gation on the gastric digestion of infants in health and 
disease has just been published, tells me that with 
infants in whom there was no gastric digestion what¬ 
ever this -was due not to the absence of pepsin, but to 
the lack of hydrochloric ac-id, and that if this were sup¬ 
plied to the stomach contents peptic digestion was, m his 

experience, always prompt. . 

Jl is very likely that with intestinal digestion it is the 
conditions that are at fault and not the enzymes that 
are deficient. Certainly it is a fact that infants with 
gastro-enteritis absorb nitrogen from the food to an 
astonishing degree, almost if not quite as well as those 
in health. Thus Keller found that from SO to 9o per 


cent, of the nitrogen of cow’s milk was absorbed bv 
infants with gastrointestinal disease, while healthy 
breast-fed ones absorbed from 83 to 95 per cent, of the 
nitrogen. Adler found only a slight increase’in the 
albumins and albumoses of the stools of infants with 
intestinal disease. There would seem, therefore, very 
little ground for believing that the proteolytic ferments 
are much diminished in disease or for supplying more. 

Conditions are similar in regard to the amyldlv'tic 
enzymes, though evidence of the absorption of the prod¬ 
ucts of digestion is more difficult to bring forward. 

Jacubowitsch lias shown that the sugar-formiiw 
enzyme of the intestine is but little interfered with lw 
illness, and Steinitz and Langstein demonstrated that 
lactase is present in the feces of infants acutely ill, even 
when there is lactosuria. This would indicate an. abnor¬ 
mality of absorption of sugar or some interference with 
the action of the enzyme, which normally transforms 
milk-sugar into dextrose, rather than its deficiency. All 
the proof that we have, therefore, seems to show that__ 
ferments are present in sufficient quantity in disease to 
perform their ordinary functions, but that conditions 
are not favorable for their activity. The altering of 
conditions so that ferments may work to their best 
advantage is quite another matter. I do not wish in any 
way to deny that in exceptional circumstances, which 
there is not sufficient time to discuss, ferments may be 
of value. In the great majority of instances, however, I 
believe them to be unnecessary. 

It is not, I think, a narrow view to take that predi¬ 
gested medicinal foods have no reason for existence, that 
proprietary infants’ foods are unnecessary, and that in 
pediatrics we can almost entirely dispense with ferments. 
The propositions are well supported by fact. • 

49 East Fifty-third Street. 


. ABSTRACT OF DISCUSSION 
OX PAPERS OF DKS. EDSALL AND HOWLAND 

Db. A. Jacobi, New York City: These papers will stand for 
themselves and will not only he read but should do good work; 
but from personal experience I know they will not do so much 
good as they ought to. A good many times similar things 
have been told the profession and it has not minded them at 
all. Physicians will lean on the proprietary food and will 
swallow, singly and wholesale, the manufacturer’s statements. 
That is my experience and there has been no sadder proof to 
me in my life of the gluttony, mental gluttony, displayed by 
many physicians, than bj' their eagerness to believe the 
men who are not medical men, who are not professional men, 
who have absolutely no reason for going into that kind of 
business, except to swell their bank account. I said that 
thirty years ago and forty years ago and I am at it still, and 
1 do not believe I have made the slightest impression on mv 
good brethren of the medical profession. Yesterday I passed 
a baby-food store and the man asked me, “Won’t you take a 
specimen?” I said, “1 will not take any specimen unless I pay 
for it.” “Won’t you take a little memorandum book?” I said, 
"I have one in my pocket.” Then the man said, “Don’t you like 
ours?” I said, “I have been writing against ‘baby food’ for 
forty years.” • With a sort of sheepish friendliness, he said; 
“Won’t you write for us now?” I said, “It will take forty 
years more.” 

I believe that some more, and many more, will have to write 
against proprietary foods for forty years and still some will 
prescribe them or permit their patients to use them. Many 
manufacturers know they are robbing the people constantly. 
The people pay twenty or forty times as much for a pro¬ 
prietary food as it is worth, and although they know the same 
food can be had as that in the proprietary form at almost no 
expense. I believe I can only repeat what I said years ago on 
the same subject. I am sorrj- that it has to be repeated all 
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the time, but I am not, sorry that men like Edsall and IIow- 
Vtnd should take the matter up and speak of it in the forcible 
and scientific way that they have this morning. There is one 
little point that I might speak about: that is the importance 
of supplying hydrochloric acid in a great many instances. It 
is easy enough to do it when necessary. The amount of acid 
in the stomach in a child and in an adult may bo very large 
and still hydrochloric acid may he required. The acid in the 
stomach is not always equal. What appears to be hyper¬ 
acidity credited to hydrochloric acid may consist of fat acids 
and even in such cases the introduction of hydrochloric acid 
is required. As a practical measure, it will he advisable to 
counteract the presence of the fat acids in the stomach by giv¬ 
ing an alkali. Either before a meal in order to do away with 
the fat acid and afterward give hydrochloric acid during or 
after a meal. The hydrochloric acid may be given in the 
medicinal way or it may he given in the food, and I still rec¬ 
ommend in a number of instances the preparation which I 
have advised over thirty years ago and which was given to me 
by my then assistant, who is a good chemist, Dr. Rudisch. 
That means additional hydrochloric acid to milk in our fat: 
One part of dilute hydrochloric acid; mix with 250 parts of 
-water; mix with 500 parts of good milk: boil gently. This 
gives a good preparation, which contains hydrochloric acid and 
casein in solution. There is never any coagulation. It is 
digestible, and- milk may be given in this way when hydro¬ 
chloric acid is needed. This mixed rrilk may be treated as 
common milk, mixed with cereals. In many children, and in 
adults, I have given magnesia when there was constipation; 
giving prepared chalk when the bowels were loose. There is 
only a single reason why proprietary foods should be given, that 
is to enrich men who want to be enriched. There is no other 
reason for putting these preparations on the market. Still we 
are always repeating the same thing, always giving the money 
of our poor patients, or rich patients, as the case may be. So 
far as the latter are concerned, I do not see why their infants 
' should not share in simple and less expensive and more 
salubrious foods. 

Da. 6. C. Smith, Boston: About thirty years ago I heard 
Dr. Jacobi’s teaching and have watched with a great deal of 
curiosity the development of the dietetic problem as regards 
children. It is interesting, as well as lamentable, to see that, 
in face of the fact that so much valuable work lias been done 
by Drs. Edsall, Holt. Rotch and others on the dietetic prob¬ 
lems in children, absolutely nothing has been done practically 
in the matter of the dietetics of adults. Now, it is well known 
the two great periods of life in which we do most for our 
patients are, first, the infectious period, in youth, and, second, 
the period after 50, in which there are diseases which are often 
the result of early intoxications and the diseases of infancy, 
together with luxurious living. At this second period we do 
nothing in the way of dieting, and we can do much more in 
that way than by all other means. The chief reason why we 
have not done more in the matter of dietetics late in life is 
because the subject has not been taught in medical schools. It 
seems to me that we should try and give pupils in the under¬ 
graduate schools such a training in dietetics that they may go 
out and treat patients properly, and the postgraduate schools 
should give to the general practitioners, at least, such a 
knowledge of dietetics as would guarantee their patients bet¬ 
ter treatment than they receive with the aid of drugs. Dur¬ 
ing the past twelve or fifteen years I have seen much good ac¬ 
complished with dietetic treatment, especially in the care of 
the cardiorenal and the gastrointestinal diseases of late adult 
life, and I can emphasize particularly one point made by Dr. 
Edsall, namely, the importance of teaching practitioners and 
undergraduates the necessity of knowing the value of the dif¬ 
ferent kinds of food which they give, because of the common 
— shiftment, which I hear made by practitioners, that they can 
diet their patients by letting them take a little of everything 
which they desire and they can reduce flesh in that way.' That 
is a very dangerous method. I have often heard physicians 
say they were reducing their own flesh by slightly diminishing 
the amount of food they take. This is often harmful also. 
The physician must know food values. The importance of 
this knowledge will be illustrated in the first case in which it 
is applied in active practice. After treating a good many hun¬ 


dred cases of chronic affections, I must say that I have 
obtained much more satisfaction by adhering strictly to diet¬ 
etic therapy than by drug treatment. 

Dn. F. E. St i:\vaut, Philadelphia: Those of us who were 
interested in the early work of this Section know how difficult 
it wns to get a baker’s dozen to meet, hut, thanks to the work 
done by the Council on Pharmncy and Chemistry and the gov¬ 
ernment, we arc getting to know more nnd the membership of 
the Section is growing. I agree with Dr. Smith that teaching 
of undergraduates, and especially postgraduates, will solve 
this problem more than anything else, and this Section can 
take an active part as it contains a number of the teachers 
engaged in such work. 

Dr.. C. S. N. II-\LT.nEr.G, Chicago: While we may agree that 
the use of digestive ferments per se is of little, if any, thera¬ 
peutic value, they have a great use as pharmaceutical agents 
in the preparation of predigested food when required. For 
example, in the administration of peptone, it may be desired 
to give peptonized beef by rectum, and in that way 
digestive ferments wonld be useful. Nurses, for example, 
should be familiar with the action of the digestive ferments 
in the preparation of peptonized beef or egg peptone and its 
use in the preparation of milk. It is well enough to condemn 
these proprietary infant foods, but what is to take their place? 
There is a desire for a semiconverted wheat, dextrinated. Now 
what is to take the place of this? The old Philadelphia salt- 
bag product is the only thing that I know of and a great many 
people will not take eight or ton hours to prepare that, and so 
far as I know there is nothing really to take the place of these 
preparations which are desired in infant feeding. If prepara¬ 
tions similar to this dextrinated flour as made by boiling it 
for a long time in a salt-bag could be had it would perhaps 
solve the problem of the expense of infant foods. 

Dit. George Dock, New Orleans: Even in giving food by 
rectum one can get along without using digestive ferments. I 
think it is entirely unnecessary to teach nurses to predigest 
milk in order to use it by enema. For years I have given milk 
and egg without any predigestion. I am positively certain 
that as a general thing they are absorbed almost or quite as 
quickly as peptonized milk, or peptonized beef, and I feel sure, 
though not scientifically convinced, that a milk and egg mix¬ 
ture or milk alone given by enema is not so irritating as. pep¬ 
tonized milk. Dr. Edsall referred several times to diabetes, 
and I would like to speak of that as a striking example of the 
slowness which Dr. Jacobi has so touchingly referred to in the 
assimilation of therapeutic knowledge. Dr. Jacobi is too pes¬ 
simistic in regard to his teaching. He seems to think that no 
one has profited by his writings and his teachings. We all 
know this is not true, that he has many enthusiastic followers. 
In regard to diabetes, there is a striking example of forgetful¬ 
ness or indifference, although we have accurate information in 
regard to underfeeding and the production of acidity, we see 
a large number of diabetics who have been permitted to go 
until they are absolutely starved, they have been kept on a 
carbohydrate free diet so long that they develop toxic symp¬ 
toms and actually die. An exceedingly sad result of that sort 
of treatment has repeatedly fallen under my observation. A 
patient is put on rigid diet and fails visibly. He then puts 
himself under the care of an osteopath, or some one of that 
kind, and is told to eat anything lie pleases. After a while 
bis improvement is obvious and especially in appearance. The 
rapid improvement under the quack strikes people; they don’t 
see the later developments of the ease, they don’t see liow the 
patient again begins to go down and don’t see how after the 
patient is put under rational treatment he makes a much 
greater improvement, which the quack doctor could never have 
attained, or at least only by chance. So it seems to me that 
the absurdity of putting patients on strict diet should be reit¬ 
erated often. It is easy to demonstrate that the flours for 
which patients pay anywhere from 50 cents to I? 1.00 a pound, 
contain as much starch as ordinary flour, and it is a simple 
matter to show such patients that they can take just as much 
flour or potato or other carbohydrate. 

Db. B. Faxtus, Chicago: I am sure that we all agree on 
the necessity of more teaching in dietetics, but it is'a verv 
remarkable fact that the recent report on curriculum of the 
Council on Medical Education of the American Medical Associa- 
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tion allots only twelve or fourteen hours to the teaching of 
lion-pharmacologic therapeutics, including, as it does, dietetics, 
hj di otherapy, electrotherapeutics, climatology and a nuinber 
of other branches. That allowance of time is necessary for 
the teaching of dietetics alone, and as a great deal of stress is 
laid on this report, I herewith wish to protest emphatically 
against this portion of it. I believe the time allotted to non- 
medieinal therapeutics ought to be, at least, multiplied by five. 
I have one use for the proprietary foods, and that is when I 
wish to prescribe no diet. As it happens in the practice of all 
of us, there are conditions in serious diseases, for instance, in 
pneumonia, when the patient’s digestive power is at the lowest 
possible ebb, when it is desirable to withhold food; but if the 
physician docs that the patient’s relatives will not stand it. 
They will protest, they will call in consultation, they will do 
everything under the sun to get this very sick patient fed. In 
such cases, if they pay $1.00 a bottle for one of the proprietary 
foods and the patient is fed by the teaspoonful it will have the 
effect of giving no diet and the relatives will have the satis¬ 
faction of thinking that the sick one is getting food. 

Da. S. Sous Coiiex, Philadelphia: The tendency in thera¬ 
peutics, as in pathology, seems to be to go from one to another 
extreme of the -swing of a very long pendulum. At about the 
time that I entered on the practice of medicine, the entlmsi- 
•asm over predigested foods was great. The leaching began in 
the laboratory and extended to the bedside. Predigested foods 
were prescribed for anything and everything and were recom¬ 
mended in addresses and articles by some of the same investi¬ 
gators who now find nothing too harsh to say of those who 
use them. Every one was expected to recover from everything, 
typhoid, cancer, diabetes and tuberculosis included, if only he 
got a tcaspoonful of predigested food often enough and over a 
long enough period. Of course, such a mistake corrects itself; 
but it is- equally illogical to go to the other extreme and say 
that predigested foods are always inapplicable. The fact that 
digestive ferments cannot climb trees is no reason for saying 
that the digestive ferments are not, under certain conditions, 
useful crutches, which can help the lame stomach or intestine 
over the rough places of the way, and be thrown aside when 
the necessity for their aid is past. I am convinced by long 
experience of the usefulness of what I am in the habit of term¬ 
ing pancreatized milk, rather than peptonized milk, that is, 
diluted milk with soda and pancreatin added before it is given 
to typhoid patients. This method greatly reduces the size and 
quantity of the cujrd passing into the ileum and by that much 
diminishes the liability to hemorrhage. I am also satisfied 
Hint there is less fermentation in the intestine, at least less 
distention, and thereby also a reduction of the liability to 
hemorrhage. And so there are many other conditions in which 
for a definite purpose and for a limited time the predigested 
food or the administration of a digestive ferment may be use¬ 
ful. My experience lias been a little different from Dr. Dock’s 
with predigested milk in rectal feeding. Fully pancreatized 
predigested milk beaten up with a whole egg and a few grains 
of- pepsin lias served me best. Dr. Dock, however, must be 
aware that in advocating rectal feeding of any kind, be is 
treading oil dangerous ground, imperiling his reputation as a 
man of science. Certain able investigators have asserted that 
no food is absorbed from the rectum. Xow that statement K 
of course, as extreme and as definitely contradicted by the 
world-wide clinical experience of competent observers as the 
assertion that digestive ferments are never useful. There are 
certain times and conditions in which these measures are help¬ 
ful and others in which they are futile, or even harmful. It is 
our function as artists in therapeutics, and I always lay stress 
on the fact that it is our function as practitioners of the art, 
as well as students of the science of medicine, to determine 
when they contraindicate the practice under discussion. Tn 
that determination we have to be guided by clinical phe¬ 
nomena; interpreting these in the light of all the exact infor¬ 
mation that laboratory investigations in chemistry and pharma¬ 
cology, physiology and pathology may give us. I thoroughly 
agree with Dr. Fantus that there are a number of proprietary 
foods whose chief value is in feeding the family; and espe¬ 
cially so in the ca°p of children with so-called “summer com¬ 
plaints,” when it stwns to be absolutely impossible otherwise 
to avoid harmful interference in the nursing. Under,such con¬ 
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ditions a few drops of a colored fluid called beef juice, given 
in sterilized water, or whatever medium one chooses to employ 
saves trouble and gives the patient a chance to recover, in 
conclusion, I am very glad to learn that the college in which I 
. have the honor to teach has been so far ahead in medical edu¬ 
cation. . It is more than twenty-three years since I began lec¬ 
turing in that college, at that time on extra-medicinaf or, as 
I now term it, physiologic therapeutics, and I had a term even 
then of more than twelve hours. As I no longer hold that posi¬ 
tion I may add that the work is still done and done well as a 
part of the regular curriculum of the fourth year class. 

Dr. William H. Mercer, Pittsburg, Pa.: One point that 
Dr. Smith made is, I think, of great value. He maintained 
that the general practitioner—I speak from the standpoint of 
the general practitioner—did not give enough attention to 
dietetics. The pediatrist does so. I can fully subscribe to this. 
In this connection I would mention a procedure which for the 
last four or five years has stood me in very good stead. Every 
patient who conies to my office is asked to tell me briefly wlia't 
he eats. I put down his breakfast, bis lunch and his dinner. 
Having this information, and I would like to lay stress on its 
value, I prescribe a diet. The trouble is not with the patients, 
they arc always asking for dietetic instructions. If the physVv. 
cinn knows what they usually eat then he can prescribe a 
rational diet. 

Dr. David L. Edsall, Philadelphia-. I consider Dr. Mer¬ 
cer’s suggestion an extremely important one. As I said in my 
paper, I think it still better to put down precisely what the 
patient cats and the time at which he eats it. Unless-this is 
done the physician forgets many important details. I am 
strongly in favor of using temporary starvation in bad cases 
of alimentary disturbance and in cases associated with severe 
toxemia, such as Bright’s disease. But starvation must be 
employed with full realization that it may be a very dangerous 
measure unless carefully watched, and I would protest strongly 
against some of the things that have appeared in the medical 
literature in recent years, such, for example, as the recom-' 
mendation that typhoid patients be starved for even as long as 
ten or twelve days—most pernicious advice, and extremely dan¬ 
gerous. The cases I referred to in which fatal starvation 
occurred were not diabetes. A qualitative starvation death, 
so to speak, does occur in diabetes unquestionably, but I 
referred to direct starvation and was thinking particularly of 
two typhoid patients who were at death’s door from inanition 
when I first saw them, and who died of this cause, having been 
fed for weeks on liquid foods that were essentially without any 
nutritive value. The danger of producing grave acidosiikjn ' 
diabetes is, however, very important. I have repeatedly seen 
patients become toxic with great rapidity and go quickly info 
coma because of sudden change of diet. As to ferments in their 
relation to predigestion of foods, I would note that I have been 
particularly interested in this question and have done some 
work on it, but my more mature judgment lias led me to snoli 
a point that I have not for years ordered peptonized milk or 
pancreatized milk except in most unusual circumstances and 
then without any feeling that I could not have accomplished 
the same purpose in other ways. In regard to rectal alimenta¬ 
tion, I would say that I do believe in figures, and I have done 
some work myself in regard to absorption in rectal alimenta¬ 
tion. Many others have also worked on it, and I think it is 
clear that rectal alimentation accomplishes very little, only 
from one-fourth to one-sixt'b the amount necessary to maintain 
nutritive equilibrium being ordinarily absorbed. The voik 
that has been done on this question has been chiefly when the 
patients were using predigested food by rectum. It wont 
appear to be reasonably clear that predigestion accomplish^ 
very little in rectal alimentation, because at most very little 
can be accomplished by this or any other means. Dr. Doc' 
right, of course, in his statement that if the predigeslion i- 
carricd far the products will irritate the bowel. As to pic 
digestion in typhoid fever, I can state that simple uc ® IC 
measures accomplish just as good results with ante i 
trouble. I had an exceptional opportunity to obsene ns* . 
case in Philadelphia, and have studied a scries of °ici , 
cases of typhoid in about five years in the Episcopal I j 

of this number I saw personally over one-fourth. rc( 
food was used in scarcely any of these cases and jc 10 
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ber of hemorrhages mid perforations was well below tbe aver¬ 
age of cases as generally reported from hospitals, and the only 
-/digestive disturbances flint had any relation to milk were due 
to infected milk. When clean milk was used digestive dis¬ 
order disappeared. I have been wholly unable to see that pic- 
digestion is either necessary or desirable in typhoid fever or 
similar cases, and the large series of records that I have just 
spoken of certainly did not indicate any necessity for it. 


THE ETHICS OF ANIMAL EXPERIMENTA¬ 
TION 0 


JAMES ROWLAND ANGELL, A.M. 

Head of the Department of Psychology, University of Chicago 
CHICAGO 


Is man morally justified in causing animals pain, and, 
if so, under what conditions? This is the moral issue 
raised by the practice of animal experimental ion. Hie 
attitude of the average person on this question is no 
doubt more likely to be determined by temperamental 
bias and accidental prejudice than by any clear vision of 
fundamental principles. Nevertheless, it seems worth 
while in this day of increasingly bitter controversy over 
the experimental use of animals to inquire somewhat 
closely into the ethics of the case. 

Historically, we find two fundamentally divergent 
views entertained on the general subject. Most widely 
prevalent—and sanctioned at one time or another by 
religions practices among all peoples—is the view that 
man is the overlord of the animals and may use them 
for his pleasure and profit, even to the point of robbing 
them of life. This view undergoes much softening and 
is hedged about with humanitarian restrictions among 
the more highly civilized races. Over against this is the 
belief that man has no right to take animal life or cause 
animal suffering. Buddhism, with its belief in the trans¬ 
migration of souls, is the great religious embodiment of 
this view, although- it lias perhaps seldom gained a 
strictly consistent execution in practice. In estimating 
the import of this radical discrepancy m moral princi¬ 
ples, one naturally looks to the origin of moral belief as 
possibly affording illumination. 

Moral principles have generally derived their power 
over human action from one or more of three distinct 
sources: (1) They have been accepted as embodying 
divine law implanted in the consciousness of each indi¬ 
vidual, or revealed through the inspiration of holy men. 
This is the intuitive view of morals. (2) They have 
rested on custom, law, or social and political usage. This 
is the traditional view. (3) They have been justified by 
the happiness and social welfare which it is believed 
follow on obedience to them. This is the scientific view. 

Under no one of these conceptions of the origin of 
morality do we find immediate and unambiguous guid¬ 
ance in the problem of animal experimentation. Beligi- 
ous teaching is equivocal. Certainly most of it sanctions 
the taking of animal life, and the consciences of primi¬ 
tive people at least seem to cause them no distress, even 
when they torture dumb creatures. Custom has varied 
among different Taces, but, in tbe main, has undoubtedly 
- ivfored tbe treatment of animals in accordance with the 
unbridled wishes of man. Even among civilized peoples. 


This article is one of a series issued in pamphlet form bv t 
Council on Defense of Medical neseareh of the American Medic 
Association for circulation nmonj; the public. Sis of these pampble 
are now ready, taking up the questions of ethics, diagnosis, eancc 
vaccination, the live stock industry, tuberculosis, etc. An editori 
survey of the series appeared In The .Tourxal January 1 and 
list of tlie pamphlets, with prices, was given on advertising page 
of that issue. 


gelding, dehorning and other mutilations of animals are 
countenanced under conditions which unquestionably 
occasion much suffering. At the present time contro¬ 
versy is carried on almost wholly tinder the ruling con¬ 
ceptions of the third division—i. e., the issue is argued 
as one of fact concerning the consequences of animal 
experimentation. In any event, this is the only point at 
which argument may hope to convince the open-minded, 
one way or the other. Obviously, the argument from 
custom proves nothing and convinces nobody. The man 
who believes in the transmigration of souls between 
human and animal forms cannot be dealt with in the 
limits of this paper, but in the Anglo-Saxon world, at 
least, lie is to all intents and purposes non-existent. 
Certainly the great mass of modern critics of experi¬ 
ments on animals do not rest their case on any such 
foundation. They assert that needless pain is an unmiti¬ 
gated evil, and that its gratuitous and intentional causa¬ 
tion is a sin and a crime. They allege that animal 
experimentation is (1) not justified by any results it 
has yet attained and (2) that it is demoralizing and 
brutalizing in its influence, both on those who conduct it 
and those who observe it. 

Certain more conservative critics urge that, although 
its occasional employment has resulted in justifying 
benefits both to man and the animals, it is done far too 
extensively, is done when the results cannot possibly 
justify it, and done carelessly and with indecent disre¬ 
gard of all the humanities. Clearly, this is an indict¬ 
ment drawn on alleged facts, and no verdict can be 
rendered without an examination of the facts. 

If it be granted, however, that the experimental proce¬ 
dure is ever justified by its results, the basal ethical issue 
is closed. It only remains to make sure that in a given 
case tbe warrant is certainly adequate, that the minimum 
of pain is caused the creatures used, and that the indi¬ 
rect effects on the public and on students are not such as 
to augment the spirit of cruelty or insensitiveness to 
suffering. 

Fortunately, or otherwise, we have no calculus by 
which we can estimate the amount of pain caused an 
animal by a given experimental operation, or the amount 
of suffering saved to other creatures as a possible result 
of its sacrifice. But with the literally inestimable bene¬ 
fits which are daily being reaped in the prevention of 
smallpox and in the amelioration or prevention of diph¬ 
theria—to mention only these two eases, out of a rapidly 
lengthening list—it is difficult to understand how any 
one can honestly frame a sweeping indictment of opera¬ 
tions on animals to which these victories and others like 
them are unquestionably due. 

As a matter of fact, the case is somewhat complicated 
in the public mind by the appearance among the 
extremer critics of not a few gentlemen who sign them¬ 
selves M.D., and who claim a professional knowledge of 
the details of the ease. To be sure, the overwhelming 
majority of medical men, including all the great leaders 
of the profession and all the great medical organizations, 
are staunch defenders of animal experimentation. 

It would be ridiculous to pretend that all operations 
on animals have such striking justification, either in 
purpose ot in result, as those which led to the discovery 
and perfection of vaccine or antitoxin. Many of them 
frankly fail to result in immediate scientific progress, 
and many are done for purposes of instruction, the 
beneficent results of which are always uncertain and 
frequently long deferred. But, as has been said above, 
the fundamental ethical issue is closed, once it be 
granted that there are any conditions under which ani- 
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mal experimentation is justified. Tlie problem which 
remains is simply that of determining the circumstances 
and conditions which warrant' particular forms of the 
method. 

Just at this juncture arises a peril which medical men 
justly fear. Who shall determine what precautions are 
to be thrown around animal experimentation, who shall 
be allowed to undertake it, and what circumstances shall 
be held to justify it? At this point the opportunity 
opens for unintelligent and officious interference such as 
might well jeopardize medical advance for a generation 
to come. It is sincerely to be hoped that sentimental 
considerations, however honestly intended, will not be 
allowed to rob those most able to judge wisely and fairly 
of these matters, of the power of control, which should 
be in their hands. 

When we inquire what, in a practical way, honest and 
humane people would consider sufficient justification for 
experimental operations on animals we meet all the vaga¬ 
ries of personal idiosyncrasy. For one, only the saving 
of human or animal life in large numbers would justify 
the procedure. For another, adequate reason would be 
found in a mere lessening of pain, even though the ques¬ 
tion of death were not involved. For still another, any 
advance in scientific knowledge which might in the 
future conceivably conduce to human or animal welfare 
would afford sufficient justification. Evidently we are 
here plunged in the waters of casuistry, where it is hope¬ 
less to follow. Biologic scientists generally hold the 
third view mentioned. Probably the rank and file of the 
lay public would espouse the second view; while a few 
sensitive souls, especially those of vegetarian proclivities, 
hold the first view. Finally, in a still smaller group, are 
those extremists who will hear of nothing but the abso¬ 
lute prevention of animal experimentation. 

Those who approve animal experimentation at all, 
except perhaps men of science, are no doubt moved by 
the same general motives which lead us to approve what¬ 
ever is customary and familiar. We harness the horse 
and force him to work for us, whether he likes it or not. 
We rob tlie cow of her calf that we may ourselves enjoy 
her milk. In like manner we rob the hen of her eggs 
and think no worse of ourselves for the larceny; and, 
finalty, we wind up our tale of coercion by a ruthless 
slaughter, for food or sport, of both bird ancl beast, wild 
and domesticated alike. With such customs in vogue 
about us, it is not strange that most persons should lend 
a willing ear to the defenders of properly controlled 
experiments on animals. The only wonder is that so 
many persons have been willing, on imperfect and mis¬ 
leading evidence, to countenance and even endorse the 
advocacy of repressive measures of the most drastic sort 
—measures entirely unwarranted when judged by the 
prevalent practices*in tlie treatment of animals in every 
other human relation. Not that one would wish to jus¬ 
tify a bad practice because other worse ones were in 
operation. But when one takes a sensational account of 
the torturing of animals in some surgical laboratory, 
and judges the case without any regard to an examina¬ 
tion of the precautions taken to secure anesthesia for the 
animal, mnd without any regard to the prevalent ethical 
sense ^fficerning the extent to which animals may be 
sacrifices for human welfare, one obtains a morally dis¬ 
torted anckunbalanced point of view, from which no sane 
’ judgment ten be expected to emanate. , 

In the midn, modern opinion cannot be made to take 
seriously the View that all animal life should be same . 
As soon as th\mosquito was convicted of responsibility 
for yellow feve^ and malaria his days among civilized 


men were numbered. He was always a nuisance. Now 
lie is a homicidal criminal. It may take some time to. 
exterminate him, but he can no longer find any intelli-' 
gent human defender. Let ns hope that the fly will 
similarly be put under an everlasting ban. Assuredly 
his responsibility in the matter of typhoid and other 
filth diseases has been abundantly demonstrated. Poison¬ 
ous serpents and vermin of all sort have long ceased to 
enjoy any considerable immunity from slaughter. In a 
practical way, insects are apt to be thought of as being 
outside tlie pale of ordinary humanitarian consideration; 
but if one is going to inquire seriously into the ethics of 
our human relations to animal forms, one must recognize 
that the justification for protecting insect life is neither 
greater nor less than that for protecting the higher ani¬ 
mals, provided any of them menace human welfare. 
And if interference with their lives he permitted on the 
ground of human welfare, the avenues are at once open, 
so far as morality is concerned, to the various forms of 
operations on animals. 

The trend of modern opinion among civilized peopls^ 
is unquestionably toward a more drastic application of 
the principle of the right of society to protect itself. 
The criminal is punished not primarily in retribution, , 
but in order that society may not suffer further his evil 
doings. Temperance legislation, whether wise or not, is 
designed not only to help the drunkard, but particularly 
to remove temptation from tlie path of the innocent. 
Quarantine is possibly the best illustration of protective 
social interference with individual freedom. Often the 
isolation of a patient suffering with contagious disease 
may operate to endanger his life. But the danger to the 
community arising from failure to isolate him is com¬ 
monly adjudged a greater evil. And so at the risk of 
harm to tlie patient the community protects itself. How 
much more, then, for people who assent to the logic of 
this principle and to its moral justification, should the 
use of animals seem warranted, when such use can be 
made widely contributory to the -decrease of suffering, 
both human and animal? Of course, if one entertains 
the “Christian Scientist” view of the illusive character 
of pain and disease, all these conclusions fall to the 
ground. But, on the same principle, there would be no 
justification for doing away with the mad dog and the 
venomous serpent. And, in any case, the “Christian 
Scientist” is not likely to be influenced by any ordinary 
considerations on this matter, either one way or the 
other. 

Not only is the right of society to protect itself against 
crime and disease gaining daily a wider recognition, it is 
also true that the public is coming to a juster apprecia¬ 
tion of the relation of science to social welfare. Science 
has too long masqueraded in the popular mind as a 
realm of impractical theory, touching the life of tlie 
common man only in the most remote way. The con¬ 
temporary world appreciates increasingly the fallacious 
character of this view. In industry, in commerce, in 
medicine, and even in government itself, the scientific 
knowledge of yesterday is the basis of the practical 
device of to-day. Science is simply tlie intellectual 
aspect of social progress, and, when this conception is 
still more familiar than it is at present, _ we elinii 
hear less of the merely scientific interest in anima 
experimentation, as though there were any genuinely 
scientific interest which could escape contribution to 
social advance. Certainty, biologic science, qnite as well 
as pure medicine, ought to be given freedom to pur&ue 
its researches in the general interests of mankind, with 
such methods as may commend themselves to investigu- 
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tors. To obstruct biologic science by a general prohibi¬ 
tion of experiments on animals, or to obstruct any oilier 
/Science by proscribing approved methods, is to sin 
against the light and to turn hack the hands of progress. 
No thoughtful person is lively seriously'to commend 
such a course. 

The question as to the moral effect of the practice of 
animal experimentation on persons who engage in it or 
observe it is difficult to dispose of effectively. Undoubt¬ 
edly most persons feel a squeamishness about their first 
operation on an animal, which later on they lose, and the 
critic of the practice is likely to interpret this fact as 
meaning that the, practitioner has become callous and 
indifferent to suffering. I see no reason to deny that 
this result may occasionally occur. But in every reputa¬ 
ble laboratory the usages are as humane as the circum¬ 
stances will permit, anesthesia is the universal practice, 
and it is perfectly certain that the total amount of suf¬ 
fering which the animals undergo is negligible in com¬ 
parison with that which confronts most of them in a 
state of nature. Moreover, a loss of the original squeam- 
islmess is by no means synonymous with a loss of practi¬ 
cal tender-heartedness. , It may act simply to insure a 
steadier and prompter hand, with a corresponding 
decrease in the length of time occupied by the operation 
and an increased chance of a favorable outcome. It 
should be remembered, too, that the selfish interests of 
the operator almost inevitably and invariably make it to 
his advantage that the animal should suffer as little as 
possible, in order that its vigor and vitality may be at 
the maximum. It should also be added that, just as 
many surgeons are most tender-hearted, despite their 
apparent indifference to the suffering of their patients, 
so many men who do a large amount of operating on 
animals are keenly alive to the welfare of their animals. 
But even if all experimenters were hardened by their 
work into a disregard of animal pain, society might still 
pronounce the value of their results to outweigh this 
drawback.- In the larger view which looks to the ulti¬ 
mate welfare of society as a whole, such men are among 
its most valuable humanitarian members, whatever their 
_ personal attitude toward the animals with which they 
" '.ufrk. 

In conclusion, then, it may be said that we find no 
obstacle to the pi'aetice of animal experimentation in any 
intuitive moral convictions, nor in the traditional moral¬ 
ity of our own race. When we try to estimate its justi¬ 
fication in terms of its results, we find that it has pre¬ 
cisely the same kind of warrant as that which attaches to 
all our great social enterprises, in each of which we are 
read}' to sacrifice a lesser good for a greater good, and 
are willing to encounter a moderate evil in order to 
escape a greater evil. Bor the sentimentalist, to whom 
all thought of gratuitous suffering is abhorrent, probably 
no argument can ever avail to justify certain forms of 
experimental procedure. On the other hand, to the man 
familiar with the revolutionary advances in science and 
medicine which have originated in the experimental use 
of animals its condemnation seems the last word of a 
pernicious insanity. To the gTeat public, representing 
the^ intermediary between these extremes, it is to be 
hoped t hat a calm and discriminating j'udgment may be 
.vouchsafed, and one which takes into account all angles 
of the case. In the long run we have confidence in "the 
integrity of our public judgments on moral issues. In a 
case so serious as this, we need the highest degree- of 
deliberation, sobriety, and intelligence, 

5551 Lexington Avenue, 
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This article consists of a report of the amount of 
work which I have done, tending to show the value or 
the lack of value of the tests which are being used at 
the present time to show the permeability of the kidney. 

My attention was originally called to the value of this 
work by Dr. Robert Holmes Greene, in 1904. The result 
of some of the work done by me at that time and for 
some time subsequent was published in his text-book. 1 

I need hardly mention the various procedures which 
have been attempted in the past and by which it has been 
sought to determine the functional activity of the kidney, 
such as the estimation of the amount of urea, phosphates, 
chlorides, quantity of urine, cryoscopy, or the presence or 
absence of casts and albnmin. 


ODDER TESTS OF RENAL FUNCTION 


Thirty-three grams of urea was estimated to be ex¬ 
creted by a healthy individual in twenty-four hours, or 
about 2 per cent, of the quantity of urine passed, and 
this has been considered an index of the normal renal 
function. Urea in the urine is dependent largely on 
the proteid element of the diet. As is well known, meat 
diet will increase the elimination of urea and a n on- 
proteid diet will diminish it, but at no time will a 
non-proteid diet result in the total absence of urea, as a 
certain quantity of urea is indirectly derived from 
tissue metabolism. Mu nzer and Kaufman in 1S94 
proved that urea was also formed in the liver and to a 
small extent in other organs. It also seems evident that 
renal disease may indirectly produce a variable output 
of urea by increasing or diminishing metabolism or in¬ 
terfering with assimilation. Fever in any renal disease 
will cause increased metabolism with a corresponding 
increase in the quantity of urea- excreted. Licci 2 states 
that diminished quantity of urea in renal diseases is 
entirely due to disturbances of the nitrogenous metabol¬ 
ism, and that renal permeability to urea is increased 
rather than diminished. The same is corroborated by 
Maragliano. 3 From such observations as these it is evi¬ 
dent that the quantity of urea which comes to the kidney 
for removal must be a variable one, depending on ab¬ 
sorption, tissue metabolism, diet, hepatic and other 
glandular action, and any of these processes may be 
affected by disease. All this tends to show that we can¬ 
not rely on the inconstant supply of urea to the kidney 
for elimination in estimating its functional activity. 

Neither can we determine the functional activity of 
the kidneys by the quantitative estimation of chlorids 
excreted by the kidneys, as it is a well-known fact that a 
constant content of sodium chloric! is maintained in the 
tissues and fluids of the body and that its principal sup¬ 
ply comes from the food; but we also know that the 
absorption of sodium chloric! stimulates metabolism 
whether the kidneys are healthy or diseased. Chlorids 
are diminished in the urine in fevers to a large extent 
and increased in the urine when the temperature falls. 


* Read before the American Urological Association, Atlantic 
City. June 7 , 1000. 

1. Greene, R. II., and R rooks, H.: Diseases of the Genitourinary 

Organs and the Kidney. Saunders, Xe*r York, 190S. * 

2 . Licci: Policlinlco, 1001. p. 400. 

3. Maragliano : Clin. med. ital., 1902, p. 437 
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Mohr 4 has demonstrated that there is an excess of 
chloride in the urine in chronic nephritis and that thefe 
is a marked decrease of chloric! in acute nephritis. Re¬ 
searches of Albarrairi tend to show that the quantity of 
chi or ids passed in twenty-four hours does not furnish 
any indication of the functional activity of the kidney. 

The amount of uric acid and phosphates in the urine 
does not give any reliable information as to the func¬ 
tional activity of the kidney. 

When we consider how many factors influence it, the 
quantity of urine in itself would not he considered as a 
valuable index to kidney permeability. Work done by 
Albarran recently, however, has shown that studies of the 
renal function by the ingestion of large quantities of 
fluid may be. in certain cases, an index to kidney perme¬ 
ability. At some future time I hope to have the pleasure 
of presenting my own work recently carried on along 
this line. I do consider, however, for a rough test, the 
twenty-four-hour urine with the specific gravity in order 
to estimate the quantity of solids as of some value in de¬ 
termining chronic kidney disease. 

Cryoscopy is determination of the molecular concen¬ 
tration of the urine. This method of von Karonyi is a 
very ingenious one of determining the functional activ¬ 
ity of the kidneys, but von Karonyi himself says that 
large quantities of water consumed by patients will have 
a great effect on the freezing-point of the urine, even to 
diminish it to 1 per cent, or less. Also a very low molec¬ 
ular concentration of the urine will he found in the 
various forms of anemia. In order to get the best re¬ 
sults from this method it is necessary to cryoscope blood 
and urine both, and, as it takes three drams of blood, it 
is a test which, while it can be carried out under certain 
conditions, it will be found impracticable for general 
use. 

It is hardly necessary for me to point out bow rapidly 
the older methods of urinary examinations are passing 
into disuse. While the presence or absence of casts and 
albumin may in certain cases bear some relation to the 
state of the kidney or kidneys, we feel that no such co¬ 
relation exists at present, as was formerly the generally 
accepted opinion. That this is true has been very well 
demonstrated by the work of such able observers as 
Richard Cabot® of Boston, Kapsammer 7 and many oth¬ 
ers. To be sure, while such factors as albumin and casts 
may not always be indicative of a diseased state of the 
kidney, their constant presence in large amounts might 
indicate some abnormal state of the body. 

technic and results of elimination tests 

Having briefly mentioned some of the various methods 
of estimating the functional activity of the kidney, fffc 
us now consider some of those which are being used at 
the present time in connection with meter catheteriza¬ 
tion, and with which I have been experimenting for more 
than five years. The principle of these methods consists 
hi introducing foreign substances into the human body 
and noting the time of their elimination by the kidneys. 
The principle is bv no means a new one, as Hr. Hahn in 
1820 noticed the odor of violets in the urine after the 
ingestion of turpentine, and also the absence of the char¬ 
acteristic odor in the urine after eating asparagus in 
patients suffering from nephritis. My first, experiments 
were with methvlene blue and phloridzin; then, three 
years 
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test was introduced by Achard in 1893, in the diagnosis 
of kidney diseases. Klemperer 8 was the first to apply 
phlondzm m clmieal medicine, in 1896. Achard and 
Del a mere used phloridzin for testing renal function in 
IS *3 9. 

The following is the technic of the tests: ‘ 

il [ethylene Blue. —Catheterization of both meters and 
intramuscular injection into the gluteal region of 15 
minims of a 5 per cent, solution. 

Phioridzin. —Catheterization of ureters and subcuta¬ 
neous injection of 15 minims (1 to 200) freshly pre¬ 
pared. 

huligo Carmine— Catheterization of ureters and in¬ 
tramuscular injection of 20 e.c of 1 per cent, solution. 

I began my experiments with phloridzin and methy¬ 
lene blue in twenty-five perfectly healthy subjects, the 
experiments being conducted very thoroughly, ’ with the 
results that the phloridzin gave"the sugar reaction in 
eighteen to twenty-two minutes and the methylene blue 
tinged the urine in twenty-six to thirty minutes after 
the injection. After having a standard time for them 
appearance of the blue and the sugar in the urine in 
healthy kidneys, I began to apply the same tests to dis¬ 
eased kidneys, and noted the variations in time. The 
following is a list of kidney diseases in which the tests 
were conducted: 

Interstitial Nephritis. —Twenty-eight cases. Delayed 
excretion was noticed in twenty-three cases , the two kid¬ 
neys being alike. In two cases there was a delay in the 
time limit on the right side; normal time limit on the 
left. In three cases there was a delay in the time limit 
on the left side, normal time limit on the right. 

Parenchymatous Nephritis. —Nineteen cases. There 
was a time delay in both kidneys. 

Tuberculous Kidneys. —Eight eases. In two there was 
delay on the right side; normal on the left. In six there 
was delay on both sides. 

Malignant Nephritis. —Pour cases. In three cases 
there was delay on the left side; normal on the right. In 
one there was delay on the right side; normal on the 
left. 

Calculous Nephritis. —Twenty-one eases. In twelve 
there was unilateral delay; in nine, delay from both sides. 

Hydronephrosis .—Pive cases. In four there was a 
delay from left side and in one from the right kidney. 

Pyonephrosis. —Nine cases. In six eases there was 
delay' from the left side; right side normal. In three 
eases there was delay from the right side; left side 
normal. 

Most of. the above cases came with a clinical diagnosis 
from other physicians. 

* In applying these tests I found phloridzin to be the 
most reliable; the time delay of the-glycosuria repre¬ 
sented the degree of renal inactivity or the degree of 
structural changes in the kidney. 

The methylene blue test, although good in most eases, 
failed to tinge the urine in three cases after four hours’ 
observation and in two cases of parenchymatous nephri¬ 
tis it tinged the urine in twelve minutes after injection. 

I continued my investigations in twenty eases of dis¬ 
eased kidney with indigo carmine and verified it whip 
phloridzin, and while the phloridzin gave the sugar re¬ 
action in the proper time, the indigo carmine acted bke 
methylene blue. The indigo carmine usually tinges the 
urine in about five minutes, which time I take as a 
standard in testing the functional activity of the kidney, 
but, as indigo carmine is decolorized by' alkaline purii- 

8 . Klemperer: Verhandl. d. ver. f. inn. Med. zu Berlin, IS00. 
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lent mine. we may be misled in ilic application of this 
test. 

t will not attempt to enumerate the above cases with 
their histories, bnt will say that most of them were under 
observation of skillful physicians who based their diag¬ 
nosis on the clinical symptoms in connection with urine 
analysis made in the best laboratories. 

Despite the diagnosis, I found by these tests nine sub¬ 
jects of supposed interstitial nephritis, who responded 
perfectly to the standard time limit of excretion of sugar 
and also the methylene blue test, and four subjects of 
supposed parenchymatous nephritis who showed perfect 
functional activity of the kidneys. 

Autopsies were performed in five of the last named 
cases; ten microscopic sections of each kidney were made 
and studied carefully. No structural changes of the kid¬ 
neys were evident, although three of the cases had been 
diagnosed as parenchymatous nephritis and two as inter¬ 
stitial nephritis during life. 

All of the five cases showed by the phloridzin and 
methylene-blue perfect renal activity, in spite of the clin¬ 
ical symptoms and urine analysis. 

One of the three patients supposed to ha.ve parenchy¬ 
matous nephritis died from large gumma in the fourth 
ventricle of the brain, one of pneumonia and one of 
tetanus. 

Of the two patients with supposed interstitial neph¬ 
ritis, one died of pneumonia and the other of abscess of 
liver. From these facts we can see that we should not 
place too much reliance on the clinical symptoms and 
urine analysis in diagnosing kidney diseases. 

I have had other cases in which albumin and casts 
were present in the urine. One very old man, who had 
been refused life insurance forty-two years before, was 
examined, with the result that both specimens of urine 
had the same specific gravity and the same amount of 
albumin and casts and both tests showed perfect func¬ 
tional activity of the kidneys. In these cases, however, 
outside the evidence furnished by the urine, there were 
no clinical manifestations of disease. 

I have within the past four years, with the aid of my 
colleague, Dr. H. J. Friedman, examined 2,200 speci- 
~ -4S££ts of urine; the patients had not consulted me as to 
their kidney condition, but were being treated for vari¬ 
ous ailments, with' the following results: Albumin was 
found in 85 cases; albumin and casts, in 02' eases; 
transient diabetes, in 12 cases, and true diabetes, in 9 
eases. 

Of these 85 patients having albumin only, I tested 40, 
38 of whom showed perfect renal function and 2 imper¬ 
fect. Of the G2 patients with albumin and casts, I tested 
20, 12 showed perfect renal function; 8 imperfect. 

Very curiously, in four cases of transient diabetes, on 
catheterization of both ureters I found sugar coming 
from one'kidney, and when the temporary glycosuria had 
disappeared I tested the kidneys with indigo carmine 
and phloridzin and found imperfect renal function in 
the kidney which gave the glycosuria. The explanation 
of this curious phenomenon I am unable to give. 

All nine patients with permanent diabetes were tested. 
Sugar was found coming from both kidneys and the 
functional activity of both kidneys was greatly dimin¬ 
ished. In one ease of permanent diabetes the indigo 
carmine tinged the urine in one hour and a quarter and 
. the methylene blue in two hours and twelve minutes. 

CONCLUSIONS 

iHv studies lead me to the following conclusions: 

1. They confirm the views of those who believe that 
little value can be placed in the presence of casts and 


albumin alone, as evidence of kidney disease, for mv 
statistics show that one in every fifteen persons walking 
the streets has albumin or albumin and casts in the 
urine. 

2. The most accurate test for permeability of the kid¬ 
neys is phloridzin in connection with ureter catheteriza-, 
tion, although it is sometimes a very tedious process. 
Next of importance is the indigo carmine, which is a 
very quick test, and last, methylene blue. 

3. The relationship of transient glycosuria to im¬ 
paired kidney function when found in one kidney is 
deserving of study and investigation. 

4. These investigations .tend to show that the diagno¬ 
sis of kidney disease by chemical tests and clinical symp¬ 
toms in most instances is not borne out by the examina¬ 
tion with phloridzin, methylene blue and indigo car¬ 
mine. 

C4 Rivington Street. 


ACQUIRED INTESTINAL DIVERTICULA 
guthrie McConnell, m.d. 

ST. LOUIS 

Diverticula of the intestines are without doubt more 
frequent in occurrence and more important from a clin¬ 
ical standpoint than is generally realized. Although 
statistics on this matter do not exist to any extent,, yet 
it is evident from the few figures available that this 
condition is by no means rare. 

By diverticula are understood localized dilatations of 
the intestinal wall. These are naturally subdivided into 
two varieties, the congenital and the acquired, the former 
being particularly well recognized. Meckel’s diver¬ 
ticulum and the appendix (if it be so regarded) have 
been studied for many years; their embryology, anat¬ 
omy, physiology and pathology have been dealt with 
voluminously. Consequently they will not be discussed 
here. 

It is .the acquired variety, however, that is at present 
attracting much attention, its importance having been 
understood only within the past few years. This type 
is supposed to occur toward adult life, as it has not been 
described as having been found in childhood. 

These acquired diverticula might again be subdivided 
into the true and false, according to whether or not all 
the layers of the intestinal wall are present. This 
division does not seem, however, to be of any special 
value. If any tissue is lacking it is that of the muscular 
coat, and, as will be shown, this is largely the result of 
mechanical conditions. 

The diverticula are as a rule numerous, varying in 
number from three or four to several dozen. In size 
there are the greatest differences, from those of almost 
microscopic dimensions to others several centimeters 
in diameter. In the majority of instances they are 
flask-shaped, the opening into the intestine being less 
than the diameter of the expanded portion. This con¬ 
struction has a very distinct bearing on the clinical im¬ 
portance of the condition. 

The favorite site is at the mesenteric attachment, the 
dilatation lying between the layers of the mesentery. 
They' do not, however, always occur at that point, as 
cases have been reported in which they were found along 
the free border of the intestine. 

Although found most commonly in and adjacent to 
the sigmoid flexure, yet they may occur anywhere a]on" 
the alimentary tract, beginning with the duodenum! 
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The walls of these expansions are-qnite thin and trans¬ 
parent as a result of the stretching of the intestinal 
coats. Large blood vessels are frequently found cours¬ 
ing ov<5r their surfaces, and as a rule the diverticula are 
■filled with intestinal contents, the contents varying 
according to the portion of the canal involved. 

When examined microscopically, it will be seen that 
the wall of the diverticulum is composed of the same 
coats as is the intestine. The mucosa, although present, 
is somewhat thinned and shows no folds. The sub- 
mucosa is present as a narrow zone, while the muscularis 
will be found to vary greatly in thickness according to 
the portion examined. Close to the opening into the 
intestine the muscular coat will be found of practically 
normal width. It nevertheless rapidly decreases in 
thickness until the farthest point of the diverticulum 
is reached, at which locality the muscle, particularly 
the outer longitudinal layer, almost disappears. In 
some instances distinct fenestra have been described as 
being present in the muscularis. 

As to the causation of these diverticula various 
theories have been advanced. One of these, first men¬ 
tioned by Orasser, 1 is that there is a distinct area of 
lessened resistance at that point where the blood vessels 
pass from the mesentery to the. intestine. As the in¬ 
ternal pressure increases there is a constant tendency 
of the wall to give at the above-mentioned area, parti¬ 
cularly as the vessels are surrounded by a certain 
amount of fat-bearing connective tissue. In this way 
the local dilatations occur. There are though some 
marked weaknesses in this theory, insomuch that di¬ 
verticula are found on the convexity of the intestine; 
-also that, if the above were the explanation, muscular 
tissue would not be found in the wall, which we would 
expect to consist of mucosa, submucosa and serosa. If 
diverticula were due to an increase of the internal pres¬ 
sure in the intestine they should be found more fre- 
quenty, especially in those eases in which there had been 
a history of long-continued constipation. Such is not 
the ease. . In an article by Beer 2 the question of inter¬ 
nal pressure is very fully discussed and it is there shown 
that such conditions have in all probability very little 
to do with the matter. 

Gordinier and Sampson 3 report one case in which 
during operative procedure thirteen diverticula were 
found in the small intestine, all on the mesenteric bor¬ 
der. These bore a very definite relation to the larger 
blood vessels passing from the mesentery to the intes¬ 
tine, as in every instance a large blood vessel extended 
over the surface of. the diverticulum. Apparently, they 
all consisted of serosa, submucosa and mucosa, the 
musculature being absent. They were therefore con¬ 
sidered as hernial protrusions of the muscosa and sub¬ 
mucosa through a weakened spot in the wall of the 
intestine and beneath the serosa of the mesentery. 

The objection to the above ease is that there was no 
microscopic examination made and consequently no 
proof that the muscularis was absent, it not being pos¬ 
sible to detect the presence or absence of the muscle 


iv the naked eye. . ... 

Leube, quoted bv Brewer, 4 also considers diverticula 
to be hernias of mucous membranes and says they occur 
most frequently aiN^g t he mesenteric border of the bowel. 

1. Grosser: MiinchenX mcd. Wchnschr., 1809. No. 22. 

•> Beer E • Am. .fourtMed. Sc., 1004, cxxviiu 13o. 
o' Gordinier H. C.. nth Sampson. J. A.: Diverticulitis (Not 
Meckel’s) Causing Intestina^ Obstruction, The Journal A. M. A., 

Med. Sc., 1907, cxxxiv, 482. 
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May 2G, 1900, xlvi. 158. \ 
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Another view is that they are due to’an abnormal 
congenital arrangement of the muscular layers of such 
a character as to weaken the intestinal wall, thus allow¬ 
ing the localized dilatations to occur. The argument 
against this is that such eonditionsdiave been found in 
adult life only. It seems hardly probable that such a’ 
status could exist for so many years without giving 
some evidence that would be discovered at autopsies held 
on the young. 

Both Telling 5 and Beer 2 believe this condition to be 
due to pathologic changes occurring late in life rather 
than to an abnormal congenital malformation of the 
muscularis. Schreiber, quoted by Beer, considers them 
due to a weakness or a deficiency of the muscular tissue. 
In this relation two cases cited by Thomson 0 are of 
interest. In these the diverticula were the result of 
localized disease of the ileum, tuberculosis in the one 
and possibly cancer in the other. 

The clinical importance of this condition, as already 
stated, is gradually being appreciated and at present 
there are a number of instances reported in which- 
diverticula have caused serious symptoms. 

As has been noted, the diverticula are as a rule flask¬ 
shaped, the small end being at the opening into the 
intestine. This in itself allows the intestinal contents 
not only to gain access readily but also renders it a 
matter of difficulty for them to escape after having once 
entered. 

The retention of the materials is encouraged by 
the fact that the muscular coat, weakened to begin 
with, has gradually become more atrophic as a result 
of the entrance of the intestinal contents into the sac, 
this slight but constant pressure tending further to 
stretch the muscular wall and consequently to diminish 
its ability to empty the diverticulum. As the contents 
remain they tend to become more and more solid until 
the dilatation is tilled with a mass of fecal matter acting 
in the nature of a foreign body. 

Tliis stagnation naturally tends to bring about in¬ 
flammatory changes of greater or less degree. In the 
great majority of instances nothing serious ensues, but, 
as can readily be appreciated, the possibility of dangerous - 
lesions is not remote. As the walls of these diverticula 
are very thin it is not a matter of difficulty for the 
inflammatory processes to extend, these changes causing 
trouble in various ways. Neighboring structures may 
be involved, adhesions may be formed with consequent’ 
obstruction of the intestine or perforation may occur 
with its concomitant symptoms. These, however, be¬ 
long more to the realm of surgery and will not he 
entered into. 

The case in connection with these remarks was one 
in which multiple diverticula of the small intestine 
were accidentally found at autopsy. The patient was 
a white woman, seventy years old, suffering from a very 
extensive epithelioma of the face. When the intestine? 
were examined there were found in the upper part of 
the ileum, about three feet from the pylorus, about 
twelve diverticula extending between the layers of the 
mesentery. These varied greatly in size, from less than 
1 cm., to the largest, which was 2 cm. in thickness,-A-- 
cm. in length and protruded 3 cm. beyond the intestinal 
wall. In all instances the diameter of the opening into 
the intestine was considerably less than the greatest 
dimension of the diverticulum. Large blood vessels 
passed over some portion of the dilatations but the ini- 
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pression given was that there was no causal relation. 
All tiie diverticula were dislencled with semisolid fecal 
'matter. 

The microscopic examination of one of the smaller 
diverticula showed that the cavity communicated with 
the intestinal canal by means of a small opening. The 
inner lining was composed of very thin layer of mncosa 
which in no place presented any folds. The snbmncosa 
was almost eompletelv obliterated, the major part of the 
wall being formed of circular muscle fibers covered by 
serosa. The bundles of longitudinal muscle were absent 
except at the very base of the diverticulum. 

The blood vessels in the wall were numerous but small 
and flattened to a considerable extent. They were all 
filled with blood. 

A few scattered small' round cells were visible in the 
submucosa but not in sufficient numbers to indicate any 
inflammatory reaction. 

The general appearances were such as would suggest 
that the dilatation was due to the presence of an area 

- in the muscular tissue that was unable to perform its 
duties. As a result there occurred a gradual distention 
with the disappearance of the longitudinal muscle and 
a thinning of the circular fibers, this becoming more 
marked the larger the localized dilatation. 

The conclusions drawn from the examination of the 
case described above and a review of literature are 
that acquired diverticula of the intestine appear in 
late life as a result of localized weakened areas in the 
muscular tissue. 

There does not appear to be sufficient evidence to 
warrant the assumption that they are due to congenital 
abnormalities of the mnseularis. Such conditions, 
moreover, have never been reported as having occurred 
in childhood. 

The theory that they are the result of a relaxation of 
the intestinal wall at the point where the blood vessels 
enter also does not seem warranted, particularly as they 
have been found .on the convex surface of the bowel 
and also as their walls contain muscular tissue. This 
Tatter should not be present if the diverticula were 

- -.merely hernial protrusions of-the mucosa and the sub¬ 

mucosa. 

The weakening of the muscular coat in adult life, the 
theory advocated by Beer and Telling, seems therefore 
the most reasonable. 


THE SYSTEMATIC EXAMINATION OF THE 
HEINE FOE THE BASES ALBUMINOID 
BODIES 

J. E. DALE, M.D. 

FORT COLLINS, COLO. 

A number of bodies more or less closely resembling 
serum albumin are at times to be found in the urine, 
and,, while albumin is, of course, always looked for, and 
the rarer substances resembling it (with the possible 
exception of nucleo-albumin) are seldom present, yet 
there can be little question but that even when they are, 
tVqy are as often overlooked as noted. Of late years the 
reactions pertaining to this class of rarer bodies have 
been rendered easily available through collection in 
standard works, but it would seem that more attention 
might have been given to plans for a systematic examina¬ 
tion of urine for all albuminoid bodies. Great ingenuity 
has been displayed in devising “tests’-" by which."if any¬ 
thing but the substance sought is present, the analyst 


will not find it. The systematic covering of ground that 
will show something out of the ordinary when such 
exists, however, has been neglected. This lack of sys¬ 
tem is unscientific and the methods more complicated 
than necessary, as it is only requisite to use—in proper 
order—reactions already well known, to classify' on a 
working basis all recognized albumin-like bodies to be 
found m the urine. 

I have used the following scheme of analysis in the 
main for the past six'years as a matter of routine. No 
claim for originality is made for any single step; there 
is nothing but a grouping of well-known reactions, by 
which the presence of urinary proteins will be detected. 
It is in no sense a complete scheme of analysis and aims 
only to classify broadly, leaving the final identification 
of the substance a matter for full study based on some 
standard work or works on clinical diagnosis. 

Any examination for bodies of this class presupposes 
chemically pure acetic acid and clear urine; if the urine 
is turbid and the matter in suspension passes through 
the filter-paper, it will be well to mix with the urine a 
small quantity of magnesium carbonate in fine powder, 
allow the mixture to stand for a few minutes, and then 
filter; this, with possibly one or more repetitions, will 
give a clear specimen. 

No. 1.—A portion of the clear urine in a test-tube is 
acidified with acetic acid; a clouding indicates nucleo- 
albumin. If a precipitate' forms, it should be filtered. 

No. 2.—A. A portion of the filtrate from No. 1 (or 
if No. 1 be negative, the clear acidified urine) is added 
slowly to a portion of a saturated solution of common 
salt, a precipitate may be any of the following—any 
albumose (except deutero-albumose), histon or globin. 

B. If a precipitate is not formed, the addition of 
urine is continued until it is in excess of the salt solu¬ 
tion; the upper third is shaken and boiled; a clouding 
indicates serum albumin. 

C. If a precipitate is formed, it should be filtered, 
care being taken that the urine has not been added 
beyond the point at which it is saturated by the salt solu¬ 
tion. The filtrate should be boiled. A clouding indi¬ 
cates serum albumin. 

D. If a positive reaction is had in A, it is my practice 
first to saturate a portion of the original urine with 
saturated salt solution without adding acetic acid, to 
determine whether a precipitate is formed in neutral 
solution, and, second, to determine whether the body 
present is one of which loosely combined sulphur is a 
characteristic, using Boston’s method. 1 (By this method 
equal parts of urine and saturated solution of salt, ren¬ 
dered strongly alkaline - with potassium hydrate, are 
boiled in the upper third, and 10 per cent, lead acetate 
added, drop by drop, while the boiling continues, a heavy 
black precipitate showing loosely combined sulphur.) 

No. 3.—A few drops of the original urine are added, 
a drop at a time, to a considerable quantity of clear 
water. Milky streaks in the track of the drops indicate 
globulin (Boberts’ method). 

No. 4.—A. A portion of the original urine is acidified 
with acetic acid and filtered; the filtrate is then ren¬ 
dered faintly alkaline with ammonium hydrate and 
boiled for a few minutes, then filtered. The filtrate mav 
contain peptone or deutero-albumose. 

B. The second filtrate from A is saturated with 
ammonium sulphate and boiled. A white precipitate 
indicates deutero-albumose (yellow or brownish ammo¬ 
nium urate). 
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C. B is filtered and filtrate examined for peptone; if 
deutero-albumose has been found, the saturation with 
ammonium sulphate must be complete and the boiling 
decided to assure its separation. 

The reasons for the'steps outlined are: 

Of the class of bodies under consideration nucleo- 
albumin alone is precipitated by acetic acid; hence the 
step in No. 1. 

The remainder of the class with the exception of 
serum albumin, globulin, deutero-albumose and peptone, 
are, in the presence of acetic acid, precipitated by the 
addition of sodium ehlorid to saturation. It will be 
noted that one has as a result of step No. 1 a clear acidi¬ 
fied urine, and if this is added slowly to a saturated 
solution of salt it follows that the conditions of the 
above proposition are fulfilled, as the salt is present to 
saturation until urine is added to excess. Among the 
bodies reacting to this step (No. 2, A) will be found the 
rarest and most interesting of the entire class. 

Saturation with neutral salt precipitates a part of the 
group only; hence the step in No. 2, D, by which a 
further subdivision is effected. 

Among the bodies giving the sulphur reaction is found 
the interesting Bence-Jones albumose. 

Of the four bodies that may remain in solution after 
saturating the urine with sodium clrlorid in the presence 
of acetic acid, peptone and deutero-albumose are soluble 
in hot or cold solution, irrespective of the presence of 
sodium clilorid or acetic acid. Globulin is held in solu¬ 
tion by acetic acid; therefore only serum albumin can be 
precipitated by heat in No. 2, B and C. 

Of the bodies that may be in solution in the original 
urine, globulin alone will be thrown down by diluting 
with water; hence the Boberts test. 

In No. 4, A, the urine is cleared of possible nucleo- 
albumin by acetic acid and filtering, neutralized that 
globulin, if present, may not be carried over, and boiled; 
deutero-albumose and peptone remain in the filtrate, the 
deutero-albumose is thrown down by saturating with 
ammonium sulphate (if present), and removed by filter¬ 
ing, when any remaining protein must be peptone. 

The foregoing, no doubt, sounds complicated, but in 
reality it is not, as in the vast majority of cases noth¬ 
ing, unless it be serum albumin, will be found.' Even 
nucleo-albumin in appreciable amounts is a rarity. In 
the average case one acidifies a little urine in a test- 
tube, adds it slowly to some saturated salt solution in 
another tube (with a negative result in both cases), 
'continues the addition of the urine until it is in excess, 
shakes and boils in the upper portion, demonstrating 
serum albumin if present. It takes but a moment more 
to add a few drops of the filtered urine (original) to 
water in order to test for globulin, and the analyst has 
demonstrated that with the possibleexception of deutero- 
albumose or peptone (which he may look for or not, as 
he sees fit) no albumin-like bodies are present. 

On the contrary, if some one of the rarer albuminoids 
is present, particularly if among the albumoses, it may 
require considerable work to identify'' these. The details 
of such examinations are beyond the scope of the present 
paper, and must be worked out for the case in hand. 

It will be noted that the scheme of analysis proposed 
is little else than a modification of Purdy’s 2 salt and 
acetic acid test for albumin, but with the order in which 
the reagents are added reversed, thereby inviting the 
reactions the original method seeks to obscure. 

140 West Oak Strrist. ___ 
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USEFUL DKUGS OF TUB PHARMACOPEIA OF 1900 
OLIVER T. OSBORNE, M.D. 

Professor of Materia Mediea and Therapeutics, Yale Medical School 
NEW HAVEN, CONN. 

MINERAL ASTRINGENTS (Continued) 

Cerium oxalate is a much over-lauded and over-esti¬ 
mated gastric sedative. It is an insoluble salt, and the 
powdered drug often contains hard crystals. It is pos¬ 
sible that irritation from it may stimulate to normal 
secretion an anemic stomach. In other words, slight 
irritation from it would bo the only possible reason of 
its doing any good whatsoever in reflex vomiting in 
which the mucous membrane of the stomach was anemic. 
Any other mechanical irritation would do as well. It 
is a prolonged and perpetuated fallacy to believe that it-'- 
is a specific in vomiting of pregnancy'. Other drugs that 
are used with it, or the inherent tendency to improve 
later in the day, or in a few weeks to get over such 
nausea, is the reason that it has so long been believed to 
be of value. 

As an astringent in inflamed conditions of the mucous 
membrane of the stomach it is vastly inferior to bismuth 
preparations, and to be of any value it must be used in 
doses as large as those used of bismuth preparations, 
viz., 0.50 to 1.0 gram (714 to 15 grains). The dose of 
0.05 to 0.20 gram (1 to 3 grains) generally prescribed is 
really absurd, and can only do good psychologically. 
This drug is not needed in the next Pharmacopeia. 

There is no use for lead internally’, except possibly as 
an astringent for the intestines in chronic inflamma¬ 
tion, but it is the general belief that other astringents 
are much better and safer. In other words, probably 
lead should not be used at all internally. If it is used, 
acetate of lead is the only preparation given internally, 
and the dose is 0.065 gram (1 grain). Externally the 
liquor plumbi subacetatis, well diluted, may be used-as . 
a sedative astringent lotion to an inflamed, irritated 
skin where there are no raw surfaces for absorption. 

The official liquor plumbi subacetatis dilutus is too 
weak to be of any value, and should be omitted from the 
Pharmacopeia, as the liquor plumbi subacetatis may be 
diluted to meet any strength desired. This is a 25 per 
cent, solution of lead acetate, and should be diluted, 
depending on the part to which it is applied, to from 5 
to 10 per cent, of it, in water. 

There is no need for the iodid of lead, and it should 
be omitted from the Pharmacopeia. The same is true 
of lead nitrate and lead oxid. 

STOMACHICS . ' 

The drugs used to increase the appetite are mostly 
bitters. While any bitter will cause such stimulation, 
whether the drug is an alkaloid or one with strong sys¬ 
temic activities, the pure stomachics are generally 
selected for this purpose, and are what is termed the 
“simple vegetable bitters.” There are too many of suclr" 
in the Pharmacopeia. Small doses of much-used and 
well-known drugs are entirely sufficient for the purpose 
desired. , , 

One of the best of these is the compound tincture ot 
cinchona, in teaspoonful doses, taken with a little water, 
before meals. If a larger quantity of the bitter is 
desired, it is well to select an elixir of calisaya, in table- 
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spoonful doses, in water, before meals. Large quantities 
.ot' any bitter are not advisable, as it lias been shown 
^ (bat, while they stimulate the taking of food, they really 
inhibit, digestion. 

Another excellent stomachic is the compound tincture 
of gentian, in teaspoonful doses, before meals. 

Another simple bitter tonic is the tincture of mix 
vomica, in doses of from 1 to 3 drops, in a wineglass of 
water, taken before meals. There will be no strychnia 
stimulation from this small dose of nux vomica, but the 
bitter is as effective as that of any other stomachic. 

Saliein, in small doses, from 0.25 to 0.30 gram (4 or 
5 grains), taken before meals, has been considered a 
good bitter tonic. This has also been supposed to have 
some slight antirhcuniatie powers; but, if rheumatism is 
really present, stronger antirheumatics are needed. 

The frequent tonic combination of a capsule contain¬ 
ing arsenic, strychnia, iron, and quinin is of value as a 
hitter tonic, because the quinin is excreted more or less 
in the saliva, and, by the time for tlie next meal, food, 
- and especially water drunk, will give a bitter taste in the 
month, and will have all the desired effects of a bitter 
tonic. The whole four, or any two or three of these 
drugs in combination, makes a valuable simple tonic, as: 

R. £ m - 

Arseni trioxidi . 04 

Strvchninre sulphatis . 04 an, gr. 2/3 

Ferri redueti . 1 or 8 r - xv 

.- Qiimiiue sulphatis . ~ gr. xxx 

M. et fac capsulas siccas 20. 

Sig.: A capsule three times a day, after meals. 

It should he remembered that, because a patient has 
no appetite, is not a positive indication that a bitter 
tonic before meals is needed, or advisable. If a patient 
has gastritis, hitter tonics before ,meals are inadvisable, 
as such will increase his aversion to food. The inflam¬ 
mation must be first subdued, and lie will do better with 
bismuth and soda before meals as a stomach sedative 
than with a bitter tonic before meals. 

Hot a small part of the good effects of the bitter tonic 
taken before meals is probably due to the stimulation of 
the alcohol which they contain. In other words, a 
-ASticnt takes, or is given, a cocktail. This little amount 
of alcohol is probably often of benefit and can do no 
barm, but to advise a patient, except in rare instances, 
to take a little whiskey or other alcohol before meals as a 
stomachic is reprehensible. In the first place, the good 
that it does is only temporary, and the harm that it 
may do may be permanent. In the next place, even the 
amount of alcohol thus taken may be sufficient-to inhibit 
the digestion for hours, although a little alcohol may 
make the digestion more rapid. A little bitter sipped 
through a meal, as a little port or stout (and this means 
a small glass of each ); may be in some instances advis- 
. able, but the advisability of such treatment should he 
carefully decided ou. 

When it is considered that something to stimulate the 
appetite is needed, as above stated, the presence or 
absence of gastritis must be determined, and, if present, 
the loss of appetite must be very differently treated from 
loss of appetite from an anemic condition of the stom- 
^ ach. It should also be determined whether there is an 
increase of hydrochloric acid in the stomach or a dimi¬ 
nution of it. In the first instance, a regulation of the 
diet with a more or less complete withdrawal of salt 
from the food, the administration of plenty of water, 
and the taking of more oils and fats (cream, butter and 
olive oil) will improve the condition. If there is a 
diminished secretion of hydrochloric acid (and many 
times an increase or diminution may be determined 


without recourse to the test breakfast), the administra¬ 
tion of 5 drops of dilute hydrochloric acid, in one-third 
of a glass of water, three times a day, after meals, will 
markedly increase the appetite. 

There are a number of other simple bitters which are 
not needed in the Pharmacopeia. No one of them can 
do anything in the stomachic, line that cannot be done 
by the drugs and preparations above named. Berber!? is 
not needed; nor is its fluidextraet. Calumbo maj' be 
omitted as well as its fluidextraet and its tincture. 
Chirata and its fluidextraet should not be in the Phar¬ 
macopeia. ' 

The multiplicity of useless and needless preparations 
should be omitted. There is no need of fluidextraet of 
cinchona; and, while speaking of this, it niay be stated 
that there is no need for cinchonin sulphate, and, since 
quinin has become so cheap, probably' cinchonidia is not 
needed, as it is probably doubtful that when there is 
idiosyncrasy against quinin there is no idiosyncrasy 
against cinchonidia. 

Eucalyptus and its fluidextraet are not needed. The 
oil of eucalyptus and eucalyptol will do all, medicinally, 
that 'eucalyptus can do either as stomachic, antiseptic, 
or expectorant. 

It seems unnecessary to standardize and load up the 
Pharmacopeia with crude drugs that are never assayed 
in drug stores, are rarely found there, and are probably 
not assayed by pharmaceutical firms. The main object 
is to have the' preparation, the .oil of eucalyptus for 
instance, up to the standard required by the Pharmaco¬ 
peia, and this is the preparation generally that is found 
in drug shops. These remarks about eucalyptus are 
equally true of a large number of the Galenic drugs. 

The only use for quassia to-day is as a rectal injection 
of a fresh” infusion when pinworms are present. There 
is no necessity for the fluidextraet of quassia, the tinc¬ 
ture of quassia, or the extract of quassia. In fact, the 
extract of any bitter tonic, for internal administration, 
defeats the object for which it is administered, as unless 
the pill or capsule is dissolved in the mouth, the bitter 
taste is lost, and in the stomach it is inactive. This 
would render the extract of gentian unnecessary in the 
Pharmacopeia. 

Serpentaria and its fluidextraet are not needed. 
Taraxacum (dandelion) and its extract and fluidextraet 
are certainly not needed. It has no peculiar properties 
different from any other bitter, and it is probably much 
inferior to the bitters above recommended. 

Hydrastis has no wonderful peculiar healing proper¬ 
ties to the mucous membrane of the stomach. It is dis¬ 
agreeable to take, and has nothing to recommend it over 
other simpler and pleasanter treatments. Externally, 
ou mucous membranes, its fluidextraet and its decolor¬ 
ized fluidextraet have been used as injections for the 
urethra, vagina, etc., but its value is doubtful. There is 
no need-for the tincture. 

(To be continued) 

The Humanity of Animal Experimentation.—Millions of 
animals, birds, and fishes are tortured and slain every year to 
provide food, clothing, and mere sport for mankind, and the 
zoophilists say nothing; but rvhen a few hundred or a 
thousand animals are sacrificed for the sake of knowledge that 
will save the lives of countless children and avert destructive 
epidemics, a cry of pain goes up. and the lawmakers are 
prayed to arrest the progress of medical science. They will 
not do it, of course, they cannot do it, for the great mass of 
humanity is sane, hut the periodical agitation against animal 
experimentation is none the less distressing to the lovers of 
their kind.—Acio York Medical Journal. 
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THE WASSERMANN REACTION IN PROSTITUTES 

The wide-spread influence of syphilis on human 
pathology was well appreciated before we had the help 
of serologic methods of diagnosis; but with the added 
ability to diagnose masked and latent syphilis conferred 
by the Wassermann method and its modifications, we 
find that our views of the importance of syphilis were 
under the mark more often than over. 

A somewhat unusual application of the serum reaction 
is in the study of the occurrence of syphilis in prosti¬ 
tutes, and the results are of much significance. Of one 
^hruidred registered prostitutes in Cologne investigated 
by Dreyer and Meirowsky 1 the presence of syphilis could 
• be established by the history in fifty-six, of whom but 
one showed manifest lesions at the time of the examina¬ 
tion. Among the forty-three remaining who gave 
neither history nor clinical evidences of syphilis, no less 
than thirty-two gave a positive serum reaction for 
syphilis, while forty-five of the fifty-six women known 
to be infected reacted positively. From this it would 
seem that, although a very small proportion of prosti¬ 
tutes will show active syphilitic lesions when examined, 
yet in reality from 83 to 89 per cent, are or have been 
infected. Furthermore, in this series, of the few that 
were not syphilitic, none had been registered more than 
three years, and all but three had been registered for 
less than a year; this agrees with the experience of 
Sperk with the registered women of St. Petersburg, that 
scarcely any of the prostitutes of that city escape 
syphilis. It would seem doubtful, therefore, if a natural 
immunity to syphilis often, if ever, exists, since prac¬ 
tically every prostitute acquires the disease within the 
first three years of her exposure. 

These observations also emphasize the frequency of 
lues ignorata, which is known to be especially common 
in women, since in thirty-two of the eighty-nine positive 
cases of syphilis no history of its manifestations could be 
obtained. It is well known that a time comes for each 
syphilitic when spirochetes are still present which may 
do the host harm, but which seldom are transmitted to 
others; and by thousands of observations it has been 
established that this infectious stage has an average 
duration of three or four years. This fact must be taken 
into account in considering the results of syphilis in 

l Drever and . Meirowsky\ Deutscli. med. Wchnsclir., 1009, 
xxxv, 1G98. ' 
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prostitutes, for it is certain that not all of them trans¬ 
mit infection all the time that they give positive serum 
reactions. On tfie other hand, the absence of manifest 
lesions of syphilis certainly docs not prove inability to 
infect, since but two of the eighty-nine syphilitic women 
in this group showed lesions on examination. Those 
physicians who are responsible for examination of pros¬ 
titutes in communities where legal regulation of pros¬ 
titutes' is established have a difficult task to find the 
limits of the region of safety in view of such wide boun¬ 
daries as arc offered by the 2 per cent, of women with 
active lesions and the 83 to 89 per cent, with positive 
serum reactions; while anyone who is called on to decide 
the question of fitness of a syphilitic for marriage will 
find food for reflection in these statistics. 


A NEW TREATMENT OF SPASTIC PALSIES 

Nowhere in neurologic medicine has the physician 
felt himself more helpless in alleviating human ailments 
than in the treatment of spastic palsies, especially of 
children. Once the severe brain injury is induced at 
birth, rigidity and deformity, and perhaps idiocy, result 
with more or less certainty. To remedy these effects 
the general surgeon has endeavored to remove brain clots 
in infants at the time of meningeal hemorrhage; the 
pediatrist has striven unequally by hygienic training to 
ward off the blight of subsequent non-development; and 
the orthopedist employs various ingenious devices and 
operations against segmental deformity and palsy. 
Their efforts have been followed by a measure of success 
but no great relief, and spasticity especially has always 
been least relieved. Further, while cutting the motor 
part of the reflex arc relieves contraction temporarily, it 
produces complete paralysis of muscles involved. Sec¬ 
tion of peripheral nerves cuts off both motor and sen¬ 
sory impulses. Even injection of alcohol into isolated 
nerves (as suggested by Schwab) is found inadequate 
for the permanent relief of spasticity. The desideratum 
was a measure which would afford cortical rest and 
spastic release at the same time. 

A new method of treating spastic conditions has, 
recently been devised, namely, resection of the poster jor 
spinal nerve roots. This bids fair to mark a decided 
advance in neural surgery and is worthy of more than . 
passing notice. It is generally admitted that the dcgiec 
of muscle tone in an extremity is determined Iff the 
sensory impressions from the parts and especially from 
the muscle spindles. Tonic spasm in a muscle oi lim > 
may be regarded as an augmented degree of this sta 
due to various causes. In the cerebral palsies of chi c ‘ 01 _- 
there is, as a result of damage and destruction o 1 
superior pyramidal tracts, a twofold motor distur >aj ^ 
in the extremities, namely, both a contraction an 
weakness of various muscles. Most of the opeiations 
far devised for relief of this have been undeita'c^ 
restore the proper balance in the lower s P' n ‘fl 1C e '^ or 
That there is present in these cases a diminis ie 
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supply to the lmisclos ami a full sensory influx to the 
^■ord seems to be obvious. But why surgeons should 
have addressed themselves so unanimously to the motor 
side is not so easily understood. Muscle stretching and 
fixation, muscle and tendon cutting, muscle transplanta¬ 
tion and even neuroplastic operations have all been 
employed with the object of either weakening the 
peripheral or heightening the energy of the cortical 
motor neuron, and never addressed to the sensory side. 
The long-known fact that the reflexes are lost when 
tabes supervenes on a pyramidal tract lesion should have 
paved the way earlier, perhaps, for a solution of the 
spastic problem in cerebral palsies. It was really 
pointed out several years ago, by Fraenkcl and others, 
that relief from spasticity was possible from the sensory 
side. Fraenkel noted that the moderate injection of 
stovain in the spinal canal in a helpless diplegic boy 
enabled the patient to walk about for a few minutes 
during the action of the drug. 

Foerster and Tietze 1 of Breslau, however, were the 
first to add a sensory disorder to an existent motor dis¬ 
ease, in order to restore the balance in the lower spinal 
reflex are in spastic palsies. Two years ago they resected 
posterior spinal ner.ve-roots in five eases of spastic para¬ 
plegia. Their work was closely followed by Gottstein 2 
in two cases, bv Clark and Taylor 3 of New York in 
three eases, and later by Spiller and Frazier 4 of Phila¬ 
delphia. The results thus far from these operations 
have been surprisingly good. Foerster and Tietze, and 
Gottstein, removing alternate sensory roots in the lum¬ 
bar enlargement, obtained a lessening of spasticity. 
Apparently their after-treatment was poor and inefficient 
for various reasons. In conjunction with the Clark- 
Taylor operations, Taylor used a unique method of 
approach to the spinal cord roots, devised by him, 
'namely, unilateral laminectomy. This is a quick and 
comparatively bloodless operation and affords a good 
view of the nerve roots and cord. Even the nerve-roots 
of the opposite side can be easily reached in this opera¬ 
tion. Several consecutive roots were ent either in the 
cervical or lumbar enlargements, depending on the part 
to be relieved. Data are at hand to show that this opera¬ 
tion permanently relieves spasticity. Isolated move¬ 
ments, such as adduction and flexion of the foot, are 
again possible, and neither atony nor loss of reflexes 
supervenes. There is evidently need of careful selection 
of patients for this operation. The relation of spastic 
and paretic elements should be carefully noted in eaeli 
ease; also the degree of cooperation which the patient 
can provide, for the important after-treatment of reedu¬ 
cation of muscle movements, hygienic training, etc. 

' wThe considerable overlapping in the skin of the seg¬ 
mental supply of individual'nerves is shown in a case of 


3. Foerster-and Tietze: Ztsdir. f. orthon. Cliir.. Oct. *>2 10(1! 

2. Gottstein : Beil. klin. Wclmscliv., 1909, No. 17 

3. Clark and Taylor: Paper road at tlie New" York \eur< 
1000 1 Socie(y and at thc Xe ' v York Pediatric Society, Octobe 

■!. Spiller and Frazier: Taper read at a joint meeting of tl 
-hdadeiphia and New York Neurological Societies, December, 190 


Clark and Taylor’s in which, after resection of the 
twelfth dorsal to the fifth lumbar roots, inclusive, no 
loss in sensation could lie delected. It will be interest¬ 
ing to note the effect of sensory root resection in those 
hemiplegics in whom epilepsy has been superadded. The 
latter disease ought to undergo modification if the old 
conception that hemiplegic - epilepsies are due to an 
excess of sensory influx’from the periphery' is accepted. 

All the workers in this special field of neurologic sur¬ 
gery insist on the importance of after-care and training. 
Myotomies and tenotomies may still be required for 
contractures, which, of course, are not relieved by remov¬ 
ing spasticity. The whole work is novel and unique in 
neurologic surgery. And while it is hardly beyond the 
experimental stage, it merits our earnest attention and 
support, as being the most comprehensive and funda¬ 
mental conception of spastic palsies and their surgical 
betterment which has been brought forward in recent 
rears. 


ELECTRIC SLEEP 

From time to time articles have appeared in the lay 
press on the application of electricity for genera] anes¬ 
thesia ; and the idea has been so novel that naturally it 
has attracted attention. Though highly colored, these 
reports have had some basis in the experiments of 
Stephane Ledue, professor of physiology in the medical 
school at Nantes, described more fully in The Journal, 
April 6, 1907, page 1221. 

Before Leduc’s work it had been demonstrated by Erb 
in 1867 that electric currents could be made to pass into 
the brain-substance. Erb’s work was done on the 
cadaver, the skull being opened and a small galvanome¬ 
ter placed within the brain; passage of the current 
invariably deflected the galvanometer. Fritsch and Hit- 
zig later showed the regional excitability of the brain 
to the current, but it remained for Ledue to demonstrate 
in 1902 the possibility of the electric penetration of the 
intact cranial vault. He accomplished this result by 
means of a wheel interrupter so arranged that it deliv¬ 
ered a series of successive shocks, each of one one- 
thousandth of a second duration, a passive period inter¬ 
vening of nine one-thousandths of a second. In the 
lower .animals he produced with this current an inhibi¬ 
tion of tlie activities of the cerebral centers, leaving.the 
respiratory and circulatory centers intact, thus causing a 
condition characterized by loss of voluntary movements 
and the presence of general anesthesia, to which he gave . 
the name “electric sleep.” 

If a general anesthesia could be safely and readily 
induced in the human being by the electric current it 
would seem to have certain advantages over drag narco¬ 
sis. If the Ledue current could produce readily and 
invariably a safe general anesthesia, if it could be ' 
accurately regulated as to dosage, and if it left no 
unpleasant sequela;, it would, indeed, be welcomed in the 
operating-room. 
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It was with the purpose of applying the current, if 
possible, to practical surgical work that Dudley Tait and 
Raymond Russ 1 began a series of experiments a year ago 
at the University of California Hospital. Prior to their 
work the problem had been studied principally from the 
physiologic point of view by Leduc, whose experiments 
were subsequently repeated by Robinovitch of Hew York. 
Tait.and Russ found that in certain instances they could 
obtain a satisfactory anesthesia in the lower animals, but 
that the difficulties of manipulation were so many that 
they did not allow the application of the method in ani¬ 
mal experimentation. In dogs they were able to pro¬ 
duce, by means of this current, a general analgesia with¬ 
out loss of consciousness; this they tested many times by 
cutting down on the large nerve trunks and clamping 
them with hemostatic forceps-—the supreme test for 
analgesia. The method was not without its dangers, and 
they found that respiration could be easily stopped by a 
sudden change in current strength or by certain posi¬ 
tions of the terminal electrodes. 

After trying the action of the current on themselves, 
they carried out their experiments on others, but in none 
of the twenty-four trials on man were they able to 
obtain any phenomena suggestive of sleep. In one man 
they obtained a general cutaneous analgesia with a very 
low strength of current. Many experiments were per¬ 
formed to rule out the psychic element which was 
thought to be present. On one occasion, analgesia hav¬ 
ing been established, an extensive incision was made for 
a phlegmon of the hand. 

While the applications of this peculiar current as yet 
have but little practical value, they are not without 
scientific interest. 


MEDICAL EDUCATION IN BRAZIL 


It lias been generally known that in Spanish-Ameri- 
can countries the necessity for maintaining a high 
standard of professional education in both law and 
medicine was early appreciated, and that the laws regu¬ 
lating these questions were carefully drawn up. A good 
preliminary education, sometimes even a university 
degree, was required for admission to the medical 
department of universities and five years of the study of 
medicine demanded, though this was afterward increased 
in some of the countries to six and' even seven years of 
required medical study, he have known less about the 
Portuguese portions of America because the language is 
less familiar to Americans of English descent, as a rule, 
than Spanish. Some interesting information on this 
subject has been supplied by the sketch of “The Evolu¬ 
tion of Medicine in Brazil,” which was read before the 
Fourth Latin-American Medical Congress, held in Rio 


de Janeiro last August.- 


1 Tait and Bb^: Electric Sleep, The Journal A. M. A., Xov. 
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Janeiro, Imprcnsa Nacic^al, 1900. 
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As everywhere else in South America and in Mexico, 
the first colonists from Europe found a much higher 
state of medical knowledge among the natives than they 
expected. It was not long before the educated men who 
came to Brazil found that the Indians possessed knowl¬ 
edge of drugs, efficient for the cure of the special diseases 
of the country, which were unknown in Europe. A 
careful study by missionaries of the various remedies 
employed by the Indians led to the discovery of several 
important drugs, including cinchona. Some of the mis¬ 
sionary letters and liistorics contain details as interest¬ 
ing as any we have with regard to corresponding matters 
in Mexico and other portions of Spanish America. In 
Rio de Janeiro for several centuries, practical lessons in 
the care of patients were given in a hospital located on 
the site now occupied by the Misericordia Hospital. 

During the eighteenth century there was very close 
intercourse between Brazil and the mother country and 
most of the physicians of Brazil were graduates of the 
University of Coimbra in Portugal. At the beginning 
of the nineteenth century a school of surgery was 
founded at Bahia; and in 180S, with the transfer of the 
capital from Bahia to Rio Janeiro, a school of anatomy, 
surgery and medicine was founded in the latter city. 
The decree of foundation declared that it was for sur¬ 
geons who did not know anatomy, physiology and medi¬ 
cine, as well as for those who proposed to become physi¬ 
cians. At this time five years of medical studies were 
required and the candidate had to have a definite amount 
of preliminary education. Each twenty years thereafter 
an increase of the required studies was made. In 1832 
a law was passed requiring that medical students should 
know Latin, French or English, philosophy (under 
which term physics was then included), arithmetic and 
geometry, and that there should be six years of medical 
studies. During the first year medical physics, botany 
and the elements of zoology were studied; during the 
second year, general and descriptive anatomy, medical 
chemistry and mineralogy; during the third year, 
anatomy and physiology; during the fourth year, exter¬ 
nal and internal pathology, materia mcdica and phar¬ 
macy ; during the fifth year, operative medicine, the use 
of instruments in labor and the diseases of women and 
of the new-born; and during the sixth year, legal medi¬ 
cine, hygiene and the history of medicine. Clinical sur¬ 
gery and clinical medicine occupied a good many hours 
during the last three years of the course. In 185-1 the 
departments of the medical school were increased from 
fourteen to eighteen and in 1882 to twenty-six. In 1891 
toxicology and clinical teaching were required by lav. 

In a word, the medical teaching in Brazil throughout 
the course of the nineteenth century has maintained a 
hiah standard of professional knowledge and lias made 
the Brazilian physicians, as a. rule, men- of scholarly 
attainments and thorough training. Dr. Senn noted 
this high standard in all parts of South America, and 
particularly in Brazil. From a lack of legal regulation 
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we missed a corresponding development in the United 
States and have had to crowd into a short quarter o£ a 
century most of our advance. Now that the worlc has 
been taken up, however, tlio reports of what was accom¬ 
plished in other countries, and American countries par¬ 
ticularly, must prove a valuable incentive. 


Medical News 


DISTRICT OF COLUMBIA 

Bust Presented to Smithsonian.—As a memorial of the 
introduction of anesthetics in surgery. Dr. William James 
Morton lias presented to the Smithsonian Institution a bronze 
bust of Dr. William T. C. Morton. 

Personal.—Dr. W. P. H. Hubei, resident physician of Casu¬ 
alty Hospital, lias resigned and will locate in West Virginia, 

and has been succeeded by Dr. Charles J. Boehs.-Dr. Thomas 

Morgan, Washington, was knocked down by a street car, Janu¬ 
ary 2, sustaining concussion of the brain and lacerations of 
the scalp. 

Tuberculosis League Meets.—At the annual meeting of the 
District of Columbia Association for the Prevention of Tuber¬ 
culosis, the following officers were reelected: Brigadier Gen¬ 
eral George M. Sternberg, M. C., U. S. Army, retired, presi¬ 
dent; Brigadier General William H. I’orwood, M. C., U. S. 
Army, retired, vice-president; and Drs. William C. Rives, E. C. 
Schroeder, and James D. Morgan, directors. 

ILLINOIS 

Fire in Hospital.—A fire, December 19, at the Watertown 
State Hospital, totally destroyed the amusement hall of that 
institution, causing a loss of about $10,000. No casualties to 
patients resulted. 

Local Medical Society Organized.—The physicians of Cuba 
have formed an organization and elected Dr. David S. Ray, 
president, and Dr. Veda C. Murphy, secretary. All of the prac¬ 
titioners of the city have enrolled as members. 

Ready to Turn Hospital Over.—The trustees of the Illinois 
Western Hospital for the Insane, Watertown, met December 
30, and made their final reports and arranged details for 
turning the hospital over to the State Board of Adminis¬ 
tration. 

To Honor Dr. Webster.—A medical science room in the 
Evanston Public Library has been established by friends of Dr. 

- ^Eflward H. Webster, in his honor. The room will contain the 
Christopher Library, the Brayton Collection, and the new 
endowment provides $3,000 for the support of a library on gen¬ 
eral medicine,-and not less than $1,500; the income of which is 
to be used for the maintenance of the room. 

State Hospital Physicians Dismissed.—The State Board of 
Administration, on January 4, ordered the discharge of Dr. 
George W. Mitchell, first assistant physician, and Dr. J. G. 
Oosterbeek, second assistant physician of the Peoria State Hos¬ 
pital, who were charged with negligence in the performance of 
duty, and who failed to respond to the request of the state 
civil service commission for their resignation. 

New Charities Commission.—The governor on December 31, 
reappointed Drs. Frank Billings, Chicago, and John T. McAn- 
ally, Carbondale, Rev. Emil G. Hirsch, Chicago, and Messrs. 
John M. Rapp, Fairfield, and John D. Harris, Champaign, 
members of the State Board of Charities as the new State 
Charities Commission. At the first meeting of the commission, 
held January 8, Dr. Frank Billings, Chicago, was elected presi¬ 
dent, and Mr. William C. Graves, secretary of the old com¬ 
mission, was appointed executive secretary. The secretary 
was instructed to map out a plan wlierebr the work of the 
commission may reach not only the sevente’en state charitable 
institutions, but beyond to everv countv poor house and fail 
_ w. the state. * J 

Reappointments. Under the new board of administration 
of charities, the following superintendents of charitable institu¬ 
tions have been reappointed: Dr. Vaclav H. Podstata, Elgin 
fetate Hospital; Dr. Frank P. Xorhurv, Kankakee State Hos- 
pital; Dr. Henry B. Carriel, Jacksonville State Hospital; Dr. 
” uliam L. Athon. Anna State Hospital: Dr. Warren E. Tay¬ 
lor, Watertown State Hospital; Dr. George A. Zeller. Peoria 
State Hospital; Dr. C. P. Henderson. Chester State Hospital, 
and Dr. Harry G. Hardt, Lincoln School and Colony. 


Personal.—Dr. Percy E. Hofmann, Jacksonville, was acci¬ 
dentally shot through the right foot, January 3, while liuntiug, 

the injury necessitating amputation'.-Dr. W. P. Short, 

Mason City, ninety-two years of age, is reported to be seriously 

ill at St. Clara’s Hospital, Lincoln.-Dr. Emil Lofgren has 

been elected president, Dr. Don A. Vanderhoof, vice-president, 
and Dr. George P. Gill, secretary-treasurer of the staff of St. 

Anthony’s Hospital, Rockford.-Dr. and Mrs. Walter Ryan, 

Springfield, have left for the east, and will sail in June for 

Europe, where they expect to remain a year.-Dr. Thomas 

M. Aderhold, Ziegler, lias decided to locate in El Reno, OkIn. 

New Factory Law in Force.—The new factory law which 
requires employers to promote the health, comfort, and safety 
of their employees, went into effect January 1. The law pro¬ 
vides for the protection of employees against machine injury, 
by enclosed hatchways, elevators, etc.; the keeping of premises 
in clean sanitary condition, of equal temperature; and with 
toilet facilities, and prohibits the taking of food into rooms 
where poisonous substauees are present; prescribes the removal 
of poisonous or noxious fumes as far as practicable, and a 
report to the stale factory inspector of all accidents or injuries 
resulting in death. Failure to comply with any provision of 
this act is punishable by a fine of from $10 to $50 for the 
first offense, and from $25 to $200 for tlie second. 

LOUISIANA 

Projected School of Tropical Medicine.—A movement is on 
foot among physicians of New Orleans to establish a school 
of tropical medicine at Tulane University. The project lias as 
yet taken no definite form, but is said to be endorsed by tlie 
president and members of the faculty •generally. 

Medical Staff Appointed.—At tlie recent meeting of the 
board of managers of Touro Infirmary, New Orleans, the fol¬ 
lowing medical staff was appointed: Department of surgery, 
Dr. Rudolph Matas, senior; and Drs. Albert J. Mayer, Abra¬ 
ham Nelken, Herman B. Gessner, and Lucicn H. Landry, 
juniors; department of gynecology, Dr. William Kolilmann, 
senior, and Drs. Milton Sblenker, Jacob W. Newman, and 
Joseph Conn, juniors; department of medicine, Dr. Joseph D. 
Weis, senior, and Drs. Isaac I. Lemann, Sidney If. Simon, and 
Charles L. Esbleman, juniors; department of eye, Dr. Marcus 
Feingold, senior; department of ear, nose and throat, Dr. 
diaries J. Landfried, senior, and Dr. Arthur I. Weil, junior; 
department of skin. Dr. Joseph N. Roussel, senior; department 
of neurolog}-, Dr. Roy M. Vail Wart, senior, and Dr. J. T. 
O’Ferrall, junior; department of pediatrics, Dr. William W. 
Butterwortb, senior, and Dr. L. R. DuBnys, junior; depart¬ 
ment of radiology, Dr. James B. Guthrie, senior; department 
of orthopedics, Dr. Paul A. Mcllhenny, junior; and department 
of pathology, Dr. Frazer B. Gurd, junior. 

MAINE 

Antituberculosis Association Organized.—Bangor has re¬ 
cently formed the Bangor Tuberculosis Association for tlie 
prevention of tuberculosis. Tlie president is Henry L. Griffin, 
and the consulting board of physicians consists of Drs. Galen 
M. Woodcock, Daniel A. Robinson, William E. Fellows, William 
C. Mason, Bertram L. Bryant, William C. Peters, Jarvis B. 
Woods and Harold H. Crane. 

Will Pay Part of Debt".—At a special meeting of tlie 
trustees of the Maine State Sanatorium, held in Portland, 
December 29, an offer was made by a gentleman residing out 
of the state to pay one-fourtli of tlie entire debt of tlie san¬ 
atorium, provided friends of tlie institution will pay up the 
balance on or before March 1, 1910. He furthermore offers 
provided this debt is paid, to place in the hands of the 
trustees a large endowment fund for tlie benefit of tlie san¬ 
atorium. The offer was accepted by the trustees and steps 
are being taken to raise the desired amount. 

MARYLAND 

Large Bequest to Hospital.—By the will of tlie late William 
E. Watts, Funkstown, who died recently in Baltimore, the 
Washington County Hospital receives an immediate bequest 
of $20,000 and a residuary legacy of about $40,000. 

The Jewish Home for Consumptives.—The Jewish Home for 
Consumptives, Reisterstown, now lias forty beds, all of which 
are occupied, and a cottage is to be added in the near future 
which will increase tlie accommodation to fifty patients. 

Personal.—Dr. J. McPherson Scott was elected president of 
the Hagerstown Fair Association. January 1, and Drs. W.- 
Preston Miller and Richard H. Smith were elected directors. 

-Dr. George Wells, clerk of Anne Arundel County Circuit 

Court, is ill with pneumonia at Annapolis._Dr. R -V 

Slianlrwiler, assistant resident physician at Eudowood San- 
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atorium, near Baltimore, has resigned to take a similar post 
at the Antitnherculosis Association Sanatorium, Louisville, 
Ky., and will be succeeded by Dr. Frederick H. Vincup. 

Baltimore 

Personal.—Dr. Pierce B. Wilson has returned from Europe. 
——Lr. Alexander Spear fell from a car January 1, injuring 

his side and leg.-Dr. C. Hamp'son Jones, assistant health 

commissioner, fell on the ice January 5, fracturing a rib. 

Additional Accommodation at University Hospital.—The 
large wing formerly used for a nurses’ training school at 
the University Hospital has been converted into private 
rooms and wards for maternity patients. One door is reserved 
for patients of the Baltimore and Ohio Railroad. Bv these 
changes the capacity of the hospital has been increased by 
about one hundred. 

Tuberculosis Nurses at Work.—The nurses authorized by 
the city council to take up the work against tuberculosis in 
the health department began their work January 3. The city 
is divided into fourteen districts and each nurse is given 
authority to enter houses and enforce the regulations of the 
health department for the prevention and spread of tubercu¬ 
losis. Each nurse is equipped with sputum cups, paper nap¬ 
kins, etc., and every physician is required to report cases of 
tuberculosis that the patients may be visited by the nurses. 


MISSOURI 

Personal.—Dr. Edward H. Skinner, Kansas City, will return 
from Europe about the first of next month, and will open his 

a)-rny laboratory.-Dr. Kearan C. Cummins. Maryville, was 

seriously injured by a‘ fall from the roof of his’ residence, 

December 24.-Dr. B. Clark Hyde, Kansas City, is ill with 

typhoid fever.-Dr. Harvey E. Moss. Kansas City, suffered 

Hie loss of his office furniture and fixtures in a fire which 
consumed the Rialto Building. December 23. 

Society' Meeting.—Audrain County Medical Society, at its 
annual meeting, December IS. in Mexico, elected Dr. Paul T. 
Coil, president; Dr. Edwin S. Cave, vice-president; Dr. Rob¬ 
ert C. Strode, secretary-treasurer; and Dr. Josiah G. Moore, 

delegate to the state association, all of Mexico.-At the 

annual meeting of Greene County Medical Society, held in 
Springfield, Dr. Thomas Doolin. Ash Grove, was elected presi¬ 
dent; Dr. David U. Sherman, Springfield, vice-president; Dr. 
Thomas 0. Klinger. Springfield, secretary; and Dr. Dexter B. 

Farnsworth, Springfield, treasurer.-At the annual meeting 

of Grand River Medical Society, held in Carrollton, December 
15, Dr. John L. Burke, Laclede, was elected president; Dr. 
Rezin C. Shawhan Hale, vice-president; and Dr, Reuben Bar¬ 
ney, Cbillicothe, secretary-treasurer. 


NEW JERSEY 


Health Board Elections.—Dr. Clinton D. Mendenhall has 

been elected city physician of Bordentown.-Dr. James A. 

Exton has been reappointed health officer of Kearny.-Dr. 

G. Herbert Richards lias been reelected president of the 
Orange Board of Health, and Selskar M. Gunn, health officer. 

Tuberculosis Report.—The managers of the New Jersey 
Sanitarium for Tuberculous Disease, at Glen Gardner, sub¬ 
mitted a report to the governor, December 30. Cures were 
effected in 30 per cent, of the eases treated, the disease was 
arrested in 44 per cent., an improvement was shown in 15. and 
in only G per cent, no progress was made. During the year 
hut one patient died. 

Fight to Maintain Preventorium.—Nathan Straus, who 
established a tuberculosis preventorium at Lakewood, against 
which bitter warfare lias been waged, offered, January 9. to 
give the preventorium $100,000 cash if it would reestablish 
the preventorium near Lakewood. Ho also lias declared bis 
intention of continuing at the Cleveland Cottage at Lakewood, 
at his own expense, the work of saving tenement children 
from tuberculosis. 


NEW YORK 

Personal.—Dr. Edward II. Pershing, Lawrence, has suc- 
ceded Dr. Louis N. Laneliart, Hempstead, resigned, as a mem- 
ier of the medical board of Nassau Hospital. - Dr. Alex- 
nder J. Dallas, said to be tlie oldest physician in Syracuse, 
elebrated his ninety-first birthday anniversary, December 31. 

_Dr. Samuel Jt. Olliphant, Mount Vernon, lias been chosen 

(resident of the local board of health. 

State Medical Society Meeting.-Tbo one "Maud third 
nnual meetiim of tV Medical Society of the State of New 
fork will be held in\Albany, January 2G and 2i, under the 
fresMency of Dr. Arthur U Root, Albany. The address on 
Modern Hippokrates” xvill be made by Dr. Abraham Jacobi, 


New York City. On the evening of the first day a symposium 
will be held on -‘Infections of the Middle Ear of Interest to 
the General Practitioner.” On the afternoon of the second dr? 
a symposium on fractures will be held, and the annual ban-" 
quet will occur on the evening of the second day. 

Medical Expert Testimony.—The leading medical' or-aniza- 
tions of this state and many prominent members of the bar 
have undertaken to have incorporated into the laws of the 
state a bill to regulate the introduction of medical expert 
testimony. This same bill was introduced into the assembly 
in March, 1909, but there was not sufficient time left to rive 
it due consideration and it failed passage at that session 
The bill provides that the justices of the supreme court 
assigned to the appellate division in the several departments 
should designate a list of physicians and surgeons in each 
judicial district who may he called as medical expert wit¬ 
nesses by the trial court or by any party to a civil action in 
any of the courts of this state,’and when so called, shall 
testify and he subject to full cross-examination as o.tlier wit¬ 
nesses are. The bill also provides that when so called experts 
shall receive for their services and attendance such sums as 
the presiding judge may allow, to be paid at once by the treas¬ 
urer or other fiscal officer of the county in which the trial 
is held. It is stated in the bill that nothing in it shall be 
construed as limiting the right of parties to call other expert 
witnesses as hithertofore. The proposed measure is intended ■ 
only to regulate testimony in criminal, not in civil suits. 


New York City 

For the Italian Hospital.—Enrico Caruso has sent $2,000 to 
the Italian Benevolent Institute and Hospital, in West Hous¬ 
ton street. The benefit performance given at the Metropolitan 
Opera House January 4 for this hospital cleared $G,500. 

Harvey Society Lecture.—The fifth lecture of the Harvey 
Society course delivered by Dr. Ludvig Ilektoen of the Uni¬ 
versity of Chicago. January 15, at the New York Academy of 
Medicine, is on "Certain Phases of the Formation of Anti¬ 
bodies.” 

New Tuberculosis Exhibit.—Tlie Charity Organization Soci¬ 
ety has spent both time and money in enlarging and improv¬ 
ing the tuberculosis exhibit which won first prize at the Inter¬ 
national Tuberculosis Congress at Washington and plans to 
display this exhibit in every district of the city. It has 
already been shown in the heart of the East Side, in the finan¬ 
cial district and on Fifth avenue near Fifty-fifth street. Lec¬ 
tures and demonstrations are given at stated times and the 
exhibit is open all day. 

Personal.—Dr. William H. Nammack, Far Rockaway, and 
Walter G. Frey, Long Island City, have been appointed coro¬ 
ners physicians of the Queens Board of Coroners.-Dr. Israel 

L. Feinberg has been appointed president of the hoard of 
coroners and Drs. Philip F. O’Hanlon, Albert T. Weston, Otto.. 
II. Sehultze, and Timothy D. Lahane have been appointed cor¬ 
oners physicians.-Dr. Charles Phelps has retired as police 

surgeon and with his wife has sailed for Europe.-The 

emperor of Germany has bestowed the Order of the Prussian 
Crown on Dr. Otto G. T. Kilian and the medal and ribbon of 
tlie Order of the Red Eagle on Drs. Rudolph C. Denig and 
Louis Peiser, of the staff of the German Hospital. 

Buffalo 

Still No Contagious Disease Hospital.—Although the Buf¬ 
falo Academy of Medicine and the Erie County Medical Soci¬ 
ety have repeatedly called the attention of the civic authori¬ 
ties to the inadequacy of the facilities for the treatment of 
contagious diseases, no site has as yet been provided for the 
hospital, for the construction of which $200,000 was voted by 
the common council fourteen months ago. 

Personal.—Drs. Herbert II. Glosser and James H. Carr have 

returned from Europe.-Drs. Irving M. Snow and I-esser 

Kauffnian have been appointed a committee by tlie Bullalo 
Academy of Medicine to inquire into the prevalence of ante¬ 
rior poliomyelitis.-Dr. George A. Sloan lias been appouuci 

attending neurologist of the Erie County Hospital, vice Rr. 
William C. Ivrauss, deceased.-^—Drs. James H. Carr. I hew 
Wright, and Francis M. McGuire have succeeded Drs.Vcrtncr 
Kenerson, Edward M. Dooley, and Joseph Burke, resigned 
attending surgeons at the Emergency Hospital.——Dr. John 
A. Rafter has been appointed associate editor of the Bujjtno 
Medical Journal, vice Dr. William C. Ivrauss, deceased. i 


NORTH CAROLINA 

Banquet to Dr. Russell.—The medical profession of Char¬ 
lotte gave an elaborate banquet, December 21, in honor of Dr. 
E. Reid Russell, who moved from Charlotte to Asheville, 
January 1. 
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Society Meetings.—The annual meeting and banquet of Run- 
combe County Medical Society was held in Asheville, Dcccm- 
tfcr 21, and the following officers elected: Dr. Charles S. dor- 
dan, president; Dr. Henry II. Briggs, vice-president; Dr. Cail- 
lard S. Tenncnt, secretary (reelected); Dr. Thomas E. W. 
Brown, treasurer (reelected) ; Drs. Lewis B. McBrayer and 
Eugene R. Morris, delegates to the state medical society; 
Drs. Marshall II. Fletcher and Martin L. Stevens, alternates; 

and Dr. M. L. Stevens, censor, all of Asheville.-Wake 

County Medical Society, at its annual meeting, elected the 
following officers: President, Dr. Richard II. Lewis, Raleigh; 
vice-president. Dr. Solomon P. Holding. Wake Forest; secre¬ 
tary, Dr: William C. Horton. Raleigh, treasurer; Dr. Kemp P. 
Battle, dr.. Raleigh; and delegates to the state society, Drs. 
Albert Anderson, Raleigh, and dames d. L. McCullers, McCul- 

lers.-Forsyth County Medical Society, at its meeting held 

in Winston-Salem, December 14, elected Dr. John Bynum, 
president; Dr. Aaron Y. Linville, vice-president, and Dr. 
Eugene P. Gray, secretary-treasurer, all of Winston-Salem. 
-Davidson County Medical Association, at its annual meet¬ 
ing. held in Lexington, elected the following officers: Dr. 
Willis J. Vestal, Lexington, president; Dr. Charles M. Clotl- 
fcHcv, Lexington, .vice-president-, Dr. David J. Hill, Lexing¬ 
ton, secretary-treasurer; Drs. Charles M. Clodfelter, Lexing¬ 
ton, Charles A. Julian, Thomasville. and William Lee Hill, 
-Lexington, censors, and Drs. Joel Hill. Lexington, Eli J. 
Buelmnan, Lexington, and Robert U. Zimmerman, Enterprise, 
committee on legislation and public health. 

OHIO 

Food Preservatives.—The Canton Medical Society at a 
recent meeting, endorsed the action of the American Medical 
Association in opposing the use of benzoate of soda or other 
similar chemicals as food preservatives, and adopted a resolu¬ 
tion that the Secretary of Agriculture, the Secretary of the 
Treasury, the Secretary of Commerce and Labor, Dr. Harvey 
W. Wiley, Food Commissioner Dunlap, the chairman of the 
Committee on Legislation of the American Medical Associa¬ 
tion, and Dr. Charles A. L. Reed. Cincinnati, be severally 
petitioned to cooperate under the law so to amend food inspec¬ 
tion decision No. 104 as to prohibit the use of benzoate of 
soda in any quantity as a food preservative and to declare 
all foods so preserved as deleterious and fraudulent under the 
Food and Drugs Act. 

Society Meetings.—The sixty-fifth meeting of the north¬ 
western Ohio District Medical Association was held at Belle- 
fontaine, December S and 9, under the presidency of Dr. 
Thomas Hubbard, Toledo, and the following officers were 
elected: Dr. Dana 0. Weeks, Marion, president; Drs. Don C. 
Hughes, Findlay, and George 51. Todd, Toledo, vice-presidents; 
-Hr- Edwin A. 5Iurbach, Arclibold, secretary (reelected), and 
EiE Sidney D. Foster, Toledo, assistant secretary and treas¬ 
urer. The next meeting will be held at Bryan. The associa¬ 
tion adopted resolutions favoring a national bureau of health. 
—r-At the annual meeting of the Eighth District 5!edical 
Association, held in New Lexington, December 2, Dr. William 
A. Jlelick, Zanesville, -was elected president, and Dr. William 
E. Wright, Newark, secretary.-Butler County hledical Soci¬ 

ety, at its annual meeting held in Hamilton, elected the follow¬ 
ing officers: Dr. George 51. Cummins, Hamilton, president; 
Drs. George D. Lummis, Aliddletown, William S. Alexander, 
Oxford, and Clarence C. Wasson, Hamilton, vice-presidents; 
Dr. Corliss R. Keller, Hamilton, secretary, and Dr. Edward 
Cook, Hamilton, treasurer. 

Personal.—Dr. Charles E. Stadler, West Cairo, was struck 
• by an electric traction car near that town, thrown from his 

bl| ggy, and painfully injured.-Dr. George R. Love, Toledo, 

lias been reelected superintendent of the Toledo State Hos¬ 
pital.-Dr. W. ,T. Murphy, Dayton, has been appointed 

assistant surgeon of the National Soldiers’ Home, Leaven¬ 
worth, Kan.——Dr. Henry Baldwin has resigned from the 
staff of the Springfield Hospital,——Dr. Joseph H. Huntley, 
Lima, who recently had his leg amputated as the result of 
injuries received when his automobile w-as struck by a train, 

' i:!s . recovered.-Dr. Arthur D. Traul, North Robinson, was 

accidentally shot in the foot while hunting December 4, the 

injury necessitating amputation of a portion of the foot.-- 

Dr. Bernhard F. C. Becker has been elected health officer of 

Toledo, vice Dr. James C. Reinhart, resigned.-Dr. Clarence 

S. Ramsey has been elected president, Dr. James 51. Austin, 
vice-president, and Dr. Emory F. Davis, secretary-treasurer 

of the stall' of the Springfield Hospital.-Dr. William S. 

Enkmaii, Ironton. was thrown from his buggy December 2S. 

and seriously injured.-Dr. Charles F. Gilliam, Columbus, 

lias been appointed superintendent of the Columbus State 


Hospital.-Dr. Frederick V. Dotterrveich, Ashland, has been 

appointed a member of the local board of pension examiners, 
vice Dr. David S. Sampsell, deceased. 

Cincinnati 

New Chair Established.—The Joseph Eichberg chair of 
physiology in the 0hio-51iami 5Iedical College of the Univer¬ 
sity of Cincinnati was formally established December 11, at 
a meeting of the hoard of trustees of the Academy of Jled- 
icine. An endowment of $45,000 was raised for this chair 
by the academy and a few- friends of the late Dr. Eieliherg, 
and this sum was duly transferred to the university for the 
establishment of the professorship. 

Personal.—Dr. 5Iark A. Brown has resigned as health officer 
of Cincinnati, and has been succeeded by Dr. John H. Landis, 
formerly in charge of food supplies. Dr. Otis L. Cameron lias 

succeeded Dr. Landis in that position.-Dr. Derrick T. Vail 

has returned after a trip around the world.——Dr. Stephen 
B. 5Iarvin lias been reelected president and Dr. J. Corliss 
Evans has been elected a member of the hoard of education, 
vice Dr. W. Wilson Barber, deceased. 

Post-Graduate School Election.—The Cincinnati Polyclinic 
and Post-Graduate School, at its annual meeting, December 
14, decided to reorganize’and enlarge its faculty. The election 
of officers resulted as follows: Dean, Dr. Charles 51. Paul; 
secretary, Dr. Otto Juettner; treasurer, Dr. Louis J. Krouse; 
registrar and secretary of the board of trustees, Dr. Stark; 
director of clinics, Dr. Albert E. Hussey, and president of the 
board of trustees, Dr. Charles T. Souther. 

PENNSYLVANIA 

Tuberculosis Work.—The Association for tlie Study of 
Tuberculosis distributed 251,300 pieces of literature and 
treated 24,410 patients at a cost to tlie state of $1,515,604. 
The state legislature lias appropriated $4,000,000 for tlie work. 

School Medical Inspection.—The State Department of 
Health has authorized medical inspection of the public schools 
throughout the rural districts of the state. Hookworm, pel¬ 
lagra and infantile paralysis have been placed on the list of 
diseases to he reported to the health authorities and public 
funerals of individuals who have died from measles or whoop¬ 
ing cough are prohibited until the house is disinfected. 

Philadelphia 

Personal.—J. Percy Keating was elected trustee of Jefferson 
5Iedical College to fill the vacancy caused by the death, of 

Samuel Thompson last September.-Dr. John 5IcCormack 

was thrown from his carriage when it collided with a trolley 
car on January 5, but suffered no serious injury. 

University May Take Polyclinic.—A committee has been 
appointed to prepare plans for a merger of the Polyclinic and 
the University of Pennsylvania. Dr. John B. Roberts, a mem¬ 
ber of the board of managers of the Polyclinic Hospital, has 
been appointed chairman of the new committee. In case that 
the merger is consummated, the university will use the Poly¬ 
clinic as a graduate school. 

Low Death. Rate.—According to the health report for the 
year 1900, issued January 4, there was a decrease of 1,490 
deaths from 1908, despite the increase in population, and more 
than half of this decrease was in the mortality of children 
under 5 years. The death rate for the year was 15.87 per 
1,000 of population. This is the lowest death rate that the 
city- has ever had and shows an appreciable decrease from 
190S (17.16 per 1,000) though the record of that year was 
also low. Perhaps the best gain was in the decrease of mor¬ 
tality from typhoid fever. In 1908, the death rate from this 
fever was 35.5 per 100,000 population, the actual deaths 
being 533. In 1909 there were but 331 deaths, the rate being 
21 . 1 . 

College of Physicians Election.—The College of Physicans, 
January 5, elected the following officers for 1010: President, 
Dr. George E. de Schweinitz; vice-president, Dr. Wharton 
Sinkler; censors, Drs. Richard A. Cleeman, S. Weir Mitchell, 
Louis Starr and Arthur V. 5Ieigs; secretary, Dr. Thomas K. 
Neilson; treasurer. Dr. Richard II. Harte; honorary librarian, 
Dr. Frederick P. Henry; councilors, Drs. David L. Edsall and 
Charles W. Burr; committee on publication, Drs. Gwilym G. 
Davis, Thompson S. Westcott and William Zentmaycr; 
library committee, Drs. Francis X. Dercum, William J. Tay- 
lor.'S. Weir 5Iitelioll, Francis R. Packard and George W. Nor¬ 
ris; committee on 5Iutter museum, Drs. George McClellan, 
Henry 5Iorris and Joseph P. Tunis: ball committee, Drs. John 
K. 5Iitcliell, Thomas H. Fenton. B. Alexander Randal!. E. 
Hollinswortli Siter and Aloysios O. J. Kelly; and committee 
on directory of nurses, Drs. James C. Wilson, Wharton Sink- 
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ler and Thomas G. Ashton.-During the transaction of pri¬ 

vate business. Dr. S. Weir Mitchell made the following pre¬ 
sentations: On behalf of Mrs. Henry C. Chapman, a portrait 
by Sully of the late Dr. Nathaniel Chapman; on behalf of 
Hampton L. Carson, Esq., silhouettes of Dr. John Redman 
Dr. Samuel Powel Griffitts and Dr. Abraham Chovet; and on 
behalf of Dr. Henry D. Jump, a gold watch formerly belonging 

to the late Dr. D, Have s Agnew.-'The Section on Otology 

and Laryngology of the College of Physicians of Philadelphia, 
at its last meeting, reelected Dr. Arthur W. Watson, chair¬ 
man, and Dr. Ralph Butler, clerk. 


VIRGINIA 

Postgraduate School.—Drs. J. Shelton Horsley, William A. 
Shepherd, and Emmett IT. Terrell have arranged to establish 
a postgraduate surgical school in Richmond, the courses in 
which will include clinical and experimental surgery and sur¬ 
gical pathology. The course will' begin about the' middle of 
February,and each class will be limited to four students. 

Personal.—Captain Lawrence T. Price, Richmond, battalion 
surgeon of the First Battalion, First Infantry, N. G. Va., has 

been elected major.-Dr. Leroy L. Sawyer, Great Bridge, lias 

been reelected physician to the Norfolk County almshouse, and 
Dr. Robert L. Corbell, Port Norfolk, health officer. Dr. Her¬ 
bert R. Drewry, Norfolk, lias been appointed assistant health 

officer.-Dr. William J. Chewning, F' ■ ’• ■’. ’ : r 

reported to be ill at his home.-Dr. Thom i». '• 

risonburg, was stricken with cerebral hemorrhage recently. 

State Board Notes.—Enough antitoxin for 400 cases of 
diphtheria was dispensed through the state health department 
to the physicians of the state during November.-Arrange¬ 

ments have recently been perfected which will render avail¬ 
able the diagnosis and treatment of rabies at a nominal 
expense to the people of the state. The director of the 
Pasteur Institute of Virginia will examine for rabies dogs’ 
heads sent by physicians of the state free of charge. The 
hygienic laboratory of the U. S. P. IT. and M.-IT. Service, 
Washington, will also make examinations gratis. 

College of Medicine Destroyed by Fire.—On the morning of 
January 0, while the city was covered with ice, the building 
of the University College of Medicine, Richmond, was com¬ 
pletely destroyed by fire, the origin of which is unknown, with 
a loss estimated at $130,000. Fortunately the fire did not 
reach the office of the institution and its records were pre¬ 
served. The Virginia Hospital immediately adjoining, was 
saved, the only damage being that occasioned by smoke and 
water on the east wing, known as the Hunter McGuire Annex, 
nearest the burning building. Pending this renovation the 
clinical amphitheater and its accessories are put out of com¬ 
mission for a period of about a week only. The part of the 
building occupied by private patients was in no way damaged, 
and the work of the hospital with its private operating rooms 
has not been interrupted. Lectures were regularly resumed 
in 24 hour ' * ’generously tendered by other 

collegiate ; the kindness of the Medical 

College of Virginia its laboratories are being used, and thus 
only an interruption of two or three days has been occasioned 
in this part of the course. 


WISCONSIN 

Tuberculosis Dispensary Opened.—The third dispensary for 
tuberculosis was opened by the Milwaukee Society for the-. 
Care of the Sick, December 15. It is located in the College of 
Physicians and Surgeons, and is to he opened Wednesday 
evenings and Monday mornings. 

To Guard Health of Students.—In addition to Dr. Joseph 
Evans, Philadelphia, who lias beeii made supervisor of medical 
attendants of all students at the University of Wisconsin, 
Madison, two other physicians are engaged in this duty. Dr. 
James C. Elsom, medical examiner of the men’s gymnasium, 
and' Dr. J. Il&en Dobson, who holds a similar position in the 
woman’s gymnasium. 

Graduate Stucy.—At the meeting of Marathon County Med¬ 
ical Society, in Warsaw, December 27. the postgraduate plan 
of study suggested, by the American Medical Association was 

adopted_The Outagamie County Medical Society, at its 

meeting' in KaukamX January 4, decided to prepare at once 
for the holding of Wings for postgraduate study along 

standard lines.-Jartesville Postgraduate Medical Society 

was organized January\ in Janesville. 

Societies Elect Officek-Tlie Milwaukee County Medical 
Society at its annual mating, December 10, elected the fol¬ 
low n-'officers: President Dr. Louis F. Jermam; vice-pres,- 
C Dr W 1mm A. Bat\elor; secretary. Dr. Daniel Hop- 

ktein” Dr. (reeled). 


.Toon. A. M. A 

Ja.\\ 15, lflio 

Di. Alfred W. Gray,-At a meeting of physicians of ‘NTpomi. 

and Menasha, held December 28, in Neenali, the Twin City 
Medical Club was organized with Dr. James R. Barnett 
Neenali, as president. nec •' 

' Personal—Dr. John B. Trowbridge, Hayward, was operated 
on m Rochester, Minn December 15, for tumor ok abdomen. 

-Di. Charles H. Sutherland, Janesville, has been appointed 

c, ™ e ™ bcr of the State Board of Health, vice Dr. Quincy 0 

Sutherland, deceased-Dr. Chester M. Echols has succeeded 

Dr. Thomas lutzgibbon as profesr~~ -.■ t- 

Medical Department of Marquette : 
has been made emeritus professor.- " •; • 

served as one of the twelve members of the International 
Commission for the Control of Bovine Tuberculosis which 
held its first meeting, December 13, in Buffalo. 


GENERAL NEWS AND COMMENT 


Diploma Stolen.—The State Board of Health of Illinois has 
sent out a notification that about Dee. 20, 1009, a thief stole 
the diploma of Dr. Daniel Liclity, Rockford, Ill. It is assumed 
that the thief intended to use or to sell the diploma and that 
Dr. Lichty’s name will be erased. The diploma was issued by 
the Chicago Medical College, March 14, 1S7I. 

New Dress for Lancet-Clinic—The Lancet-Clinic, Cincin¬ 
nati, begins the new year in an enlarged form and entirely 
new style and dress. It now conforms in size to the other 
weekly medical journals. Its new form is attractive. The 
arrangement of the matter is also changed, and the editorials, 
w*f*ekly news and comments arc in front of the contributed 
articles and miscellaneous matter. The first number of the 
year is an especially interesting one. The new and enlarged 
form should please its readers and help to extend its already 
wide field of usefulness. The Lancct-Ciinic is to be congrat¬ 
ulated on its prosperity, and it has the best wishes of The- 
Journal for continued success. 


Meeting of the Far-Eastern Association of Tropical Med¬ 
icine.—The first biennial meeting of this association is to 
he held in Manila, March 5-14, -1910. The association was 
established with the idea of bringing together workers in 
tropical medicine in that part of the world, and is important 
in that it brings English-speaking scientific workers together 
for mutual social and scientific improvement. The sessions in 
Manila will be held in the new building of the Philippine 
Medical School near the Bureau of Science and the new Gov¬ 
ernment Hospital. The sessions in Baguio will be held in one 
of the government buildings. The government has appropriated 
a liberal sum for entertainment of guests during the meeting. 
Visits have been arranged to points of interest in the neighbor¬ 
hood. The museums of the Bureau of Science and of the Philip¬ 
pine Medical School will be thrown open and demonstrations 
of the specimens will be given. There will he a commercial 
exhibit of remedial agents, appliances and medical equipment 
appropriate for use in the tropics. 


A Labordinized Pharmacopeia.—Congressman H. M. Coudrcy 
of Missouri has introduced a bill whose alleged purpose is to 
have the United States Government edit and publish the 
Pharmacopeia, We have not succeeded in getting a copy of 
the bill so that it is not possible to discuss it in detail. This 
is not necessary, however. Readers of The Journal may 
remember that the Hon. H. M. Coudrey has previously been 
referred to in his capacity as president of the Labordine 
Pharmacal Company of St. Louis. Labordine, it will be fur¬ 
ther remembered, was, previous to the Food and Drugs Act. a 
“purely vegetable cardiac stimulant” which should be given 
preference over other antipyretics so as to “avoid acctanihd ‘ 
poisoning.” • Examination in the Association’s laboratory 
showed Labordine to contain nearly 40 per cent, ncetnnilii!— 
a result which the makers of the nostrum had to acknowledge 
after the Food and Drugs Act made it expensive to lie on the 
label. Those interested will find our writeup of the matter m 
The Journal of March 30, 1907. What the particular “joker 
is in the bill thus introduced by a man whose various activ¬ 
ities as an insurance agent, politician and “patent, medicine 
promoter so peculiarly fit him to pass on. such an intncaiy 
subject as the revision of the Pharmacopeia, we cannot say 
That there is a “joker”—or many of them—we do not doubt, 
any more than we think that revision of the Pharmacopeia 
by the “patent medicine” interests or tlieir tools would n" 
ther the best interests of the public, of the medical profession, 
or of scientific pharmacy. 

FOREIGN 

Spanish Congress for Laryngology.—The third national con 
gress for laryngology' will be held next April at Sevi < 
will he the occasion for an ovation to the leading Sp< 
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laryngologist. Prof. Don Ramon do la Sota y Lastra on the 
fiftieth anniversary of his professional career. 

''Antialcohol Work in Sweden.—In 190S it was decreed that, 
one-tenth of the government revenue from the liquor trade 
should he devoted to nntialcohol agitation. The sum amounted 
in 1909 to nearly $.">0,000, part of which was appropriated 
for lectures for teaphers on the evils of alcohol, and part was 
given to the Swedish Total Abstinence Medical Society for its 
special work in this line. 

LONDON LETTER 

* (Prom Our Regular Correspondent) 

. ' London, Dec. 24, 1909. 

•Munificent Gift for Medical Research 

The late Mr. Alfred Beit, a South African millionaire, left 
$250,000 to the University of London to found an “Institute 
of the Medical Sciences.” As the formation of this institute 
lias for various reasons become impossible, his brother, Mr. 
Otto Beit, has decided to increase the sum to $1,075,000. so 
as to yield an annual income of $.37,500 for “The Beit 
Memorial Fellowships for Medical Research.” A sum of 
$1,250 a year for three years is to he granted to “any man 
or woman of European descent, graduate of any approved 
university within the British Empire, who is elected to a fel¬ 
lowship.” The first election of fellows will take place on or 
before March 1, 1910. Not more than ten will be elected. 
The object is to promote the advancement hv means of 
research, of medicine and the allied sciences in their relation 
to medicine. The fund will be administered by a board of 
trustees who in turn will be assisted by an advisory board, 
of some of the most eminent physicians and physiologists in 
this country—Professors Clifford Allbutt, Osier, Rose Brad¬ 
ford, Martin and Starling. In the election of fellows the 
board will take into account not only the personal record of 
the candidates but also the importance of the research work 
proposed by them. Those who are elected fellows are expected 
to devote the whole of their time at an authorized laboratory. 
The list of authorized' institutions where the research may be 
carried on covers a wide range. Provision is made for every 
branch of medicine, general and special, and for all the pre¬ 
liminary and auxiliary, sciences. Thus chemistry, physics and 
general biology may l>e studied, taken up in the laboratories 
of the University and King’s College, as well as anatomy, 
physiology, pharmacology and hygiene. Among the advanced 
and specialized studies for which provision is made are- the 
following: Cancer, at the laboratories of the Imperial Cancer 
Research and Middlesex Hospitals; tuberculosis, at the labora¬ 
tories of the royal commission and King Edward Sanatorium; 
tropical medicine, at the London and Liverpool schools; pre- 
medicine, at the Lister Institute and the Royal Insti¬ 
tute of Public Health; mental,disease, at the London county 
council laboratories at Claybury; naval medicine, at Haslar; 
military medicine, at the Army College, Millbank. Fellows 
must furnish a detailed statement of their work at the end 
of each year and their tenure may be cut short if their work 
does not justify their retention; on the other hand in suitable 
cases the tenure may be extended to 4 years. 

Research scholarships are of course well-known in this 
country but this scheme for the promotion of medical research 
is unique in its magnitude. In recent years large endowments 
have been devoted to the erection and equipment of institu¬ 
tions and the maintenance of professorships. It seems that 
Mr. Beit and his advisers have determined to strike out a new 
line of endowment and provide for the devotion of picked 
students to medical research. The scheme is excellent in its 
object and the rules, on the whole, are good. But there is 
room for some criticism. The true researcher is born rather 
than made and a man capable of original work may for some 
reason not have a university degree, while the man who has 
attained the highest university honors is often wanting in 
originality. Again, it seems strange in this enlightened age, 
in this empire which includes so many Asiatic and other 
races, and in this metropolis to which men of every color come 
- for. purposes of study to exclude those who are not of 
European descent. Science has no frontiers and should not 
tolerate such a narrow-minded restriction. 

Government Ceasing to Maintain Hospitals in Australia 

Until the present year the whole of the hospitals in Aus¬ 
tralia have been supported by the government. The annual 
expenditure amounts to $500,000. It is now proposed that 
the management of hospitals shall be vested in local commit¬ 
tees and that the government will only partly support them 


by annual subsidies. Thus to the Perth Hospital, which 
costs $90,000 to maintain, they will grant $05,000. The public 
will have to find the balance or the hospital will be reduced 
so as to work within the limits of the grant. 

Curious Case of Chloroform Poisoning 

In cases of death from drinking chloroform it has been con¬ 
tended that this substance is such a pungent liquid that it is 
extremely improbable that any one would drink it accident¬ 
ally. A case is reported from Sheffield in which a child, aged 
5 years, lost its life in this way. The wife of a collier pro¬ 
cured for the relief of toothache a bottle of chloroform which 
she left on a mantelpiece. Early in the morning two children 
managed to obtain the bottle. The elder, a boy aged 8, drank 
some of the contents and also gave some to the younger, a 
girl aged 5 years, who cried for it. The girl became drowsy 
some hours later and a doctor was called too late. 

A Physician’s Bravery 

The medal of the Royal Humane Society has been conferred 
on Dr. Leonard W. Oliver of Hampshire for an act of bravery. 
A man descended into a large cesspit which was being cleared 
out and was at once overcome by the gases at the bottom. 
Another man descended to help him and was similarly’ over¬ 
come and fell. An alarm was raised and the physician was 
called. He burned straw in order to get rid of the gases and 
then prepared to descend, when a policeman intervened and 
said the medical man would be of more use at the top. The 
policeman was roped and went down to the bottom but found 
the weight of the disabled men greater than he could lift. 
Dr. Oliver then went to his assistance and together they suc¬ 
ceeded in bringing the men to the surface. The physician 
was able to resuscitate one but the other died. Medals of the 
Royal Humane Society (a distinction instituted for the recog¬ 
nition of acts of bravery in the saving of life) have been con¬ 
ferred on both Dr. Oliver and the policeman. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Dec. 24, 1909. 

Death of Edouard Brissaud 

French medical science has just experienced an irreparable 
loss. Dr. Edouard Brissaud, professor of medical pathology 
at the Paris medical school, has just died, aged 57, after a 
surgical operation for tumor of the head. Brissaud was horn 
at Besanqon in 1852, and studied at Paris, where his principal 
teachers were Ferdol, Fournier and Charcot. He was labora¬ 
tory assistant to Charcot in the laboratory of pathologic 
anatomy in 1878; he became physician of the hospitals in 
1SS4 and agrege in 188G. In 1899 Brissaud was appointed 
professor of the history of medicine to fill the place of 
Labonlbene, who had recently died. The next year he became 
professor of medical pathology. On May 18, 1909, he was 
elected a member of the Academy of Medicine. 

Brissaud owed his celebrity chiefly to his works on the dis¬ 
eases of the nervous system. Under the direct influence of 
Charcot he had formed a taste for neurology, into which he 
introduced a whole series of new and original conceptions, 
especially in regard to Parkinson’s disease, tabes, the inter¬ 
pretation of disturbances of sensibility in syringomyelia, 
etc. His studies on cerebral localizations, on hemiplegic 
contractures, on ophthabnoplegia, etc., were highly appre¬ 
ciated. While manifesting this decided predilection for 
neuropathology, however, Brissaud succeeded in avoiding 
narrow specialization, and none of the great problems 
of medical pathology were strangers to him. Thus, from 
1879, he was engaged in demonstrating, in collaboration with 
Josias, the tuberculous nature of scrofulous gummas. Later 
he published .a series of researches on local tuberculosis of the 
joints, etc. He described dystliyroidian infantilism, which is 
to-day designated under the name of infantilism of Brissaud. 
The clinical studies of Brissaud are founded, moreover, on a 
profound knowledge of pathologic anatomy, to which his 
works on cystic disease of the nipple, on' the transforma¬ 
tion of hepatic adenoma into cancer, etc., bear witness. In 
1S03 Brissaud with his colleague. Dr. Pierre Marie, founded 
the Revue ycurologique. He was also one of the directors 
of the second edition of the “Treatise on Medicine,” the first 
edition of which was prepared under the direction of Charcot 
and Bouchard. More recently, with Professors Pinard and 
Reclus. he assumed the direction of the Pratique medico- 
chirurgicalc. a kind of a compendium giving in alphabetic 
order a succinct account of the most important questions in 
modern practice. 
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Dedication of the Monument to Pean 

A few days ago the monument to the memory of Dr. PC*an 
-was dedicated. It stands not far from the hospital which 
the illustrious surgeon built at his own expense, and which 
hears his name. It is a statue in bronze representing PCan 
standing in frock coat, his broad shoulders and energetic 
features being well rendered. On the stone pedestal is the 
figure of a patient raising herself on her bed and holding up 
toward the surgeon a bunch of flowers. M. Fallit-res, presi¬ 
dent of the republic, presided at the ceremony of dedication. 
Several speeches were made. Professor Pozzi/in the name of 
the Academy of Medicine, described the important work 
accomplished by Pean. Having arrived while still young, at 
the summit of his profession, during more than thirty years 
Pean held one of the highest places in French surgery; and 
in foreign countries, his name like that of Charcot, enjoyed 
an unrivaled celebrity. ‘ He was the introducer of several 
operative methods of great importance, and the inventor of a 
great number of ingenious processes. It may be said tliat, 
directly or indirectly, be bad a formative influence on all the 
contemporary masters of abdominal surgery. Pgan was tbe 
first one to practice (in 1804) in Paris, tbc operation of 
oophorectomy, in which the great Nelaton himself had always 
failed. PGan’s second title to the gratitude of sui-geons is 
the substitution of forceps for ligatures to stop hemorrhage. 
Pean attached great importance to this part of bis work, and 
accordingly M. GauguiG, tbe sculptor, has represented tbe 
master bolding a hemostatic forceps in bis band. According 
to Professor Pozzi, Pean was neither a savant in the actual 
sense of tbe word, nor a learned man, nor yet an orator, but 
lie was in tbc highest degree a clinician, an operator, a healer. 

Testimonial of Respect to Professor Teissier 

A few’ clays ago at the Hotel-Dieu of Lyons, in the presence 
of a great number of professors who came to Lyons on the 
occasion of this ceremony, a medal was given to Dr. Joseph 
Teissier, professor for twenty-five years at the Lyons med¬ 
ical school, by bis pupils in France. Among those present 
were Professors Maragliano of Genoa, Grasset and Rodet of 
Montpellier, Bard of Geneva, Drs. Hallopeau and Pierre Teis¬ 
sier of Paris, and Frenkel of Toulouse. 

Death of Dr. L. Malassez 

Dr. L. Malassez, assistant director of the School of Higher 
Studies, president of the Society of Biology, and a member 
of tbe Academy of Medicine, died December 22, aged 07. 
Malassez bad published a great number of works on normal 
and pathologic histology. His researches on the blood were 
particularly well-known. He invented many pieces of labora¬ 
tory apparatus, especially a hemocytometcr with a graduated 
chamber and a hemochromometer, which is considered the 
most precise, and at the same time the most simple apparatus 
for determining directly the quantity of hemoglobin contained 
in the blood. 

Reorganization of the Morgue 

The general council of the department of tbe Seine has just 
decided that tbe morgue should be torn down and rebuilt to 
form, not merely a 'mortuary depository, but a medicolegal 
institution, tbe creation of which has been demanded for a 
long time by the scientific professions. The expense will be 
$ 200,000 ( 1 , 000,000 francs) and tbe general government will 
be asked to bear half the expense. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Dec. 22, 1900. 

Personals 


eiauie increase over the former year. The regular reeeints 
onn t0 , $ 80 v 00 2 ’ 000 1333,000,000 marks) .4 oppose?!* 
$<5,000,000 for 190/. The regular expenses have increased’ 
01 f ma jkedly than the income, $0,240,000 (20,000.000 ' 

maiks) from about $72,000,000 to $78,000,000. Of this 
amount about $71,280,000 were expended for sickness. Med- 
nni ^. ,ea ^™ cn t require^ $10,448,000 as compared with $15 1 02 - 
000 for the previous year. The expense of management’ rose 
froni $4,028,000 to $4,344,000 and amounted to 34.28 cents 
(1.4/ marks) per member as .compared with 32.10 cents for 
the previous year. 


German Medical Statistics 

In the last number of the Deutsche medisinische Woehcn- 
schrift, the well-known medical statistician Prinzing of Ulm 
gives an interesting review- of the statistics of physicians in 
Germany in 1909 based on the “Imperial Medical' Calendar” 
for 1910, published by Professor Schwalbe. . The number of 
physicians in Germany for this year amounts to 31,909, an 
increase of only 329 over the previous year. As the popula¬ 
tion of Germany in 1909 was 03,880,000 we have 5 physicians 
for 10,000 inhabitants, showing a continuous decrease since 
1900 when tbe number was 5.00. Comparing this with other 
European countries, we find that for 10,000 inhabitants, 
England has 7.1 physicians; France. 4.9; Italy, 0.3; Austria. 
4.1; Denmark, 5.2; Norway, 4.5; Sweden, 2*4; Russia, 1 . 8 ' 
The rise in the number of physicians in the last five years is"' 
slight because of the increase in the length of medica'l study 
which took effect a few- years ago and especially on account 
of the addition of the so-called practical year. A marked 
increase in the number of physicans is to be expected soon 
as tbe number of medical students in tbe last few- years has 
continually increased. This amounted to 0,080 for the winter 
semester of 1905, 7,219 for 1906, 7,773 for 1907, 8,S79 for 
1908, and 9,239 for the summer semester of 1909. In the 
different divisions of Germany the distribution of physicians 
is very different. In Eastern Prussia with greater Berlin the 
total number amounted to 9.347, a proportion of 4.93 per 
10,000 inhabitants, in West Prussia it is 9,947. or 4.8 per 
10,000, in Southern Germany 0,072, or 5.20 per 10,000 inhab¬ 
itants. Naturally the greatest concentration of physicians is 
found in the large cities. Wiesbaden instead of Berlin has 
first place with 22.9 per 10,000 inhabitants, then follow 
Munich with 16.2, Strasbnrg with 14.G, .Kiel 12.6; then conies 
greater Berlin with 12.4 and Frankfurt a.M. with 12.3. In the 
lowest place among the large cities stands Duisburg with 3 
per 10,000. Of tbe large cities, Munich has experienced the 
greatest increase during tbe Inst year, as tbe number of phy- 
sieians there lias risen from 15.8 t.o 10.2 per 10,000 inhab¬ 
itants. Tbe still greater increase from 9.7 to 10.2 in 
Cologne is explained by tbe great influx of physicians who 
were attracted thither by the strike against tlie Krankcn- 
kassen. There are 3S1 places in Germuny withqut a -phys'-, 
eian. In the majority a physician would not have a sufficient; 
support. 

The number of women physicians increases very slowly in 
Germany, being from 55 in the previous year to 09 in 1908. 
They settle almost altogether in the large cities. The ten¬ 
dency to specialism has apparently passed its high point. In 
the last year there were in the large cities. 4,441 specialists 
and S,491 general practitioners. For each 100 physicians there 
were 34.3 specialists as compared with 34.6 for the previous 
year. Frankfurt a.M. has the largest number of specialists 
as compared with other physicians, viz., 42.6 per 100; then 
follows Stuttgart, 42.4; greater Berlin, 31.7; and Kiel with 
the smallest number, 18.4. Tbe representation of the individ¬ 
ual specialties in tbe large cities has not materially altered 
as compared with the previous year; only a few show a slight 
increase, 

VIENNA LETTER 


Professor Hcrtel of Jena has been appointed successor to 
Professor Sehirmcr as director of tbe eye clinic pt Strasbnrg. 

Professor Hoclie, director of the psychiatric clinic, has been 
chosen rector of tbe University of Freiburg for the year 

1910-11. \ t . 0 

■ Sickness Insurance m 1908 

The number of sickness societies formed on tbe basis of the 
social legislation in the German empire according to the 
official statistics just published was increased only by 8 . Tim 
e tire membership increased about 200 , 000 , so that at the end 
of the year &amounted to 12,500,000. The local societies 
include the m-e\test number of these. The number of eases 
nines* amounted to over 5.000,000. For every member 
there were 0 42 Wises of sickness as opposed to 0.41 for 190/ 
0 38 for lOOOATbe number of days of illness amounted 
r infnnoooO onVsed to 97 , 000;000 in 1907. For every 

member there ’weri\43 days of sickness, which is a consid- 


(From Our Regular Correspondent) 

Vienna, Dec. 27, 1909. 

Physical Culture of Our School Children 

The results of investigations in schools, conducted by a 
number of school physicians, have revealed such unsntis- 
* factory sanitary conditions among the children that a 
advisory committee on the subject has been appointed by ir®~ 
ministry of the interior to consist of presidents of sciio 
boards.'teachers of gymnastics and athletics, physicians • 
other experts. The program of the transactions of tins < com¬ 
mittee will comprise the following subjects: How shall sebo 
children be taught to pay special attention to P , ’>' sica ' 
time? How shall school gymnastics be snpp]lamented by . 
gymnastics? What kind of physical culture is fit fo ^ c, ’ ‘ lr fnr 
of elementary classes (age 0-14 years), am 1 what 1 * fit 9 * 
the higher schools (14-18 years)? .Gymnastic trainm D as 
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preliminary measure for military education. Advisability of 
teaching rifle-firing. Organization of "boy scouts” after flic 
«-£’fi"iisli fashion. A special part of the transactions will deal 
avitli the care of the children with mental or physical defects. 
Thus, blind children ns well as deaf-mutes will have to be 
educated in special institutes, and one of the questions bear¬ 
ing on this point is whether this education in homes shall be 
compulsory or shall it be left to the discretion of the parents. 
Likewise, 'the education and care of feeble-minded children 
is to be made a matter of the state, not a private one. The 
meetings of the committee will take place in January, 1910. 

Personal News 

Docent Dr. Alexander of Vienna has been appointed pro¬ 
fessor of otology by the emperor. Alexander’s career is a 
singularly brilliant one. He is only 3(i years of age, and 
already as a student he achieved much fame by his anatomic 
researches on the pathology of the car. Ilis ear-clinic in the 
Vienna policlinic, of which lie is the head since two years, is 
much frequented by numerous doctors from America. 

Tlie vacant post’of director of the second gynecologic clinic 
of the university has been offered to Professor I-Iofmoisler in 
Ratte, and be lias consented to succeed the much-lamented 
von Rosthorn. whose tragic death caused much confusion. The 
1 eye-clinic, which is still vacant after Schnabel’s death, will in 
, spite of ail obstacles be taken over by Hess, about whom I 
^ have written previously (Nov. 20, 1909, liii, 753). 

Consumption of Alcohol Among the Various Races in Austria 

A statistical study of the amount of alcohol consumed by 
the various nations who form this empire has been published 
recently. It appears that tlie lower the standard of general 
culture, tlie more alcohol is consumed. There arc altogether 
eight different nationalities here, Germans, Czechs, Italians, 
Hungarians. Roumanians, Ruthenians, Slovenians and Poles. 
Among the Germans and Italians mostly wine and beer is 
consumed, tlie Hungarians drink only wine, while tlie other 
nations drink mostly gin, whisky or brandy. One of the 
worst features is drinking by women and children, which is 
quite common among the Slavic races. Even babies arc given 
some diluted spirit to "soothe” them. The religious and 
ethical institutions favor dvinking in a high degree, and the 
state gets a large amount of its revenues from tlie alcohol 
tax, wherefore tlie official nntialcohol campaign is really 
hypocritical. It lias been shown that a peasant’s family will 
spend 10 to 15 per cent, of their income on drinking. The 
average consumption of alcohol in German countries is con¬ 
stantly falling (being at present about 32 liters or 8 gallons 
per head per year, while in the poorer agricultural Slavic 
districts the amount is trebled easily. Tlie antialcohol movc- 
~ ; b»—_ meat has practically no influence up till now among the 
' f ti’.wytucated classes, whilst the intelligent classes have 
responded little to its call. Tlie attempts to raise the price 
of alcohol to a nearly prohibitive figure have resulted only in 
an increase of the revenue. Tlie medical effects of the present 
conditions are seen in a very clear way during tlie recruiting, 
when the young men of various nationalities are called to 
military service. While GO per cent, of the Germans, Italians 
and Hungarians are fit, only 35 per cent, of the poorer Slav 
youtlis can be admitted. " 
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CURARE 

Report to the Council on Pharmacy and Chemistry 

Physiologically, curare is an exceedingly active drug; its 
therapeutic value, however, in the opinion of the Council, is 
largely hypothetical. Added to this is the impossibility of 
obtaining pure material of definite action and tlie confusion 
that exists in regard to the names of the alkaloid obtained 
5 A , . Horn different kinds of curare. For these reasons, the Council 
has voted that curare and curarin be not described In New 
and Nonoflieial Remedies, but in view of tlie fact that these 
drugs are often referred to in medical literature it is thought 
advisable to publish the following general article. 

W. A. Puckxer, Secretary. 

CtHJAJtE 

Under the name curare several varieties of native extracts 
, used as arrow poisons are known. These arc commonly indi¬ 


cated by the kind of container in which they come into com¬ 
merce, and are called calabash curare, tube curare (coming in 
bamboo), and pot or jar curare (German Topf). 

The calabash curare Is obtained principally from Btrychnos toxi- 
fertt, and contains the alkaloid curarin ; the tube curare, or tubo- 
curave. Is from an undetermined source, it yields the alkaloids, 
tubocurarin and curin: the third variety of curare coming In 
jars is obtainable chiefly from Strychnos Castchitui nnd Cocculus 
ttuifaux and contains the alkaloids protocurariu and protocurin. 
Curare is variously called urat'i, woorari and wonrall. 

The method of preparation Is not known. The various curares 
are found in brown masses of an intensely bitter taste not wholly 
soluble in water hut much move soluble in dilute acid. 

.1 cl ion and Uses .—Curare paralyzes tlie endings of motor 
nerves in striped muscles in the following order: (a) short 
muscles of the toes, ears and eyes; (b) limbs, head, and 
neck; (c) respiration; (d) the heart, which is not affected 
except with very large doses. The paralysis does not afl'eet 
the sensory nerves. In warm-blooded animals death occurs 
from paralysis of tiic respiration, convulsive movements some¬ 
times occur and glycosuria is occasionally produced. In man 
little or no effect i*s produced when it is administered by the 
mouth. 

Small hypodermic doses increase tlie force and the fre¬ 
quency of tlie pulse, raise the temperature slightly and cause 
perspiration and an increase in quantity of the urine. From 
larger quantities of the poison violent febrile phenomena 
occur, commencing with the characteristic symptoms of a 
severe chill. 

Paralysis of the lower extremities comes on and may 
last from a few minutes to an hour. The fever may continue - 
for 5 or G days if tlie dose is larger. Curare has been used 
but with little success in tlie treatment of tetanus and other 
conditions in which convulsions are prominent, and for this 
purpose it may be injected subcutaneously. 

Curare should be used only after tlie specimen lias been 
tested and the dose should be calculated as follows: The fatal 
doso per kilogram of dog is determined and one-tenth of tins 
amount is administered for each kilogram of weight of the 
patient. This dose may be cautiously increased until there is 
some interference with respiration if care be taken not to 
induce total paralysis of respiration and if preparation has 
been made to carry on efficient respiration if it should become 
necessary. _ 

Dosage .—The exact dose cannot be stated, as will be under¬ 
stood from what lias been said, but the crude extract is some¬ 
what variable in activity, and it would seem to be much bet¬ 
ter to use only the pure alkaloid curarin for therapeutic pur¬ 
poses. Physostigmin is the physiologic antidote—but arti¬ 
ficial respiration must be the main dependence. 

CtJKABIN 

Curarin (C, s H,, t N,0), is the alkaloid prepared from cala¬ 
bash curare. 1 


1. This is prepared from calabash curare as follows: The 
finely powdered curare is macerated for some days with successive 
portions of water and then with diluted sulphuric acid. The mixed 
nitrates are treated with platinum chlorid so long as any pre¬ 
cipitation occurs, the voluminous clay-colored residue is filtered 
through bard filter paper with pressure and washed with alcohol, 
the residue is transferred to absolute alcohol, heated on a water 
hath and decomposed by a stream of hydrogen sulphid, adding 
alcoholic ammonia from time to time to neutralize the liberated 
hydrochloric acid. Decomposition is complete in half an hour 
usually if the temperature is maintained sufficiently high, but the 
reaction does not take place in the cold. Tlie mixture is filtered 
and the residue washed with absolute alcohol. Ether is added to the 
dark, red-brown filtrate to nreeipitate the curarin. The voluminous 
flesh-colored, flaky, precipitated alkaloid is quickly collected on a 
filter, washed with ether and transferred to a desiccator wherein it 
becomes a slightly colored powder. 

This impure product containing sulphur and inorganic salts is 
purified by treating it with a mixture of chloroform and absolute 
alcohol and filtering. The residue is dissolved in absolute alcohol 
and again precipitated with ether and the residue treated ns 
before. This must be repeated until 0.34 milligrammes of tbe product 
will kill one kilogramme of rabbit, but this degree of toxicity 
is often attained after the first drying. (Boehm. Arch. der. Pliarnn, 
ccxxxv, GOO.) 

Tubocurarin (CwUmNCM from tubo-curare. is given as a synonvm 
for curarin by Merck, although tbe action of the two is not the 
same. Tubocurarin is prepared as follows : An aqueous or 
slightly acid solution of curare is made slightly alkaline by 
ammonia causing a precipitate to be formed. This is separated from 
the solution which is now free from curin. another principle of 
curare. The solution is evaporated to a thin syrupy consistence 
and mixed with 2 volumes of alcohol and the clear solution precipi¬ 
tated with alcoholic solution of mercuric chlorid. The yellow floc- 
culent precipitate thus formed is suspended in alcohol and treated 
witli hydrogen sulphid to liberate the base from tlie mercury. The 
filtrate from this operation is treated with 3 volumes of’ ether 
thereby precipitating the bvdrocldorld of tubocurarin This 
product Is washed and dissolved in »tl per cent, alcohol and 
precipitated by the addition of 5 volumes of ether. From the 
hydrochlorld the free base can be prepared. 
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' s ,?, df ffuescent powder. soluble in water and alcohol 
l^ 1 .f „ ) 'n 0x l' zcd by Potassium permanganate it yields amines and 
It n has ft a fitter taste™' f liaS * 10 propclties oC a q tint-tern ary base. 


Action and Uses .—The pharmacologic action of curarin has 
been described under curare, but mention should be made of 
certain differences between the several alkaloids found in the 
different varieties of curare. Curarin first paralyzes ilie 
motor nerve endings without affecting the heart and blood 
pressure to an important degree. 

Tubocurarin has a very much weaker action on the motor 
nerve endings than lias curarin. It first stimulates the reflex 
excitability of the cord which it Inter depresses. It also has 
a much greater effect on the heart, increasing the rate. The 
increased reflex irritability may persist with small doses. 
Cur in does not participate in the action of curarin on the 
motor nerve endings but acts directly on the heart, first 
increasing the systole then depressing it; the heart finally 
stops in diastole after fatal doses. 

Protocurarin acts qualitatively like curarin, hut it is more 
active. Curarin is used for the' same purposes as curare, but 
it 1ms tlie advantage of being more constant in its action. 

Dosage .—Curarin is used therapeutically only for its action 
on the motor nerve-endings and the dose* must be very care¬ 
fully regulated by the effects. From one to twelve milli¬ 
grammes are injected for a man. The dose should be cau¬ 
tiously pushed until the extremities are motionless. - The 
means for carrying on artificial respiration must be at hand, 
.and if the respiration is seriously impaired artificial respira¬ 
tion must be carried on. The drug is very rapidly excreted 
by the kidneys and natural respiration is soon restored if 
the dose has not been excessive. The heart must also be 
carefully watched. 

Owing to the differences in physiologic action between the 
cumrins of different origin it is unfortunate that a manu¬ 
facturer should give tubocurarin as a synonym for curarin. 


CONCLUSIONS 

1. Curare 5s a powerful and dangerous respiratory and 
cardiac depressant and paralyzant of motor nerve endings in 
striped muscle. 

2. The.value of curare either in tetanus or in any other 
disease is questionable. 

3. No dose can be stated. The antidote, pliysostigmin, must 
be at band and one must be ready to perform artificial 
respiration after each administration. 

4. Each of tlie several alkaloids from the three varieties of 
curare has a different strength and a somewhat different 
action. 

5. These alkaloids are not at present sufficiently di Horen- 
tiated in commei-ce to enable a physician to know which one 
be is using. 


Jwui. A. M. A. 
Jan. 15, lflio 


- y -~ • V AViUC/Ul uiuses ; 

“We keep a complete record of every case nnd'know that 
and unexpected death occurs In many advanced cases.” 


The amount asked for the “treatment” is $25 which is 
reduced to $10 if the first few letters fail to secure a victim 
Now comes the sequel. Evidently the over-worked fraud- 
investigation department of the post-office finally reached this 
particular humbug for persons on the mailing list of his con¬ 
cern have received the following printed slip: 


.NOTICE 


Me have leased Dr. Chnmlee’s place and business for one 
year and have employed Dr. S. R. Cliamlee himself and his 
force of assistants. He makes all the medicine and treats 
all patients that come at any price they can pun. T)r 
Ohamicc has no time to ever answer any letters. Address 
all letters to 

The St. Louis Sanitarium Co., 

P. O’. Lock Box S43, St. Louis, 3fo. 


Accompanying this was the following letter which will be 
read with interest by those who have given any thought to 
the question of the moral and legal responsibility of common 
carriers. The italics are ours: 


THE ST, LOUIS SAXITARIUM CO. ' 

St. Louis, 3to., Jan. 1st, 1910. 

The Government has just decided that Physicians cannot 
dfngnose cancer through the mails, and have consequently 
stopped our mail, and hare refused to pay any money 
, orders coming through the mail. 

This, however, applies to our mail only and does not 
affect our treatment here in the office in the least, li'e 
arc still doing business but have to take a item name and 
address. 

The only way to get our valunble medicine is to NOT 
send a 3Ioney Order ns we cannot cash them, fiend the 
money through an Express Co.. F. 0. Lock Box 843, St. 
Louis, Mo., and address all communications simply The 
St. Louis Sanitarium Co., P. O. Lock Box 843, St. Louis, 

Mo. 

Upon receipt of your money me will promptly ship your 
medicine to your nearest Express office. Please mention 
your nearest Express office and Express Co., handling 
same. XVc are using the above named box and name until 
we can decide on a permanent name and address. If 
you are coming to St. Louis, we will give you instructions 
how to reach us. 

Yours very truly, 

The St. Louis Sanitarium Co. 

Whatever may be said about the shortcomings of the 
United States post-office it is apparent that its moral obliga¬ 
tions to the public as a common carrier are heeded to a 
greater extent than in the case of those privately owned 
monopolies which control the shipping of packages in the 
United States. 


THE CHAMLEE CANCER CURE 
Express Companies as an Aid to Quackery 


No more valuable work is being done than that performed 
by the post-office authorities in denying use of the United 
States mails to those scoundrels who prey on the credulous 
and ignorant sick. So numerous and powerful has this class 
of human parasites become, however, that they have 
attempted to bring pressure to bear at Washington in order 
to secure what practically amounts to immunity for their 
cruel and fraudulent practices. To the honor of those in 
authority be it said they have so far been unsuccessful. 

Tuff Journal has published during the last year reports 
of several cases in which the “cancer cure” quacks have been 
put out of business by the activity of the postal authorities. 
One individual who conducts a particularly ciuel fake is 
S. 11. Cliamlee who apparently is legally entitled to attach the 
letters M.D. to his name. Nearly four years ago Mr. Adams in 
his Great American Fraud series in referring to this man wrote: 


“I oon rlr, no more than mention, by way of warning, a scoundrel 

Cliamlee sends out the usual “form” letters common to Ins 
ilk each succeeding letter heaping on the agony and 
attempting to frighten the prospective victim into paitm^ 
with her money and neglecting proper treatment. o quo e. 

anj% and cures perfectly and permancntlj. 


Bismuth Beta-Naphtholate—A Correction 

In-the laboratory contribution, “Bismuth beta-naphtliolate, 
published in The Journal, Dec. 18, 1909, the composition of 
the bismuth beta-naphtliolate tablets of the H. lx. Mulford 
Company was incorrectly stated. In calculating, from the 
analytical results, the probable composition of the bismuth 
beta-naphtliolate contained in the tablets proper allowance 
was not made for the diluent (excipient) used in their 


anufacture. 

The report stated that the analytical results indicated that 
ie bismuth beta-naphtliolate used in the tablets had the 
flowing composition: 

SOL. ix 

SMUTH BF.TA-X.UMITHOL.VTE “TOTAL C Jj L0 ’ !PI N!! 5t 

(H. K. Mulford Co.) bismuth, .vapiitiiol. on f,tiif.R. 

jecimen 1 (tablets). .f'f, o'o? 

lecimen 2 (tablets). 51.2i 18.84 •“ 

Actually the analysis indicated the bismuth beta-iiaphtho- 
te to have the following composition; 

SOI*. IN 

SMUTH BETA-XAPHTHOLATE “TOTAL ''' 

(II. K. Mulford Co.) bismuth, naphthol.” on r.Tiu.n. 

ipeimen I . .74 8.22 5.82 

>ec!men II .. 5»-S3 21 ' i,S *- t4 . 

Thus it is seen that the naphthol compound contained m 

,e tablets was much richer in bismuth and in combined 

iphthol, and that it also contained more chloroform-soiub! 
atter than was indicated by the published report. 

W. A. VacKSEB- 





VOLUME LIV 
NUMBER 3 


QUERIES AND MINOR NOTES 


221 


Correspondence 


Suggestions for the U. S. Pharmacopeia IX 

To flic editor: —I have read with interest the suggestions 
made by Dr. Oliver T. Osborne in The Journal, January 1, 
page 50. and trust that his series of five articles will awaken 
an increased interest in (he Pharmacopeia among physicians 
throughout the entire country. 

The U. S. Plmrmaeopcial Convention adopts general prin¬ 
ciples to .be followed in the revision of the Pharmacopeia, 
which are mandatory in nature. The convention also passes 
resolutions which refer subjects cither with or without recom¬ 
mendations to the Committee on Revision of the Pharmaco¬ 
peia. The general principles and the resolutions adopted by 
the convention of 1900 appear on pages xxx to xxxiii 
inclusive of the U. S. Pharmacopeia VIII, and should be 
studied by all who are interested in formulating general prin¬ 
ciples and resolutions to be presented at the convention of 
1910. 

Medical societies and medical schools entitled to representa¬ 
tion at the convention to be held at Washington, May 10, 
1910, should take Dr. Osborne’s suggestions as basis for dis¬ 
cussion and formulate such additional recommendations as 
may be deemed best and then instruct their delegates to the 
convention. 

The ten suggestions submitted by Dr. Osborne are timely, 
lint unfortunately, will not meet with the hearty approval of 
all who are likely to be delegates in attendance at the con¬ 
vention. Recommendation No. 1 proposes to limit the official 
drugs to those which “are of positive therapeutic value.” 
This is in striking contrast to the Coudrey measure, known 
as House of Representatives Bill 13,859, now in the hands of 
the- Committee on Interstate and Foreign Commerce which 
provides that the government shall edit and publish the 
Pharmacopeia and that the Pharmacopeia shall contain “all 
drugs and chemicals whether generally used or not.” 

Such a law, if literally carried out, would produce a pliar- 
• macopeia larger in size than any single volume published in 
the world. The author of the bill (which by the way is not 
he Hon. H. M. Coudrey) may be a delegate to the 1910 con- 
•ention and his views are no more extreme than those held 
jy other persons who are likely to take part in the procecd- 
»gs. 

The Pharmaeopeial Convention will meet in 1910, but the 
revised Pharmacopeia will not be published for two or three 
RlWhore years and will be officially designated as the U. S. 
Pharmacopeia IX. This name is more appropriate than 
U. S. Pharmacopeia of 1910. The present Pharmacopeia is 
official!}' designated as the U. S. Pharmacopeia VIII. Its 
compilation was authorized by the convention of 1900, but it 
was not published until 1905. 

The recommendation (No. 5) made by Dr. Osborne that 
official titles should be made as simple as possible and official 
abbreviations given when advisable, deserves hearty support. 
The 1900 convention adopted a similar general principle, but 
the Committee on Revision failed in its effort to observe the 
rule, as will be agreed by all who have attempted to write 
prescriptions calling for such official chemicals as benzosul- 
phinidum, hexamethlyenamina, sulphonethylmethanum. I 
trust that the next revision committee will be more successful 
in observing this general principle. 

The convention should recognize the teaspoon as holding 
5 c.c., the dessert-spoon 10 c.c., and the table spoon 15 c.c. 
M. I. Wilbert (Proceedings of the Am. Ph. Assn., 1905, liii, 
301) has shown that these are the average capacities and 
the American Medical Association has approved of these 
standards. 

The amount of drug in the average dose of very potent 
preparations should be stated. As an example, the amount 
of opium in the average dose of tincture of opium, and the 
amount of strychnin in the average dose of tincture of nux 
vomica. 

M physicians generally will contribute to TnE Journal sug¬ 
gestions for the U. S. Pharmacopeia IX, the collection of 
recommendations will enable medical societies and schools of 


medicine to carefully consider and decide on questions which 
otherwise will opmc before the convention of 1910 and find 
delegates unprepared to act intelligently or in cooperation. 

Henry 31. Wiielpley, M.D., St. Louis. 


American Druggists Syndicate 

To the Editor :—Permit me to congratulate and to thank 
you for your editorial and your article in the-Department of 
Pharmacology. January 8, on the American Druggists Syndi¬ 
cate. It was high time that attention was called to the 
matter. I know of no other single agency that has'such a 
demoralizing effect on the profession of pharmacy, that is so 
degrading the druggists of the country. We thought we were 
succeeding in diminishing the nostrum evil and we thought 
that the profession of pharmacy was beginning to become 
aware of its high mission and of the necessity of its being in 
cordial relations with the medical profession, but apparently 
this was a mistake. For an impudent promoter who has no 
idea of or sympathy with the ethics of either the professions 
of pharmacy or of medicine, comes along and thousands of 
druggists follow his lead and proclaim him a 3Ioses. 

It is certainly sad, nay, it is discouraging. Let us hope that 
both the editorial and the article on the A. D. S. in The 
Journal will be called to the attention of the druggists of 
the country by the various pharmaceutical journals, and that 
they, i. c., the druggists, will perceive the folly and the 
danger of following leaders who have only their personal 
interests at heart. 

William J. Robinson, 3I.D., New York. 

[Comment: Somewhat in line with Dr. Robinson’s letter is 
one from another physician urging that Ihe article and edi¬ 
torial referred to be sent to every retail druggist in the country. 
We believe, however, that the matter may be brought to the 
attention of the druggists concerned in a more, direct, and 
therefore effective, way. The article and editorial on the 
American Druggists Syndicate have been reprinted and will be 
sent on receipt of a stamp to cover postage. There are doubt¬ 
less many physicians who are interested in the progress of 
pharmacy and the propaganda against nostrums and who 
would like to register a protest to their local druggists 
against this hybrid “patent medicine” concern. To such this 
reprint will prove a convenience. That such protests will, 
when thus made, have a good effect cannot be doubted.—E d.] 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


FORMALDEHYDE GAS POISONING 

To the Editor :—Please cite cases and literature on formaldehyde 
gas poisoning, and inform me as to the effect on the human being 
of the continuous inhalation of a small amount of gas, as when a 
room which has been fumigated is used soon afterward as a sleep- 
ing-room. What would be the effect on temperature, pulse and 
respiration? How would it kill? 

E. E. Wuttke, Halstead, Kan. 

Answer. —The gas is very irritating when inhaled and may lead 
to inflammation of the eyes and of the respiratory organs. It 
might produce death by causing edema of the larynx or by inducing 
capillary bronchitis. There seem to he no reports of death or of 
serious*poisoning from the inhalation of small quantities such as 
would remain after a disinfected room had been well aired. The 
irritating nature of the gas usually prevents persons from remaining 
in it long enough to be seriously harmed. It is stated by Iliimp- 
stone and Lintz (The Journal, Jan 30, 1009, p, 380) that only 
four cases of formaldehyde poisoning are to be found In the litera¬ 
ture. Their case and one since reported by A. J. Bower (The 
Journal, April 3, 1900, p. HOG) make six in all. In all these the 
poison was swallowed in the form of a strong solution. 


EFFECT OF DENATURED ALCOHOL APPLIED TO THE SKIN 

To the Editor :—Please refer me to articles in The Journal 
concerning denatured alcohol and Its effects when applied to the 
skin? L. T, A. HOTtexdorf, M.D., Randolph, Utah. 

Answer. —You will find references to denatured alcohol in The 
Journal, Dec. 25, 1909, p. 2173, and Jan. 1, 1910, p. S7. We can 
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find no explicit statement ns to the injurious results from applying 
•methyl or wood alcohol to the skin, but as inhalation of the vapor 
of methyl alcohol lias proved injurious and has even produced 
blindness, it would certainly bo imprudent to use alcohol which 
has been denatured by mixing with methyl alcohol (wood alcohol). 


The Public Service 


Medical-Department of the Army 


Changes for the week ended Jan. 8, 1910 : 

Hughes, Leonard S., 1st lieut., M. It. C.. granted 3 months' leave 
of absence, to take effect about Feb. 15, 1910. 

O’Connor, U. P., capt., leave of absence extended 30 davs 
Williams, Harry B„ 1st lieut., M. It. C., recently appointed, Is 
ordered to active duty in the service of the United States, and will 
proceed on Jan. 10, 1910, to Fort Sheridan, Ill., for duty 

Pierson, Robert II., capt., granted 10 days’ leave of absence. 
In compliance with G. O. 230, War Department, Nov. 12 1907 
the assignment of officers as Inspector for the Medical Department 
and Hospital Corps, National Guard, State of New York, is 
announced as follows : 

Colonel John Van It. Hoff, Medical Corps, to organizations 
stationed in New York City. 

Major Frank R. Koefcr, Medical Corps, to organizations 
stationed in Albany and Troy. 

Major Elbert E. Persons, Medical Corps, to organizations 
stationed in Brooklyn. 

Captain Wm. R. Davis, Medical Corps, to organizations 
stationed in Buffalo, Rochester and Binghamton, 

Hughes, Leonard S„ 1st lieut., M. R. C., left Fort Worden en route 
to Fort Casey, Wash., for temporary duty. 


Murtagh, John A., capt., leave of- absence extended 7 days. 

Glennan, James D., major, granted 30 days’ leave of absence, 

Rafferty, Ogden, lieut. col., January 1, retired from active service 
by reason of disability incident to the service. 

Farr, Charles W„ major. January 1, retired from active service 
by reason of disability incident to the service. 

ShlMock, Paul, lieut. col., January 1, retired from nctive service 
by reason of disability incident to the service. 

Gibson, Robert ,L, lieut. col., January 1, retired from active ser¬ 
vice by reason of disability incident to the service. 

Bloombergh, II. D.; Nelson, Kent, capts.; Bartlett, Wm. K., 1st 
lieut., ordered to report in person to Major William E. Purviancc, 
Medical Corps, president of examining board at Manila, for examina¬ 
tion for promotion. 

Patterson, Robert H., capt., granted leave of absence for GO days, 
with permission to apply for an extension of 30 days. 

Dolley, Gilman C., 1st lieut., M. R. C., ordered to active duty in 
the service of the United States,, and assigned to duty at Fort 
Leavenworth, Kan. 

Davis, O. F., 1st lieut., M. R. C., granted 4 months’ leave of 
absence, to take effect on his relief from duty in the Philippines 
Division, with permission to go beyond sea. 

Thorne, James I., 1st lieut., M. R. C., ordered on arrival in the 
United States to proceed to his home, and on expiration of leave 
of absence will stand relieved from active duty in the Medical 
Reserve Corps. 

Hall, James F., capt,, granted leave of absence for 21 days on 
surgeon’s certificate of disability, to take effect on expiration of 
his present leave of absence. 

Wickline William A., capt, relieved from duty at Army General 
Hospital, San Francisco, and ordered to F for 

duty in command of Company C, Hospital ■ ■ ■ ■’ ter- 

son, Robert H., capt., who on being thus ■ to 

Fort Banks, Mass., for duty. 


Medical Corps of the Navy 

Changes for the week ended Jan. 8, 1910 : 

Ames, II. E., medical director, commissioned medical director from 
Nov. 20, 1909. 

Brister, J. M., surgeon, commissioned surgeon from Jan. 5, 1909. 

Cole, II. W., P. A. surgeon, detached from the Yankton, and 
granted leave for 1 month. 

Fauntleroy, A. M., P. A. surgeon, ordered to the Neio York and to 
additional duty in connection with the Indiana. 

Phelps, J. II., asst.-surgeon, detached from the A cm I ork and 
ordered to the Yankton. 


Public Health and Marine-Hospital Service. 

Changes for the week ended Jan. 5, 1910: 

Lumsden, L. L., P. A. surgeon, detailed to represent the Service at 
:he annual meeting of municipal health officers of Ohio, to he held 

n Hobdy^W.’ C.? P. A^sm-gcon, granted 4 months’ leave of absence 

*°Vo" , e'l'' > C W P. A. surgeon, granted 5 days’ leave of absence 
trom Dec. 25, 1909, under paragraph 191, Service Regulations 
Francis Edward P. A. surgeon, granted 2 days lea’se of absence 
from Dec’ 28, 1009, under paragraph 101, Service Regulations. 

P. A. surgeon, grontcU I le.r. o >bs.»c. 

—Ki w— 80 “>■*' 

° f Tannan° J°W^acUng asst.-surgeon. granted- 2 days’ leave of 
absence from Dec'.’ 9. 1909, on account of sickness. 


Book Notices 


L£.LiAi\hA .iaujbi. collected Essays, Addrpsqo«* 

Papers and Miscellaneous Writings of A. Jacobi md’ 

, PathoI °^ Therapeutics, New York Jfc&afcouS? 

™ S Edltcd by William J. Robinson. M.D., New Y^k 

1909. Price, $15 per set. New York: The Critfc and Guide c 0 ; 

Dr. Jacobi has not been classed as a “literary doctor,” but 
rather as a busy practitioner who occasionally contributes to 
current medical literature. All who know him know him as a 
great worker, and as one who has done at least his share in 
the making of medical history in this country during the 
nearly sixty years he has been in the profession. But even 
those nearest to him will be astonished at one phase of his 
work—his “occasional contributions” to medical literature— 


here printed in this Collectanea Jacobi of eight volumes mak¬ 
ing a total of 3,928 pages. The author’s preface is to a cer¬ 
tain extent autobiographical, and it is hinted that there may 
be, some time, a real autobiography. It is certainly hoped 
that this may be so, for surely an autobiography of a man 
who has been among the leaders in medicine for so many 
years as has Dr. Jacobi would be interesting, inspiring, and, in 
a sense, a history of American medicine since 1853. 

The contributions cover a wide variety of subjects, although, 
naturally some phase of pediatrics is most prominent in the 
titles. In Volume I there are 17 articles, all relating to dis¬ 
eases of children, two being especially important at the pres¬ 
ent time, namely, “History of Cerebrospinal Meningitis in 
America” and “Cerebrospinal Meningitis, Symptomatology and 
Treatment.” Volume II contains 25 papers, also on diseases 
of children. They cover diseases of the respiratory tract, the 
heart, diarrhea, dysentery, tabes mesenterica, acute rheu¬ 
matism in infancy, etc. 

The first paper in Volume III is “A History of American 
Pediatrics Before 1S00,” a most interesting summary occupy¬ 
ing 40 pages. Besides t-liis there are IC other papers, including 
such subjects as hygiene, rachitis, infant feeding, diphtheria, 
clinical lectures on pediatrics, besides the report of rare cases. 
Volume IV is devoted to contributions on therapeutics and 
contains an article on phases in the development of therapy 
and 27 other papers, only 3 or 4 of which relate exclusively 
to diseases of children. Volume V is mainly devoted to path¬ 
ologic subjects, nearly all referring especially to conditions in 
children. There are 23 articles in this volume and they cover 
such subjects as premature closure of the fontanels, cranio- 
tabes, aneurism, dermoid cysts, monstrosities, and many 
others. 

In Volume VI are found some of the more philosophical 
studies and papers on sociologic and general medical subjects. 
There are 16 papers in this volume, and their character may 
be gathered from such titles as “Specialism and Specialists,” 
“Monism in Medicine,” “Brains and Capital Punishment,” 
and “Non Nocere,” delivered before the Eleventh International 
Medical Congress at Rome in 1894. 

Volume VII contains CO, and the last volume 50 articles. 
These are made up of/miscellaneous addresses and writings 
comprising inaugural orations, valedictory and memorial 
addresses, after-dinner addresses and toasts, and addresses 
delivered before a variety of societies and associations both 
here and abroad. At the end of Volume VIII is a general 
index to the volumes as well as a personal index referring to 
the individuals mentioned. Both of these indexes are very 
full and complete, and add materially to the value of the 


series of volumes. 

The preceding outline indicates the general character of the 
articles here grouped together. Were there space to quote 
the titles the variety of subjects mentioned would indicate 
that Dr. Jacobi has been one of the lenders, not only in the 
making of pediatrics in America, but also of American medu 
icine in the broad sense of the term. Certainly few men have 
had more influence on our profession than he, and that 
influence has always been for better things. With slight 
modification the words on Wren’s tablet in Saint Pauls 
Cathedral are applicable here: “Si momimcnUim requiris, 
circumspice.” Certainly Dr. Jacobi needs no greater monument 
than these eight volumes. They are very tangible evidence of 
a busy and well-spent life. 
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Otitic CrnEnni.Mit Abscess. Ov Heinrich Nemnnnn, Prlvnt- 
Docent University of Vienna. Translated by Richard Unite, P.R.C.S 
Clptli I’n 13(1. Price, -1 shillings net. London : II. K. Lewis, 130 
-flower Street, 1000. 

Dr. Neumann, at the clinics of Vienna, lias observed as many 
cases of cerebellar abscess probably, as any one, and puts bis 
experience and observations at our disposal in a clear and 
concise manner. AVe are indebted to Dr. Duke for a smooth, 
fluent translation of the book into English. In the first 72 
pages Neumann treats the clinical part of bis subject under 
the following headings: statistics, etiology and pathologic 
anatomy, symptomatology, initial stage, manifest stage, 
terminal stage, diagnosis, differential diagnosis, prognosis, 
operation, after-treatment. The remainder of the book is 
given to “details of cases.” Neumann gathered 140 cases from 
literature since 1000 and adds 28 cases which he personally 
observed in Professor Politzer’s clinic. All the functional tests 
of the vestibular apparatus of the labyrinth are carefully 
considered. Still under the heading of diagnosis he says: 
“Many of the symptoms of cerebellar abscess arc present in 
every intracranial complication. It shares a few symptoms 
with temporal lobe abscess and many of the symptoms are 
common to it and labyrinthine suppuration.” Prognosis: 
“Out of 2S cases there are seven cures.” This book is of 
special interest mainly to otologists, surgeons and neurolo¬ 
gists. The absence of an index is to be regretted. 

The Practical Medicine Series. Under the General Editorial 
charge of Gustavus P. Head, M.D., Professor of Laryngology and 
Ithinology, Chicago Postgraduate Medical School. Vol. VIII., 
Therapeutics. Preventive Medicine, and Climatology, Edited by 
George F. Butler, Ph.G., M.D., Ilenry B. Favill, A.B., M.D., and 
Norman Bridge, A.M.. M.D. Cloth. I’p. 348. Price, $1.30 ; or $10 
the scries of 10 volumes. Chicago: The Year-Book Publishers, 1000. 

This review of the year’s literature on therapeutics, pre¬ 
ventive medicine and climatology shows the increasing prom¬ 
inence given to measures aside from chemical or botan¬ 
ical drugs. While it is true that new drugs are con¬ 
stantly being produced and new applications and uses of old 
ones made, as shown in this volume, yet one is impressed 
with the large amount of study that seems to be given to 
hydrotherapy, internal and external, electricity, hyperemia, 
mechanotherapy, light, radium, vaccine and serumtlierapy, 
and even psychotherapy. Preventive medicine occupies a con¬ 
stantly growing prominence in present-day medicine. The 
literature of tlig three subjects included in this volume of the 
“Practical Medicine Series” is well covered and can not fail 
to prove of value in keeping physicians abreast of therapeutic 
progress during the year. 

~ -JtauTixo Nurses in- the United States. Containing a 
Jo rectory of the Organizations Employing Trained Visiting Nurses, 
with Chapters on the Principles. Organization and Methods of 
Administration of such Work. By Yssabella Waters, Henry Street 
(Nurses’) Settlement. Cloth. Pp. 307. Price, $1.23. New York: 
Charities Publication Committee, 105 East Twenty-second Street. 

As the author states in the preface, this book is issued for 
the purpose rf showing what is being done in this country 
through the services of the trained nurse in what has been 
known for many years as “distl’ict nursing,” and the extension 
of the work into medical inspection of schools, etc. Part 1 
commences with a brief history of>visiting nursing and then 
takes up the principle of the work and the methods of organ¬ 
ization and administration. Part 2 is devoted to a directory 
of visiting nurses’ associations and to statistical tables. 

Kt.tvit.- -- und Kongenitalen Erkrankungen 

Dr. R. Birnbaum, Oberarzt der Kgl. 

Xittingen. Paper. Pp. 274, with 49 
, .... Berlin: Verlag von Julius Springer, 

The author presents in one volume the whole subject of 
congenital anomalies. As a gynecologist lie naturally lays 
special emphasis on their relation to childbirth. Tims he 
devotes 19 pages to hydrocephalus alone. This does not, how- 
- ever, made the hook one-sided, nor does it affect its value as a 
scientific treatise on congenital anomalies. The illustrations 
arc nearly all photographs of specimens from the Frauenklinik 
in Gottingen, and so are realistic and uniformly excellent. It 
is rather to be regretted that there are not more of them, as 
no subject lends itself better to such treatment. A final 
chapter deals with the legal status of nionstrosities. The book 
should find a hearty welcome as a thoroughly scientific and 
compact exposition of a very scattered subject. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois : Coliseum Annex, Chicago, January 19-21. Sec., Dr. J. A. 
Egan, Springfield. 

Kansas : State House, Topeka, February 8. Sec., Dr. F. P. Hat¬ 
field, Olathe. 

Neiiraska : State House, Lincoln, February 9. Sec., Dr. E. Arthur 
Carr, 141 S. 12th Street. 

New York : Albany, February 1-4. Chief of Examinations Division, 
Dr. Charles E. Whoclock. 

Wyoming : State Capitol, Cheyenne, February 10-18. Sec., Dr. S. 
B. Miller, Laramie. 


Arkansas November Report 


Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examina¬ 
tion held at Little Rock, November 9-10, 1909. The number 


'of subjects examined in was 12; total number of questions 
asked, 120; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 20, of whom 11 passed and 9 


failed. Two reciprocal li 
colleges were represented: 


College 

University of Arkansas 


.(1894) 85.5; 


University of Tennessee 
University of Virginia . 


College of Physicians and Surgeons, Little Rock. 

University of Arkansas . 

Medical College of New Orleans University*.. 

Barnes Medical College. 


Memphis Hospital, Medical 


The following 

Year 

Per 

Grad. 

Cent. 

(1909) 

75.8 

(1902) 

75.9 

(1907) 

78.3 

(1909) 

80.8 

(1900) 

84.5' 

(1909) 

77.7 

(1001) 

84.5 

(1909) 

82.5 

(1909) 

87.2 

(1009) 

(1809) 

54.6, 58 
60.5 

(1898) 

03.7 

(1908) 

68.5 

(1909) 

72.1 

(1908) 

51.2 

(1909) 

73.4 


LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College ' Grad. with. 

College of Physicians and Surgeons, Chicago.. (1903) Illinois 

Jefferson Medical College.(1807) Missouri 

* Became Flint Medical College in 1901. 


' Florida November Report 

Dr. J. D. Fernandez, secretary of the Regular Board of Med¬ 
ical Examiners of Florida, reports the written examination 
held at Jacksonville, Nov. 10-11, 1909.. The number of sub¬ 
jects examined in was 7; total number of questions asked, 70; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 37, of whom 30 passed and 7 failed. The 
following colleges were represented: 


passed Year 

College Grad. 

University of Alabama .(1909) 

Yale Medical School .. ..(1902) 

George Washington University .(1905) 

Atlanta School of Medicine.(1909) 84. 

Atlanta College of Physicians and Surgeons.(1909) 

Chicago College of Medicine and Surgery.(1909) 9C, 

College of Physicians and Surgeons, Chicago.(1902) 

University of Louisville...(1909) 

Kentucky School of Medicine.(190S) 

Tulane University of Louisiana.(1909) 78, 

University of Maryland.(189.0) 91; (1909) 

College of Ph.vs. and Surg.. Baltimore.. (1895) 87 ; (1908) 

University of Michigan, College of Medicine.(1909) 

Bellevue Hospital Medical College.(1S97) 

Leonard School of Medicine.(1908) 80; (1909) 

University of Pennsylvania. (1908) 

Jefferson Medical College.(1SSS) 78; (1897) 

Meharry Medical College.(1908) 

Chattanooga Medical College.(1S98) 

University of Tennessee.(1885) 

University of the South.(1909) 

University of Virginia .(190G) 

Queen's University. Kingston, Ontario.(189G) 


TAILED 

Atlanta School of Medicine.(1909) 

Atlanta College of Physicians and Surgeons.(1907) 

University of Louisville .(1S93) 

Medical College of Soutli Carolina.(1909) 

University of West Tennessee.!. (19091 

University, of the South. (1909) 

University of Vermont . (1S93) 


Per 

Cent. 

78 

92 

84 
92 
SO 
97 
SO 
77 
80 
80 ■ 
Sjf 
SO 
87 
90 
77 
87 
77 
75 

85 
SS 
SO 
87 
90 


59 

70 

30 

OS 

GG 

00 
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DEATHS 


Harrises 


William R. Bagley, M.D., Duluth, to Miss Marian Miller, 
of Chicago, January I. 

Edwin L. Wood, M.D., Dansville, N. Y., to Miss Edith Farn- 
liam, of Buffalo, December 30. 

George Harvey Buck, M.D., to Miss Lela Kinsall, both of 
Greensburg, Kan., December 15. 

David Heine Levy, M.D., to Miss Dorothea G. Leopold, both 
of New York City, December 28. 

Rudolrh A; Miciielson, M.D., to Miss Annie Michelson, 
both of Baltimore, December 20. 

Noah W. Clark, M.D., Rossville, Ind., to Miss Rosettie C. 
Cline, of Flora, Ind., December 25. 

Walter R. George. M.D., to Mrs. Mary Irene Scliandorf, 
both of Indianapolis, December 25. 

Ernest Paul Murdock, Jk., M.D., Chicago, to Miss Edytho 
Wood, of Albany, N. Y., December 27. 

Miles U. Lieser, M.D., Vancouver, B. C., to Blanche Har¬ 
row, M.D., of St. Louis, December 29. 

Burton Bohannon, M.D.. St. Louis, to Miss Elma Estelle 
Hallett, of Sac City, Iowa, December 22. 

Elmer E. Eifert, M.D., to Miss Irene Black, both of Hills¬ 
boro, Ind., at Danville, Ill., December 20. 

Henry B. O’Brien, M.D., Pascoe, Wash., to Miss Lillian 
Neiiquist, of Stillwater, Minn., December 28. 

Gustavus J. McIntosh, M.D., Devil’s Lake, N. D., to Miss 
Mabel Colson, of Minneapolis, •December 29. 

Clarence S. Ordway, M.D., Toledo, Ohio, to Miss Marion 
Frances Sweet, of Green Bay, Wis., December 25. 

Charles W. Burgess, M.D., Bethany, Mo., to Frances E, 
Rutledge, M.D., of St. Joseph, Mo., December 30. 

Frederick William Tretrar, M.D., Hudson, Kan., to Miss 
Elsa Louise Wendt, of Fairfield, Iowa, December 29. 

Charles Rex Kennedy, M.D., to Miss Annabel Daggett, 
both of Omaha, at Plattsmoutli, Neb., December 25. 

Horace 'Faulkner Hoskins, M.D., Weyers Cave, Va., to 
Miss Maria Temple Bird, at Baltimore, December 28. 

William H. Curtiss, M.D., Frankfort, Ind., to Miss Mabel 
Hale, of Long Beach, Cal., at Sedalia, Mo., December 19. ■ 


Deaths 


William Sterling Huselton, M.D. Georgetown University, 
Washington, D. C., 1805; a member of the American Medical 
Association; for three years assistant surgeon in the army 
during the Civil War; one of the organizers and a charter 
member of the staff of the Allegheny General Hospital, and later 
consulting surgeon to that institution; chief surgeon to the 
Pittsburg and Western Railroad, and division surgeon of the 
Baltimore and Ohio Railroad; for many years a member of 
the local pension board; for several years treasurer, and later 
president of the Allegheny County Medical Society: at 
various times an officer of the municipal government of Pitts¬ 
burg; died at his home in that city, January 1, aged 09. 

James Anthony Burroughs, M.D. Louisville Medical College, 
1882; a member of the American Medical Association; presi¬ 
dent of the Medical Society of the State of North Carolina; 
formerly president of the Buncombe County (N. C.) Medical 
Society; and president and honorary member of the Tn-State 
Medical Society of Virginia and the Carolinas; a prominent 
member of the Mississippi Valley Medical Association and 
American Public Health Association; a member of the local 
board of health and of the State Board of Health; and one of 
the most noted specialists on tuberculosis of the Lnited 
States; died at bis home in Asheville, Decembei 29, fiom 
nephritis, aged 52. 

Herbert Charles Wilson, M.D. Trinity Medical College, 
Toronto 1882; first speaker of the territorial legislature 
Alberta’ a practitioner of Edmonton since 188-; a mem be i of 
^ e and dnlng.to to 
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Hospital, Fayetteville, N. C.; formerly president of the Cum 
berland County Medical Society; and for several years oil 
superintendent of health; died in St. Luke’s Hospital J 
uary 2, from nephritis, aged 45. ’ 


Joseph Franklin Perry, M.D. Harvard Medical School 1S73- 
a member of the Massachusetts Medical Society; a veteran of 
the Civil War; editor and owner of the Boston Journal of 
Health) later medical director of an insurance company 
founder of, and physician-in-chief to the Blue Hills San¬ 
atorium, Ashmont, Mass.; died in the Boston City Hospital 
December 31, aged 03. P ’ 

George Edward Woodbury, M.D. Dartmouth Medical School, 
Hanover, N. H., 1800; a member of the Massachusetts Medical 
Society; surgeon of the Second District of Columbia volunteer 
infantry during the Civil War; a trustee of the Kevins 
Memorial Library; secretary of the Methuen Historical 
Society; died at his home in Methuen, December 20, from 
heart disease, aged 71. 

.George Francis Thomson, M.D. New York University, New 
York City, 1855; surgeon of the Thirty-eighth Massachusetts 
Volunteer Infantry, and later of the Twenty-sixth New York 
Volunteer Cavalry; a member of the Massachusetts Medical 
Society and assistant medical examiner of Hampshire county; 
died at his home in Belchertown, December 23, from heart 
disease, aged 77. 


James Henry Stauffer, M.D. Baltimore Medical College; 
1904; a member of the American Medical Association; for¬ 
merly assistant physician in the obstetrical department of 
the Maryland General Hospital, and later in charge of the 
department of surgery in the dispensary of that institution; 
died in Johns Hopkins Hospital, Baltimore, January 3, from 
leukemia, aged 32. 

Don Morrison Waggoner, M.D. Rush Medical College, 1881; 
Bellevue Hospital Medical College, 1882; president of the pen¬ 
sion board of Lewistown, III.; one of the most prominent 
practitioners of Fulton county, who with his wife was making 
a tour of the world; died on hoard the steamer Cleveland , 
January 1, near Kobe, -Japan, from cancer of the tongue, 
aged 48. 

Henry Rust Parker, M.D. Dartmouth Medical School, Han¬ 
over. N. II., 18GG; a member of tbe New Hampshire Medical 
Society: for two terms mayor of Dover; formerly president 
of the Dover Medical Society and Strafford District Medical 
Association; and president of the county pension board; died 
at his home in Dover, December 29, from pneumonia, aged 73. 

Frank M. Warford, M.D. College of Physicians and Surgeons, 
Keokuk, 185G; assistant surgeon of the Third Iowa and 
Fourth Arkansas Volunteer Cavalry during the Civil War; 
also an attorney; for three terms president of the Hamilton 
County, Ind., Medical Association; died at his home in Cicero, 
December 17, from uremia, aged 7S. 

Horatio Walker, M.D. McGill University, Montreal,- 1902; 
a member of the Medical Society of the State of California; 
formerly of Duluth. Minn.; a member of the faculty of the 
University of Southern California, Los Angeles; died in the 
Pasadena Hospital. December 30, two weeks after an opera¬ 
tion for tuberculosis of the kidney. 

John N. Parr, M.D. Medical College of Ohio, Cincinnati, 
18GG; a member of the Indiana State Medical Association: a 
veteran of the Civil War; for three years a clergyman of the 
Methodist Episcopal church; vice-president of the State Bank 
of Sheridan; died at his home in Lebanon, December 24, from 
disease of the liver, aged 72. 

Luther I. McLin, M.D. Detroit Homeopathic Medical College, 
1873; first mayor of St. Joseph, Mich., holding that office 
for four terms; for many years a member of the city coun¬ 
cil, board of public works, and hoard of education; died at the 
home of his son in Twin Falls, Idaho, December 14, from heart 
disease, aged 62. 

Eugene Clarke Goodloe, M.D. Vanderbilt University, Nash¬ 
ville, 1S97; of Demopolis, Ala.; a member of the Medical Asso¬ 
ciation of the State of Alabama; and Tri-State Medical 
Society of Alabama, Georgia and Tennessee; local surgeon ot 
tbe Southern Railway; died in an infirmary in Selma, Ala^ 


•ecember 25. 

George Alvin Weida, M.D. New York University, New York 
litv, 1888; of Frederick. Pa.; a member of the American 
Iedical Association; twice a member of the Pennsylvania 
wislature; died suddenly in a snow drift from heart disease, 
bile making a professional call, December 30, aged 43. 

Wallace Erie Edgerton, M.D. State University of Iowa, 

;;tv 1880; a member of the American Medical Association, 
ne of the pioneer practitioners of South Dakota; a mem « 
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of tlie local pension examining board of Salem; died at bis 
borne, August 11, from cirrhosis of tlie liver, aged 5G. 

George Sintzel, M.D. Missouri Medical College, St. Louis, 
1S78; for thirteen years president of the village council of 
Niles Center, Ill.; and formerly a member of the stnlf of St. 
l'rancis Hospital, Evanston, and Cook County Hospital; died 
at his home January 2, from pneumonia, aged 53. 

William Wallace Wickham, M.D. Washington University, 
St. Louis. 1S5G; a surgeon in the Federal service during the 
Civil War: for many years a practitioner of South Head, Ind.; 
died at the home of his daughter in Crawfordsville, Ind., 
December 21. from senile debility, aged S9. 

Frank Hosford Watson, M.D. Johns Ilopkins Medical School, 
Baltimore. 1003: lecturer and instructor in clinical medicine 
in Tulanc University, New Orleans, and visiting physician to 
Charity Hospital; died in a sanitarium in Stevens Point, Wis., 
December 15, aged 31. 

William Luther Nolen, M.D. New York University, New 
York City, 1801; a member of the Medical Society of Vir¬ 
ginia; formerly of Chattanooga, Tenn.; founder of the Nolan 
Hospital; died at his home in Salem, Va., .January 1, from 
heart disease, aged 44. 

Frank Colverd Bruce, M.D. University of Vermont. Burling¬ 
ton, 1885; a member of the Massachusetts Medical Society; 
for several years chairman of tlie Easthnnipton, Mass., board 
of education; died in Northampton, Mass., November 7, from 
paresis, aged 49. 

John C. Ross, Indiana Eclectic Medical College, Indianapolis, 
1S80; (license, Ind.. 1897. years of practice) ; an eclectic 
practitioner of Mtuieie. Ind.; was run over by a freight train 
and instantly killed, while making a professional call, Decem¬ 
ber 17, aged G5. 

Gaston Puchot, M.D. National Medical College, City of Mex¬ 
ico. 1901; (license, Texas, 1909); of Matamoras, Mex.; died 
in that place, December 1. from a gunshot wound of the heart, 
self-inflicted, it is believed with suicidal intent, aged 34. 

James Forman Pineo, M.D. Bellevue Hospital Medical Col¬ 
lege, 1S77; formerly of West Chester, N. S., and Bennington 
and Meriden, N. II.; died at his old home in Lower Wolfville, 
N. S., December 20, from lung disease, aged Go. 

James Yates, M.D. Detroit Medical College, 1S74; a member 
of the American Medical Association; health oflicer of Erin 
township, Macomb county, Mich.; died at his home in Rose¬ 
ville. December 27, from heart disease, aged 09. 

Abram Mullinix, M.D. College of Physicians and Surgeons, 
Keokuk, 1874; vice-president of the bank of Willow Springs, 
Mo.; while making a professional call, diet? suddenly Decem¬ 
ber 28, from cerebral hemorrhage, aged 72. 

Henry K. Main, M.D. University of Nashville, 1872; of 
' -Melton, Ga.; formerly of Atlanta; a Confederate veteran; died 
at the home of a friend in Atlanta, December 27, from cere¬ 
bral hemorrhage, aged G5. 

William N. Heath (license, Ind.) ; for more than forty 
years a practitioner of Indiana; at one time auditor of Mad¬ 
ison county; died at the home of his daughter in Kokomo, 
December 30, from nephritis, aged Go. 

William Chester Beaman, M.D. Queens University. Kingston, 
Out., 1880; a member of the Ottawa (Out.) City Council and 
board of health for four years; died suddenly at his home in 
Ottawa, December 31, from duodenal ulcer, aged 53. 

Joseph James Moore, M.D. University of Michigan. Ann 
Arbor, 187G; a member of the Michigan State Medical 
Society; died at his home in Farmington, December 28, from 
cerebral hemorrhage, aged 75. 

Charles P. Geudtner, M.D. Rush Medical College, 189G; a 
member of the Illinois State Medical Society; a specialist on 
diseases of the,eye; died at his home in Chicago, January 5, 
from pneumonia, aged 44. 

Patrick Freebern Gavin, M.D. Harvard Medical School, 1S70; 
lungs and Queens College of Physicians and Surgeons, Dublin, 
Ireland, 1871; died at his home in South Boston, December 22, 
from pneumonia, aged G4. 

- P. Solomon Cote, M.D. Laval University, 1902; of Montreal; 
for six months a member of the editorial staff of Lc Canada; 
a specialist on nervous diseases; died at his home, December 
22, aged 52. 

Joseph Gilbert Gray. M.D. Medical College of Ohio, Cincin¬ 
nati, 1909; who was about to open an office in Springfield, 
D1-; tued at St. Johns Hospital in that city, December 31, 
from erysipelas, aged 23. 

Walter Alfred Smith, M.D. Cooper Medical College. San 
Francisco, 1907; resident physician at St. Francis Hospital, 


San Francisco; died in that city-, August 14, from lobar pneu¬ 
monia, aged 29. 

Edmund Strachan Pendleton, M.D. Jefferson Medical Col¬ 
lege, 1854; a member of tlie Medical Society of Virginia; and 
a Confederate veteran; died‘at bis home in Iron Gate, Va., 
December 27. 

Charles Quick, M.D. Grand Rapids (Mich.) Medical College, 
1900; a member of the Michigan State Medical Society; died 
at his homo in Grand Rapids, December 2G, from nephritis, 
aged 50. 

James Thomas Kerrigan, M.D. University of Vermont. Bur¬ 
lington. 1S99; formerly of Waltham, Boston; died at his old 
home in Hudson, Mass., December 9, from abscess of tlie brain, 
aged 35. 

Benjamin F. Mills, M.D. Willoughby (Ohio) University. 
1S4G; a pioneer practitioner of Rock County, Wis.; died at bis 
home in Baraboo, December 19, from senile debility, aged S8. 

Jesse L. Stilwell, M.D. College of Physicians and Surgeons,. 
Baltimore, 1905; of Freehold, N. J.; died at the home of his 
uncle, near that place, December 17, from diabetes, aged 37. 

Richard A. Pinkley (license, Ill., years of practice, 1877); 
for forty years a practitioner of Illinois; died at his home in 
Bushneli, December 1G, from cerebral hemorrhage, aged 7G. ■ 

William Wilson Barber, M.D. Eclectic Medical Institute, 
Cincinnati. 1893; a member of tlie school board of Curamins- 
villc, Cincinnati; died at his home December 20, aged 39. 

Walter Crooks Bowers, M.D. Rush Medical College, *1882; 
a member of the American Medical Association; died at his 
home in Decatur. III., December 31, from pneumonia, aged 52. 

Gustavus M. Cowger (license, years of practice, Iowa, 
188G) ; a veteran of the Civil War; died at his home in 
Agency, Iowa, July 12, from angina pectoris, aged 72. 

Charles Eugene Meader, M.D. Harvard Medical School, 1879; 
a member of the Massachusetts Medical Society; died at his 
home in Lynn, December 27, from anemia, aged 57. 

John Allen Gunn, M.D. Medical College of Ohio, Cincinnati, 
18G8; a Confederate veteran; died at his home in Hopkinsville, 
Ky., December 19, from arteriosclerosis, aged 69. 

Daniel I. Avery (license, Mo., 1883) ; for many years a 
practitioner of Lebanon, Mo.; died at tlie borne of bis brother 
in Whitehall. Ill.. January 1, from tuberculosis. 

Charles N. Lake, M.D. Harvard Medical School, Boston, 1895; 
a member of tlie American Medical Association; died at his 
home in Detroit, December 2G, from pneumonia. 


Medical Economics 


THIS DEPARTMENT EMBODIES TOE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Industrial Insurance in Germany 

Mr. Thomas H. Norton, United States Consul at Chemnitz, 
Germany, has submitted a report on compulsory- insurance 
among tlie working classes in Germany which is especially- 
interesting on account of his comments on the effect of this 
system on the medical profession. He states that while com¬ 
pulsory- insuvance against sic-kness and accident as well as 
insurance for old age has done much to raise the level of com¬ 
fort for working men and their families, y-et it has had a 
decided effect on the medical profession which is attracting 
considerable attention in Germany at present. Tlie compul¬ 
sory- insurance system lias enabled working men to face tlie 
uncertainties of employment and tlie liability- to.poverty in 
old age, lias freed them from much of the anxiety and actual 
suffering-wliieli is a part of the lot of tlie laboring classes in 
other countries, but it has also deprived a large share of the 
population of the right to select their medical advisers at will. 
Physicians are engaged by- tlie officials of the insurance 
organizations on fixed terms, which are usually far below the 
, minimum rate fixed by law for medical services and which 
are specifically provided for by- contract. “The ohl-time rela¬ 
tions between physicians and patients,” says Mr. Norton, “are 
rapidly giving way to a purely badness connection in which 
the personal equation is of constantly diminishing importance.” 
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There is keen competition among physicians to secure appoint¬ 
ments as medical officers of the diflerent insurance companies, 
■while the very low fees paid may tend to encourage perfunc¬ 
tory and inadequate services. The necessity of the attending 
physician doing his best to win’ the confidence of the patient 
as well as of the family and friends of the patient, no longer 
exists, the physician securing his business by virtue of his 
appointment as a medical officer of the insurance company and 
not on account of his patient’s confidence in him. On the 
other hand, there is said to be a tendency on the part of those 
holding insurance policies to abuse their privilege by sending 
for a physician for trivial ailments, or by calling him at any 
hour of the day or night. Tn the pursuance of his duties as 
a company physician, it is also necessary for the physician to 
perform, to a certain extent, the work of a detective, since he 
is required to detect and report any tendency toward malinger¬ 
ing, necessarily an important problem in dealing with working 
men. 

Finally, the enforcement of compulsory insurance has 
brought about a distinct lowering of the average compensation 
for professional services. While it is true that a large number 
of persons formerly treated as charity patients are now com¬ 
pelled to carry insurance, and a certain amount of remunera¬ 
tion is therefore paid by them to the attending physician, it is 
also asserted that a much larger number, especially of the 
better class of working men, whose modest fees formerly con¬ 
stituted an important part of the doctor’s income, are now 
furnished with free treatment and that this more than com¬ 
pensates for the additional remuneration received from the 
first-mentioned class. The tendency on the part of the state- 
is to increase the number of those affected by compulsory 
insurance, and it is now proposed to require insurance among 
clerks and employees receiving higher salaries than the maxi¬ 
mum established by the present law ($470). Each advance 
will, of course, increase the number of families affected and 
will consequently diminish the number of families to which 
the physician in private practice can look for support. 

While the evils pointed out in Mr. Norton’s report are unde¬ 
niable, they are not necessary or essential features of the com¬ 
pulsory insurance plan. That some form of protection for the 
working man and his family against sickness and old age is 
desirable and necessary under present economic and sociologic 
conditions is apparent. That the services of medical men are 
indispensable in operating such a plan is also evident. This, 
however, instead of being a disadvantage to the physician, is a 
distinct advantage, inasmuch as it opens up an entirely new 
field for his labors, namely, that of examining and rating men 
who take out insurance or who retire under its provisions. 
The fact that the medical profession in Germany has allowed 
itself to be exploited for the sake of the rest of society can¬ 
not be charged against the compulsory insurance plan. Had 
the physicians in Germany been sufficiently alert to see the 
danger and sufficiently well organized to resist it, the compul¬ 
sory insurance laws would have proved a benefit to them 
instead of a disadvantage. The vital point in Mr. Norton’s 
report, as far as it affects the medical profession, is his state¬ 
ment that physicians are engaged by officials of insurance 
organizations on fixed terms which are “far below the mini¬ 
mum rate usually paid for medical sendees.” It is safe to 
say that the other employees of the insurance companies do 
not work for wages or salaries which are “far below the mini¬ 
mum rate” paid for such services and there is no reason why 
the physician should be made an exception, except that he has 
allowed himself to be. The fact rather seems to be that the 
doctor is not used to disposing of his services in bulk. Either 
as individuals or as a profession, we do not know what price 
to put on our services and we consequently allow ourselves 
to be undervalued, except when a personal relation is con¬ 
cerned. 

Even if the facts had been recognized in time, however, this 
exploitation of the German medical profession could probably 
not have been prevented, since the physicians of Germany weie 
not sufficiently well organized to act in concert and to resist 
the imposition of inadequate fees. Hence, as has geneiallv^ 
been the case in any philanthropic or cooperative scheme, the 
physician has borne the greater part of the financial burden. 
Organization, careful investigation, .concerted action, and a 


united position on the question would have made it necessary 
to pay adequate and reasonable fees for medical services 
instead of amounts which were entirely incommensurate with 
the value of the services rendered. 

The lesson to us is obvious. If industrial insurance is 
needed and is feasible, it will doubtless be put in operation in 
this country. If we would avoid the evils which have fallen 
on the German physicians, let us see to it we have effective 
organization so that we may be able to avoid the evils which 
have befallen our professional brethren in Germany. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will he glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Fifth Month—Fourth Weekly Meeting 

Diseases of tiie Pancreas 

Hemorrhage of tiie Pancreas: Pathology. Symptoms. 
Acute Pancreatitis: Relation to fat-necrosis. Technic and 
significance of the Cammidge reaction. 

Acute Hemorrhagic Pancreatitis: Etiology. Symptoms'.' 
Differentiate from perforative peritonitis and acute intes¬ 
tinal obstruction. 

Acute Suppurative Pancreatitis: Etiology. Pathology. 
Gangrenous Pancreatitis: Etiology. Diagnosis. 

Chronic Pancreatitis: Pathology. Association with dia¬ 
betes. 

Pancreatic Cysts: Varieties, Pathology. Diagnosis. 

Tumors of the Pancreas: Varieties, carcinoma, sarcoma, 
cysts, tubercle, syphiloma. Symptoms. Diagnosis. 

Monthly Meeting 

Differential Diagnosis and Treatment of Acute Pancreatitis. 
Medicinal Treatment of Chronic Gastric Catarrh. 

Etiology and Treatment of Chronic Diarrhea. 


Society Proceedings 


COMING MEETING 

Medical Society of State of New York, Albany, January 25. 

AMERICAN ASSOCIATION FOR CANCER RESEARCH" 
Annual Meeting, held in New York City, Nov. 27, 1009 
Significance of Ferments in Tumors, with a Digest of 
Literature 

Dr. Richard Weil, New York City, presented a report oil 
the antitryptic reaction of the blood, including some original 
observations. He described the methods hitherto used, point¬ 
ing out as a serious defect the fact that thej r were competent 
to determine only inexactly either the point of total inhibition 
or of complete digestion. A much more accurate and flexible 
method was afforded by the viscosimeter, which he had recently 
adapted to the study of the reaction. The original assertion of 
Brieger that an increased antitryptic reaction was character¬ 
istic of cancer, and occurred in 90 per cent, of the cases, has 
been amply confirmed by subsequent observers. On the other 
hand,"the same reaction characterizes many of the acute infec¬ 
tious, also Graves’ disease, chronic tuberculosis, and diabetes. 
Diagnostically, therefore, although an increased antitryptic 
index can no longer he considered as typical of cancer, its pres¬ 
ence may become a datum of great clinical importance. In the 
absence of complicating factors, such as tuberculosis, it map 
determine the diagnosis of cancer in obscure cachectic diseases. 
In the presence of new growths of questionable character, as 
in the breast, its presence or absence may he taken as vcij 
strong presumptive evidence (from 85 to 95 per cent.) ° 
malignancy or the reverse. Biologically, the reaction appears 
to be of wide significance, and has suggested many problems. 
It has been generally held that the inhibition of trjpsin m (| 
cates the existence of a specific immune body. Dr. Veil cited 
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n number of experiments in disproof of this view, notably the 
inhibition of papain by the serum. The source of the hypo¬ 
thetical trypsin which acts ns a stimulus to the production of 
the so-called antitrypsin, which has been located by different 
authors in the pancreas, the leucocytes and the tissues, was 
discussed in detail. 

DISCUSSION 

Dli. S. B. Woijiacii. Boston: Is it possible that changes in 
the viscosity of the blood, such as' occur in disease could lmvo 
influenced the viscosity of the test mixture (gelatin and blood- 
serum ) ? 

Dr. W. T. Lonocope. Philadelphia: Has it been possible to 
formulate any rule, from the observations with the viscosi¬ 
meter, as to the characteristics of the antitrvptic index in 
various diseases? 

Dr. Richard Weil: The viscosity of the serum, in the 
dilution used (namely, 2 per cent.), played no part in the 
readings, as it coincided with that of salt solution. It has not 
'vet- been possible to formulate nny general rules ns to the 
characteristics of the antitrvptic index in various diseases; 
but it seems probable that a larger scries of observations with 
the viscosimeter will make this possible. 


An Epidemic of Carcinoma of the Thyroid Gland Among Fisli 


Dr. Harvey R. Gaylord. Buffalo: This paper is a con¬ 
tinuation of a preliminary report made before the society a 
year ago. It gives details of two epidemics in different parts 
of the country, and refers to two others. The epidemic referred 
to last year, which resulted in the loss of 3.500 brook trout, 
had, during, the summer of 1000, begun to involve the brown 
trout and adult rainbows, so that heavy losses continued dur¬ 
ing this summer. Among the fish preserved from this epidemic 
was one with a tumor on the lower jaw, which on section was 
found to be either an implantation of the thyroid tumor or a 
metastasis, as the fish so affected had a primary tumor of the 
thyroid. From this observation it is plain that this tumor 
may, under given conditions, metastasize, or that it is implant¬ 
able. In an epidemic in a second hatchery, an analysis of the 
course of the disease again showed that where fisli occupied 
ponds which received water from ponds containing infected 
fish, these fish may become infected; and. furthermore, the 
rate at which the fisli become involved increases progressively 
as the contents of ponds containing infected fish are added to 
the water which supply the fish. Another observation of 
importance is the discovery that lots of fish are immune. This 
is particularly shown in hybrid fish, in which one lot of hybrid 
s©?mon one year old were reduced from 1,043 in April to 44 
sound fish remaining in August, whereas another lot of year- 
ling hybrid salmon, although badly exposed by being placed in 
ponds into which the water from infected ponds ran, remained 
free from the disease throughout. Three lots of Scotch sea 
trout remained immune, although badly exposed. The only lot 
of brook trout two years old which were free from the disease 
"as found on a careful analysis of their position throughout 
their entire life history in this hatchery, never to have been 
placed where the water from infected troughs or ponds flowed 
to them. They were placed in the uppermost pond and 
remained free from the disease throughout the epidemic. These 
observations on immunity in hybrid fish, in the light of those 
made bv Tyzzer in inoculation of Japanese waltzing mouse 
tumor, in hybrids from immune and non-immune parents, serve 
to accentuate the similarity of this disease in fish to cancer in 
warm-blooded animals. 

The disease is found to affect very small fish. A brook trout 
Of the hatch of 1903, three inches in length, was shown with a 
tumor of considerable size from which it had died. This was 
the first affected fish from the hatch of 1909, and it bad occu- 
pied from May until September one of five troughs which had 
the previous summer contained infected fish.’ From this it 
would appear that the contagion can be localized, even to 
given, small wooden troughs, and that these troughs can retain 
their infectivity from year to year. In all the epidemics thus 
far described, occasionally large fisli, when exposed, acquire 
the disease. A land-locked salmon 8 years old, measuring 24 
inches in length, developed large tumors, and in two other 
hatcheries during the past year, epidemics have broken out 


involving considerable numbers of adult rainbow trout and 
large adult brook trout. Among the large fish epithelioma of 
the tongue or the region of the mouth, is not uncommon. Car¬ 
cinoma of the thyroid produces the most rapid destruction 
among young fisli, frequently diffusely infiltrating the gills 
and also growing to great relative size in the small fish, the 
tumor erodes bone, destroys cartilage and infiltrates the mus¬ 
cular structure. The tumor presents varying characteristics, 
frequently retaining the alveolar type with colloid, again of a 
strictly adenomatous type, but in all eases.with areas of com¬ 
plete malignant degeneration and assuming the characteristics 
of solid soft carcinoma. 

In the study of this interesting form of cancer, the discovery 
of mefastases formation, the evidences of immunity and the 
influence of blood relationship to susceptibility, show the prac¬ 
tical identity of this affection to cancer in warm-blooded ani¬ 
mals. The apparent absence of metastasis formation as a 
criticism was long since applied to mouse cancers and to-day 
falls to the ground in this affection. The evidence of infec- 
tivity and conlagion appear to the observer to be conclusive, 
and when correlated in the evidence of infectivity in cancer in 
warm-blooded animals should prove the greatest support to 
the parasitic t henry we have yet encountered. The marked 
evidence of infectivity and contagion found in carcinoma of the 
thyroid in fish appears to be an accentuation of similar evi¬ 
dence of a less convincing character found in other species. Its 
accentuation in this disease can be largely explained by the 
environment and the conditions under which fish are artificially 
propagated. 

DISCUSSION 

Dr. C. R. Stockard, New York City: Many of the infiltra¬ 
tion phenomena in these diseased thyroids in fish may be due 
to the fact that the gland is not encapsulated, and that small 
follicles often appear among the muscle fibers nnd loose tis¬ 
sues of the bronchial region. It also seems rather strange to 
find the thyroid cancer more frequently among the yearling 
fish than among older individuals, since this is the reverse of 
what is commonly observed regarding cancer in other animals. 

The Structure, Distribution and Variation of the Thyroid 
Gland in Fish 

Dr. J. F. Guderxatsch, New York City: Since the thyroid 
gland of Telcoslei is the seat of tumors it seemed of importance 
to determine its normal features. It is not a compact, uni¬ 
form organ as in mammals, but is broken up into numerous 
single follicles which are more or less closely associated. This 
disintegration and the distribution of the follicles vary not 
only with the species but also with the individual. The fol¬ 
licles are located around the ventral aorta and its branches to 
the gills. We usually find them more densely packed in the 
neighborhood of these vessels, while toward the periphery their 
arrangement becomes less dense until they finally lie entirely 
separated. Their distribution extends as far as the other tis¬ 
sues will allow and they creep into any available place. They 
even invade other tissues, for instance, muscles, as in trout. 
Laterally the follicles reach out along the gill arteries, and if 
they find an especially open passage along the vessels they may 
then invade even the gills. The latter case is found in trout, 
in which genus the follicles especially show the tendency to 
break off from a central portion and to spread out toward the 
periphery. This scattering of the follicles is made possible by 
the fact that there is no capsule around the thyroid, and since 
this diffuse arrangement is found in all species examined we 
must consider it to be the normal condition. The thyroid gland 
of the Teleostei is thus a rather undefined organ in its shape 
having the tendency to give up its unity and to break up into 
numerous small parts. This peculiar feature renders it diffi¬ 
cult to distinguish between a main body and detached fol¬ 
licles, as we cannot charplv define the main body. The limits 
between a normal thyroid and a beginning hypertrophv are 
also rather indistinct, since we do not yet know how exten¬ 
sively the organ may normally develop in the number of its 
follicles or their wide distribution. This study of the thvroid 
demonstrates that the follicles may normally lie present in 
regions which might be supposed to contain secondarv thvroid 
tumors, while as a matter of fact such misplaced structures 
would be a part of the primarily diseased gland. 
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DISCUSSION 

Dn. James Lv/ing. New York: I think that the study of 
Pr. Gudernatscli. showing the wide distribution of normal 
islands of thyroid tissue in fish, throws much light on the dis¬ 
semination of tumor nodules in fish suffering with thyroid dis¬ 
ease. While it does not affect the conclusion that in some of 
these animals genuine tumors of the thyroid do arise, it indi¬ 
cates that many of the local extensions of these tumors should 
not be regarded as a sign of metastasis and malignancy. 

Dn. Harvey It. Gaylord, Buffalo: I have long recognized 
the necessity of determining the anatomic relations of the 
thyroid in fish, and have planned to make such a study; but 
I now feel that the present study has furnished valuable 
information in this field, I suggested in only a casual way 
that the anatomic relations of the thyroid in fish arc, perhaps, 
not favorable to the early development of metastasis. The wide 
distribution of the islands of normal thyroid is, doubtless, 
partly responsible for the early extensive growth of these 
thyroid tumors , which often results in the death of the fish 
from asphyxia before metastasis can occur. 

Demonstration of Tumors in Fish 

Dr. Leo Loeb, Philadelphia, exhibited specimens of fish 
tumors, which he had received through the kidness of Mr. C. 
Harold Drew, in Plymouth, England. Among these were two 
cases (an adenocarcinoma of the liver of the rainbow trout and 
a tumor of the mesentery of a plaice) in which the same 
tumors were found in different individuals of the same species; 
and in the first case, at least, these two fishes were found in 
the same hatchery, among a relatively small number of fishes. 
These observations, together with another observation, by 
Marianne Plelin, found by Dr. Loeb in the literature of the 
subject, prove tlmtdhe so-called endemic occurrence of tumora 
is not rare among fishes;'and that it is not limited to the car¬ 
cinoma of the thyroid in trout. An accidental occurrence could 
be excluded in these cases, as well as in previous observations 
made by Dr. Loeb in rats and cattle. In the case of the 
so-called endemic occurrence in rats, hereditary conditions are 
probably responsible for these conditions; but whether or not 
the same cause underlies the corresponding findings in fish, 
cannot be decided at present. 

Teratoma Testicle and Its Derivatives: Two Rare Cases 

Dr. James Ewing, New York: Primary Imyphosarcoma of 
the testicle was first described by Malassez and has sincp fig¬ 
ured extensively in the French literature. Chevassu, an experi¬ 
enced French observer, has recently concluded that a primary 
tumor of this type does not occur in the testicle but that all 
such testicular tumors are secondary to original tumors in 
other parts of the body. This view is to some extent borne out 
by the observations of Debarnardi, who reported three cases of 
lymphosarcoma testis, at least two of which were clearly sec¬ 
ondary, while the third was of doubtful origin. In the follow¬ 
ing case the clinical history and pathologic examination clearly 
indicated the existence of a primary lymphosarcoma of the 
testicle. The patient was a well-nourislied boy of 4% years. 
The parents first noticed a swelling of the right testicle about 
July 1, 1909, which in three weeks reached a size of a small 
hen’s egg and gradually involved the inguinal lymph nodes 
and the overlying skin.' About July 30 the tumor, skin and 
three inguinal nodes were removed. The wound healed well, 
but after two weeks the child became anemic and began to 
lose flesh. There was slight fever, hut no external lymph node 
enlargement. Late in August several firm nodules appeared in 
the skin of the face and chest. The'child died September 15, 
twelve weeks after the first symptom. 

The autopsy showed the lymph nodes at the bifurcation of 
the aorta enlarged to the size of marbles. A few fine pin¬ 
point nodules were present in the lungs and some larger ones 
in tlie liver. These kidneys were diffusely infiltrated in sev¬ 
eral areas. The spleen was moderately enlarged. Tlie general 
lympli nodes were unaffected. There was no leneemia. the 
tumor arose in the corpus highinori and epididymis pushing 
widely apart the tubules of these structures. Tlie testicle 
proper was separated from the tumor by a fibrous capsule and 
was uninvolved.. In the lympli nodes and in the mam tumor 
the tumor cells were barge lymphocytes. In the skm, liver, 


JotTB. A. M. A, 
Jan. 15, mo 

lung and kidney there were only small lymphocytes. That the 
tumor was primary in the testicle was indicated by the clinical 
history, the relatively large size of the original* tumor, the 
gradual extension up the inguinal chain and the comparatively 
slight involvement of the general lymphatic system. 

The second ease was a teratoma of tlie testicle composed of 
epidermoid cysts, adult thyroid, a fibromuscular and glandular 
oi gan resembling the uterus, and carcinoma with lymphoid 
stroma. Tlie tumor had been removed from a subject of 35 
years wlio for two years had noticed a gradual enlargement of 
the organ. The tumor was as large as a goose It con- 
tained three communicating cysts lined by stratifieT squamous 
epithelium and filled with sebaceous material. The'muscular 
oigan was surrounded by a fibrous and fat capsule. It was 
an elongated structure lined by glandular tissue similar to the 
uterine mucosa surrounded by thick irregular bands of smooth 
muscle tissue. Several ci’oss sections of this organ appeared in 
an area of 4 cm. in breadth. About this organ lay three large 
islands of adult thyroid tissue. The main mass of the tumor 
was composed of large cel] carcinoma with lymphoid stroma. 
The small remnant of testicle was displaced to the upper pos¬ 
terior pole of the tumor. 

Ihyroid tissue probably has not previously been described 
in testicular teratomata, although common in ovarian teratQ; 
mata. Possibly the organ described as uterus was a stomach 
or prostate. Tlie carcinomatous portion may have been one 
pait of an original single tumor. The occurrence of a peculiar 
type of carcinoma in this teratoma might indicate that when 
this type of carcinoma occurs alone in the testicle, as it often 
does, it is nevertheless of teratomatous nature, other portions 
of the teratoma having failed to develop. The carcinoma pos¬ 
sibly originated from fetal entodermal epithelium, and the 
lymphoid stroma may have been an integral part of the tumor. 

(To be continued) 


OHIO ASSOCIATION OF MEDICAL TEACHERS 


Fifth Annua! llcetinp, held in Columbus, Dec. 27, 1009 


There were about 'fifty teachers, representing various 
schools in Ohio, present at the meeting, and a very interesting 
program was carried out. 

Dr. E. 0. Smith, secretary of Ohio-Miami Medical College, 
read a paper on “Entrance Requirements,” in which he advo¬ 
cated more uniform and higher standards of entrance, hold¬ 
ing that ivhile present preparatory schools were so varied in 
their standards the state medical board should hold entrance 
examinations for all applicants. 

Dr. Josiah Medberry, professor of anatomy, Starling-Ohio 
Medical College, reviewed the work of the “Freshman Year” 
with especial reference to the teaching of anatomy and tlie 
elimination, in this year, of incompetent students. 

Dr. Edmund M. Baeiir, professor of physiology, Ohio-Miami 
Medical College, read an interesting paper on the “Basel 
Nomenclature.” This paper was ably discussed by Prof. S. S. 
Sission of the Qhio State University; botli lie and Dr. Baeiir 
agreeing that this nomenclature has special merit and should 
be more generally used. 

Dr. G. W, Spencer, professor of physiology, Cleveland 
Homeopathic Medical College, urged tlie importance of more 
practical “Methods in the Teaching of Materia Medica and 


Jierapeutics.” 

Dr. W. D. Indus, professor of obstetrics, Starling-Ohio 
dedical College, outlined in detail the method employed by 
dm in “Section Teaching of Obstetrics ” and the importance 
if thorough preparation of students in this branch. 

Dr. A. R. Baker, professor of ophthalmology, Cleveland 
'ollege of Physicians and Surgeons, in a paper on “The Teac-i-. 
ng of Ophthalmology,” urged that a larger use should be 
made of the dispensary and hospital, and that practical 
nstruetion should be begun as early as the sophomore ) car. 

Dr. J. K. Scudder, secretary and treasurer of the '.lncm- 
rnti Eclectic Medical Institute, read a paper on “Medical to- 
ege Management,” in which he emphasized the importance 
mdowments for medical colleges, and of larger wspi > 
■adlities. Dr. W. J. Means, professor of surgery, Star Im 0 



Volume MV 
NrMiiKit 3 


SOCIETY PROCEEDINGS 


229 


Ohio Medical College, and chairman of the judicial council of 
the American Association of Medical Teachers, and President 
r'narles \V. Dabney of the University of Cincinnati, took part 
in the discussion. 

Dr. W. B. Wherry, professor of pathology, Ohio-Mianii 
Medical College, urged the “Value of the Laboratory Method 
to the Medical Student.” holding that it is through this 
agency that the most valuable instruction is to be given and 
that it should be carried throughout the medical course. 

Dn. J. H. Jacobson. professor of gynecology and clinical 
surgery, College of Medicine of Toledo University, demon¬ 
strated “Some Aids to Didactic Teaching,” among them being 
clay modeling, lantern slides and mimiograpliic drawings. 

Dr. C. Lee Gkaper, professor of materia medien, Cleveland 
College of Physicians and Surgeons, advocated greater “Thor¬ 
oughness in the Teaching of Materia Medica and Pharma¬ 
cology in our Present-Day Medical Schools.” 


Election of Officers 

Dr. Prank Winders, Columbus, Slarling-Ohio Medical Col¬ 
lege, was elected president for the ensuing year, and Dr. 
Ernest G. Zinke, Ohio-Miami Medical College, Cincinnati, 
vice-president. Dr. Elmer I. McKesson, Toledo University 
College of Medicine, and Dr. Charles W. MeGavran, Starling- 
Ohio Medical College, Columbus, were reelected secretary and 
treasurer, respectively. 

Columbus was chosen as the place of next meeting which is 
to be held on Monday, Dec. 20, 1010. 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Nineteenth Annual Meeting, Held at Omaha, Xcb., Dec. 20-21, 1000 
(Continued from page 150) 

Diffuse Septic Peritonitis 

Dr. Byron B. Davis, Omaha: The decrease in the mortality 
of acute spreading infection of the peritoneum is due to the 
recognition of three important factors. First, the chief absorp¬ 
tion from the peritoneum is carried on by the diaphragm, sec¬ 
onded by the great omentum. Second, the Fowler position with 
free tubular drainage from Douglas’ cul-de-sac has proved 
efficient in turning the current in the opposite direction, thus 
removing the toxins harmlessly. The third important contri¬ 
bution was made by Dr. Murphy in the use of normal salt solu¬ 
tion by his efficient method. There are also other factors 
which must be recognized in order to get the best results. As 
Vue transition from the older methods to those of the present 
was slower with some of us than with others, I can only 
include in my series of cases those patients operated on since 
January, 1907. After the exclusion of cases which cannot 
rightly come in the category of those under discussion, my 
records show that since January, 1907, I have operated on 39 
patients with diffuse septic peritonitis, with 3 deaths. Thirty- 
five cases were due to appendicitis, with one death; 2 were 
caused by the perforation of a typhoid ulcer, with 1 death; 1 
was a case due to puerperal sepsis, with an immense amount of 
free pus in the peritoneal cavity. This woman recovered. And 
there was one case of perforating duodenal ulcer which ended 
fatally. Twenty-eight were males, and 11 were females. The 
average age of all the patients was 26 years and 10 months. 
The youngest patient was a little boy, aged 5 years,-and the 
oldest was a woman, aged 48 years, the only fatal case due to 
■ appendicitis. The appendix was removed at the primary oper¬ 
ation in 32 cases. In the remaining 3 the condition was so 
serious that it was not thought prudent to attempt more than 
simple drainage, and the appendix was left. Two of these 
patients had their appendices removed by subsequent oper- 
.a.-pn. The third recovered and is still carrying his appendix, 
but intends entering the hospital to have it removed this win¬ 
ter. In 4 cases fecal fistulas persisted which were cured by 
subsequent operation. There have been 2 patients with ventral 
hernia operated on, and I know of 2 others with hernia which 
will be operated on, if troublesome. There are probably others, 
as I believe ventral hernia is frequent after prolonged drain¬ 
age. There has been no case of intestinal obstruction follow¬ 
ing these operations. The period of convalescence has in a few 


eases extended over a number of weeks, and in 2 of them 4 
and 5 months respectively. In the greater number the con¬ 
valescence has been comparatively brief, not longer than one 
expects after opening an appendiceal abscess. 

A Scientific Inquiry Into the Present Treatment of Peritonitis 

Dit. Arthur E. IIertzeer, Kansas City, Mo.: In this paper 
I review the present treatment of diffuse peritonitis, taking up 
the various factors which go to make up this treatment and 
examine them in the light of established facts in abdominal 
physiology and pathology. I conclude that the explanation of 
tlieir mode of action has but limited scientific basis. Most of 
the papers lauding the effectiveness of the modern treatment 
are unaccompanied by case reports, but those which are so 
elucidated show that the favorable prognosis is dependent 
largely on the fact that cases are included in the statistics 
which are in no sense diffuse. The present improved prognosis 
is dependent on earlier diagnosis of the disease, and a more 
accurate determination of the exact anatomic relation of the 
disease, making it possible to accomplish the necessary oper¬ 
ative work with the least possible traumatism and loss of time. 
The Fowler position and the introduction of fluids into the 
body, either by vein or rectum, has but a minor influence in 
the determination of a favorable outcome. In order to facil¬ 
itate the grouping of cases of peritonitis I propose the follow¬ 
ing classification:^!. The perforative. This group includes 
those eases in which there is expelled into the peritoneal cavity 
some of the contents of the hollow viscera without there hav¬ 
ing been any previous protective reaction on the part of the 
peritoneum. 2. The progressive, in which there is escape of 
visceral contents into the peritoneal cavity unprotected by 
adhesions, but in which the peritoneum has undergone a pro¬ 
tective reaction. 3. Imperfectly encapsulated. This type joins 
the preceding without a a sharp line. Adhesions are present in 
some areas, but there is extension in some direction, e. g., along 
the cecum or into the pelvis in appendicitis. 4. The peritoneal 
abscess, in which there is perfect encapsulation of the infected 
area. All peritonitides are diffuse in the beginning and the 
determination of the group to which they will ultimately 
belong depends on the relation of the factors of virulence of 
infection and the powers of resistance. The earlier operations 
are done, therefore, the greater the number of patients who 
will be operaed on before the condition has had time to become 
encapsulated. 

DISCUSSION ON PERITONITIS 

Dr. R. C. Coffey, Portland, Ore.: In acute perforative con¬ 
ditions the point of drainage will depend largely on where the 
perforation has taken place. In a perforation of the gall-blad¬ 
der or duodenum the drainage is usually better in the right 
flank. Again, in perforation of the stomach near the median 
line, or when a patient has been transported a distance and 
rolled from side to side, it is essential to use the Fowler posi- 
' tion, because in putting patients straight up the fluids will 
always gravitate to the bottom. Another important feature is 
drainage at the point of suture of the opening. If one sutures 
a perforated intestine and that intestine is allowed to come in 
contact with drainage, there is likely to be a fecal fistula; 
therefore, it is important to make drainage remote from the 
point of suture. It is also important to lift the intestines 
away from the drain and not insert the drain irrespective of 
its relation to the intestines. 

Dr. Van Burf.n Knott, Sioux City, Iowa: I agree with 
Dr. Coffey that the Fowler position has had more to do with 
our recent success in the treatment of diffuse septic peritonitis 
than any other method of treatment which has been employed, 
although this is somewhat in opposition to the opinion of Dr. 
Hertzler, who maintains that early diagnosis and prompt 
treatment should receive the credit. In 1902, I was deeply 
impressed by Fowler’s paper and the position advocated by 
him in cases of acute peritonitis. Up to this time most of mv 
patients with diffuse septic peritonitis died, but as soon as I 
began to employ the Fowler position they commenced to 
recover. Shortly after this I read a paper before this associa¬ 
tion advocating a stab wound in the median line of the lower 
portion of the abdomen and drainage through the rectovesical 
pouch and drainage through the vagina in cases of diffuse sep- 
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tic peritonitis. Since then I have invariably employed this 
method with gratifying results. 

Da. Daniel N. Eisendkatji, Chicago: There are points in 
the pathology and etiology of peritonitis which neither Dr. 
Davis nor Dr. Hcrtzler referred to, and as a few of these cases 
have come under my observation during the past three or four 
reals it might he well to speak of them here. These are the 
cases in which there is genuine peritonitis, so far as the path¬ 
ology is concerned, without visible perforation of the appendix 
or any other viscus. They are not the cases in which a per¬ 
foration of the duodenum or stomach has been overlooked, but 
cases in which streptococci migrate along the lymph channels 
through the appendix wall and get into the general peritoneal 
cavity in that way. In looking up a series of cases at the 
Michael Reese Hospital in the past 10 years, I find there were 
2 such cases of my own, and 5 others in the practices of Drs. 
McArthur, Andrews and Grecnsfelder. In addition to these, a 
number of cases have been reported in the literature. We over¬ 
look in little girls a general peritonitis from infective salpin¬ 
gitis. Riedel has recently called attention to this, and has 
held autopsies on nine little girls who had died of general 
peritonitis in spite of operation. He found no perforation of 
the appendix, but simply a marked and intense salpingitis. 

Dk. Charles II. Wallace, St Joseph, Mo.: We notice in 
these cases of perforation of the appendix or perforation of 
any hollow viscus, that if we operate within the first 24 or 48 
hours, the question of drainage is a minor one if we remove 
the disturbing element and close the opening. We know that 
there is a class of cases that become so septic that we get no 
drainage, it matters not what we put in for the purpose. The 
wound looks like a wound in a cadaver; there is no exudation 
of serum, and in this class drainage fails to accomplish nm r - 
thing because the patients are beyond all hope. But in the 
cases of chronic abscess drainage is of great value. 

Further Observations on Enterostomy and Its Technic 

Dr. John Pre.xtiss Lord, Omaha: In this paper I report 
4 fatal cases in addition to the 4 successive successful cases 
mentioned last year. In one, the enterostomy was done for 
typhoid perforation peritonitis, death being due to the exten¬ 
sion of tlie peritonitis. Patients 2 and 3 were operated on for 
appendicitis and peritonitis, death resulting from ileus due to 
peritonitis. In Patient 4 the condition was due to spastic 
ileus. The drainage was practically nil and the condition per¬ 
sisted. Enterostomy was recommended above the line of suture 
a's a vent in resections of the distal-half of the large bowel in 
order to prevent distention from gas which is responsible for 
the greater number of failures in the suture of this portion of 
the large intestine. The simple technic by three purse-string 
sutures about a large catheter is an easy, quick and ready 
means of draining the bowel of gas and feces. It is life-saving, 
and may save life in some otherwise hopeless cases of obstruc¬ 
tion due to peritonitis. The fatal cases reported were extreme 
ones, and the operation was done as the only remaining 
recourse. 

(To be continued) 
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by inversion. The lumen of a single intestine is too small 
Therefore, it has been necessary to throw the two lmnena of an 
intestinal loop into one which, after inversion, gives an ample 
peritoneal canal into which the cut end of the pancreas is im¬ 
planted. Using this method the following classes of operations 
were done: 

The tail of the dog’s pancreas was cut in two and each cut 
end implanted into a separate loop of jejunum. Of four do»s 
recovered,. each showed perfect union between pancreas and 
intestine; but no pancreatitis nor necrosis. In isolating the 
tail of the pancreas the pancreatic duet was found patent and 
delivered into the intestine. The connected end of the pan¬ 
creatic duct was closed by a thin tough film, the juice all goirm 
through the duct of Wirsung. The same thing occurred when 
the duct was ligated by a linen ligature but not cut, for the 
ligature was circumvented in all cases, and the juice was freely 
delivered back into duodenum through the duct which was 
established around the ligature. By ligating and cutting both 
ducts of Wirsung and Santorini and interposing omentum, and 
implanting the cut end of the tail, the juice of the other tail 
and body was freely delivered into the loop of jejunum through 
the implanted tail and its duct maintained. 

The head of the pancreas and one tail and the duodenum 
were successfully removed in two stages. First, the bile diiGt- 
was transplanted to intestine lower down and a gastroenter¬ 
ostomy was done with excision of pylorus. Second, two weeks 
later the body and one-tail of "the pancreas and section of 
duodenum were removed and the remaining tail implanted into 
the jejunal loop. The results were the same as in the previous 
cases. In all five cases the specimen showed enormous dila¬ 
tion of the common and hepatic ducts, and in one instance the 
bile duct was almost as large as the duodenum, and almost as 
thick. The communication with the intestine was free enough 
to admit the end of the little finger, the distention evidently 
being due to intraintestinal pressure; therefore an indirect 
method was devised, which consisted of running the duct 
immediately under the mucous membrane for an inch before 
bringing it inside. The results in the three specimens removed, 
two of which were of two months’ standing, showed that a per¬ 
fect valve had been formed and that no dilatation had occurred, 
the ducts being entirely normal in size and thickness. 

Encouraged by these results, I am now conducting a series 
of experiments in which the ureter is implanted into the large 
intestine in the same manner with the hope of preventing - 
ascending infection here. Direct implantation of the stripped 
pancreatic duct was tried in six cases. While one dog lived to 
be killed on the twenty-fourth day and was in good healtl\it. 
was found that the duct connected with the intestinal lumen 
only by a fistula. Four of this group of dogs died before the 
sixth day, showing pancreatic necrosis. One died on the tenth 
day. One fact stood out in all the six cases, namely, the pan¬ 
creatic duct dies as soon as it leaves the pancreas, thus leaving 
the inference that the pancreatic duct probably receives mo=t 
of its nutrition from adjacent pancreatic substance, and will 
not bridge tlie chasm between the gland and intestine, ns is 
done in the case of the bile duct and ureter. 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Twenty-second Animat Session, held at Ilot Springs, Va., Dec. li-16, 

moo 

(Concluded from page 152) 
Pancreato-Enterostomy 

Dr. R. C. Coffey, Portland, Ove.: The drawback to the 
development of pancreatic surgery has been that during einbry- 
ologic development the pancreas has been rotated out of the 
peritoneum. The peritoneum produces an exudate when in¬ 
jured which serves the same purpose as callus after a fracture. 
The fat-splitting ferment of pancreatic juice does not readily 
penetrate peritoneum, but is serious when spilled in the retro¬ 
peritoneal areolaV fat spaces or between the layers of the 
mesentery or omehtum. The problem to be solved* m direct 
pancreatic surgery \s to supply peritoneum to the operative 
field. This is best obtained from the outer coat of tlie intestine 


DISCUSSION 

Dk. Joseph C. Bloodgood, Baltimore: Tlie cause of death 
in acute hemorrhagic pancreatitis has been said to be due to 
trypsin and perhaps other ferments free in the peritoneal 
cavity, and present in the blood, and these ferments produce 
disseminated fat necroses. If one can make a diagnosis of 
acute pancreatitis the abdomen should be opened and the Huul 
allowed to flow out and the region of the pancreas drained to 
prevent further intoxication with these ferments. I lie ques¬ 
tion of the operative treatment of acute hemorrhagic pan¬ 
creatitis is settled, and that is, evacuation of the peritoneal 
exudate and drainage of the pancreas. 

Dr Stephen H. Watts, Charlottesville, Va.: During the 

present year I have had two cases of acute pancreatitis and one 
of the sub-acute variety. One of the most interesting un 0 s 
in these cases is the presence of hemorrhage in acute pancre¬ 
atitis, and it is a question in my mind as to the , ' elat ' on 
this hemorrhage to infection in the gland, as to whet ter 
hemorrhage precedes or follows infection or pan cron 1 >-• 
Bansohoff has not found infection in his early cases, 
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cultures lwvc been negative. It seems as if in many of these 
cases there is an arteriosclerosis which may give rise to the 
first hemorrhage, and that the blood subsequently becomes 
invaded through the intestine or biliary tracts. 

Dii. Roswell Park, Buffalo: At the'time President McKin¬ 
ley was shot we did not know much about the surgery of the 
pancreas, and when seeking an explanation for the peculiar 
•necrosis which we found in his case, I suggested that in all 
probability the wound of the pancreas had to do with the 
subsequent course of events. T really believe now that this- 
wound of the pancras had much to do with it. I believe that 
unfortunate instance directed surgical attention to the sur¬ 
gery of the pancreas in a way which it would not have done 
had not that sad event happened. 

Dn. Charles H. Mayo, Rochester, Minn.: I yns impressed 
by Dr. Guerry’s statement regarding choleeystentcrostomy. No 
doubt this operation should bo more frequently done. If 
jaundice is present, with hardening of the pancreas, and no 
gall-stones, then we should at once think of the advisability 
of doing this operation. The question of doing it in simple 
inflammatory conditions, such as cholecystitis, is something 
for the future to decide. These are not the gall-bladders that 
we would'remove to-day, but they are the ones that lead 
—' to further operation. 

Dr. H. A. Royster, Raleigh, N. C.: Two months ago a man 
of 70 consulted me, giving a typical history of gall-stones. 
He had had jaundice only once, and that lmd disappeared 
entirely. Examination of the urine three days before opera¬ 
tion showed a well-marked reaction to sugar. I opened the 
gall-bladder, removed ISO gall-stones, and drained in the 
usual manner. The head of the pancreas was enlarged. One 
week after the operation the sugar disappeared entirely from 
the urine and has not returned. 

Dn. Walter C. G. Kirciiner, St. Louis: Of five cases of 
pancreatitis I have seen three which were of the suppurative 
type, and resulted fat ally. In two of these cases a diagnosis 
was made, but the conditions were so fulminating that oper¬ 
ative procedure did not seem to be indicated, or by the time 
the patient reached the hospital his condition did not warrant 
operation. In one case in which a pathologic diagnosis was 
made of hemorrhagic pancreatitis there was no hemorrhage 
in the abdominal cavity, but the pancreas itself was involved. 
This patient gave all the acute symptoms of pancreatitis, and 
at the autopsy an ulcer of the duodenum was found, which 
had a direct communication with the head of the pancreas. 

h)R. George W. Crlle, Cleveland: In making cultures from 
os?"’gall-bladder in these cases of chronic infection or of 
chronic pancreatitis, I have seen much better results from 
the use of autogenous vaccines than from drainage alone, 
that is, following the use of autogenous vaccine plus the 
drainage. Furthermore, large doses of utropin (liexamethyl- 
enamin) for a certain period of time are of value. Again, 
in cases of acute hemorrhagic pancreatitis I would call atten¬ 
tion to the value of nitrous oxid anesthesia. 

Dr. John C. Mtjnro, Boston: Dr. Guerry’s paper reminds 
me of a case in which I did a cliolecystenterostomy six or 
eight years ago for a lesion at the ampulla, but which proved 
to be a case of chronic pancreatitis. A diagnosis now can 
undoubtedly be made both in the chronic and in-the acute 
forms of pancreatitis in a fair number of cases. I have had 
a number of acute cases of pancreatitis, and in a fair propor- 
i°n of them have been able to make an accurate diagnosis 
before operation. The type of jaundice both in the acute and 
chronic forms is rather significant, although it is not an 
ft solute sign on which to depend. I favor operating in very 
ftcute cases. 

\ I)r. 0. H. Elrrecht, St. Louis: I would like to report 
- '■-’ a case which differs somewhat from those men- 
>oned. It was a case of chronic pancreatitis, the patient 
coming from an insane asylum, presenting the picture of an 
acute gall-stone attack, with profound icterus. The pain was 
severe. The case was diagnosed as gall-stones, with probably 
the escape of the gall-stone through the intestinal wall. A 
definite lump could be felt in that region, and we found 
dense adhesions everywhere, and an immensely distended gall¬ 
bladder. The gall-bladder was drained. As'the patient was 


in a bad condition we did not care to explore the region of 
the pancreas, as it was not suspected at the time. The patient 
died the next day, and autopsy revealed the case to be one of 
primary tuberculosis of the pancreas. Sections were made 
from an ulceration at the tip of the pancreas and found to 
contain innumerable tubercle bacilli. 

Frequency of Cancer 

Dn. Roswell Park, Buffalo: Cancer is one of the most 
important problems which confront the medical profession 
to-day. I believe that cancer is on the increase as a disease 
of modern life. When I began work in “this direction there 
were in New York State 14,000 deaths from tuberculosis each 
year and about 5,000 deaths in cases of cancer.' Now, the 
mortality from tuberculosis has been reduced to 11,000 or 
12,000 eases a year, while the mortality from cancer has 
risen to nearly 8,000. Studies have established the fact that 
cancer is prevalent in certain localities and in certain houses, 
nnd that there are certain places where cancer is more prev¬ 
alent than in others, and that in a considerable number of 
houses several deaths from cancer had taken place. With 
regard to heredity, it is now stated as a fact that the dis¬ 
ease is not transmitted by inheritance; but there is a possi¬ 
bility of tlie transmission of predisposition. This is an impor¬ 
tant question for the laity and for us. The infectivity of can¬ 
cer is quite generally established. Last year, at the meeting 
of the International Congress of Surgeons in Brussels, the 
question of cancer was discussed for three separate days, and 
some 300 who were present out of a membership of 600, I 
found the majority of surgeons present believed in the infec¬ 
tivity of cancer. There are still some doubters of this theory. 
The very fact that metastases occur during cancer is the best 
demonstration of its infectivity, and for me every instance 
of metastases in a given case is an expression of a reinfection 
from the original source. As to the contagiousness of cancer, 
we have far more proof for its contagiousness than leprosy, 
or some other diseases that are considered more or less con¬ 
tagious. The early diagnosis of cancer is difficult, and in 
many instances impossible. Cancer lias no definite sympto¬ 
matology. If cancer could be early diagnosed or recognized, 
nnd if it were accessible to our present means of attack, and 
if it were thoroughly removed it could he curable, but there 
are “ifs” standing up in tremendous proportion, and they 
are insuperable, apparently. 

Suture of the Recurrent"Laryngeal Nerve 

Dr. J. Shelton Horsley, Richmond, Va.: After a thor¬ 
ough search of the literature I have been unable to find a 
report of any case in which the recurrent laryngeal nerve 
was sutured. Considerable experimental work has been done, 
chiefly by those interested in veterinary surgery, in which 
the left recurrent laryngeal was divided and implanted higher 
up in tlie vagus. Most of these experiments have ‘resulted 
successfully, so far as restoring tlie function of the laryngeal 
muscles supplied by the left recurrent nerve is concerned. . I 
here report a case in which the left recurrent was injured by 
a bullet wound. Tlie patient was referred to me about three 
months after the injury. Tlie individual was examined by a 
'laryngologist, and all tlie muscles supplied by the left recur¬ 
rent laryngeal were found completely paralyzed. An incision 
was made along tlie anterior border of tlie sternomastoid 
muscle and the injured nerve was easily found in the groove 
between tlie esophagus and trachea. The diseased portion 
was excised, except a small filament consisting of tlie posterior 
part of tlie nerve slieatb. The ends of tlie nerve were brought 
together with a single suture of No. 0 chromic catgut in a 
fine curved needle. Some muscle tissue was drawn over the 
sutured nerve. The wound healed by first intention and the 
patient left the hospital nine days after the operation with 
no improvement in voice or in breathing at that time. The 
improvement was gradual, however, and two reports from a 
laryngologist were made after tlie operation. The first about 
two months after operation showed improvement in the mus¬ 
cles and the second report, fifteen months after the operation 
stated the laryngeal imi=cles supplied by the left recurrent 
laryngeal nerve had fully recovered. The case is apparently 
unique. ^ 
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Treatment of Wounds of the Heart; with Report of Two Cases 

Drt, Walter C. G. Kirch her, St. Louis: In reviewing the 
subject of injuries to the heart I wish to say that at the St. 
Louis City Hospital there have been five cases of cardiorrhaphy 
witli three recoveries. I here report two of my own cases, 
one patient dying four hours after the operation, the other 
making a successful recovery. In the first ease there were 
two wounds of the ventricles, and in the second there was 
a wound of the heart one and three-fourths inches in length, 
which penetrated the left ventricle. From these cases I draw 
the following conclusions: The heart may be manipulated 
without serious injury to the organ and is amenable to sur¬ 
gical interference and procedure. ITemoperieardium with 
heart tamponade is a serious complication and demands 
prompt drainage of the pericardial sac. In suspected injuries 
to the heart the. wound in the chest should be carefully 
explored so that the extent of the injury may be determined, 
and in cases of doubt, exploratory pericardiotomy is indi¬ 
cated. Small wounds of tbe heart may heal spontaneously, 
but in all cases in which hemorrhage from the heart exists, 
the wound should be promptly sutured. In operations on tbe 
heart, when pulsations suddenly cease, massage of the heart 
and artificial respiration should he tried as aids in resuscita¬ 
tion. With a minimum amount of anesthetic the healthy 
lung is capable of performing its function, though to a less 
extent, even when the pleural cavity is exposed. Time is an 
important factor in injuries to the heart, and an early diag¬ 
nosis should always be made. The immediate treatment 
should be directed to the control of hemorrhage and shock. 
The chief remote complications result from infections of the 
pericardium and pleura. In treating injuries to the heart 
the surgeon should have in mind a definite plan of attack, 
and the kind of flap to be used in approaching the heart 
should be determined by the nature of the wound in the chest. 

Circumscribed Serous Meningitis of the Cord 

Dr. John C. Munro, Boston: An interesting paper on this 
subject, by Spiller, that appeared in the American Journal 
of the Medical Sciences, January, 1909, explained a condition 
which I had observed a number of times at operation and 
for which I had previously obtained no satisfactory explana¬ 
tion. At the time of my earlier cases (1S97), I reported 
the findings to pathologists who not only gave me no light 
on the subject but even questioned the existence of the lesion. 
In a small collection of eases of laminectomy reported at the 
American Medical Association in 1904 I called attention to 
one with syringomyelia and to another diagnosticated as sub¬ 
acute fracture-dislocation, in which I found a “collection of 
clear fluid under a distinct arachnoid membrane,” in which 
the removal of this fluid produced marked amelioration in 
the pressure symptoms. This phenomenon and the relief that 
followed ‘the removal of a soft extradural myeloma in another 
ease led me to say that there is a something that produces 
grave paralysis that is demonstrated clinically, which appears 
totally inadequate and for which we have no corresponding 
experimental nor post-mortem explanation. That the lesion 
had been observed by Krause and a few others was unknown _ 
to me at the time. A clinical lecture by Horsley appearing 
soon after Spiller’s paper lias stimulated me to report my 
own cases in detail in the hope of arousing surgical interest 
in a class of patients who otherwise would he condemned to a 
slow, inevitable and distressing death. The pathology is that 
of tlv% living rather than of the dead, as the condition has 
been revealed in the majority of instances at the time of 
operation.for suspected tumor. A definite thin pial membrane 
is forced through the dural wound and when it is opened 
clear fluid escapes under abnormal pressure. This pial mem¬ 
brane is so definitely an entity that it may he dissected out 
as a cyst. The cord may or may not be flattened by this 
local collection of fluid. 

No definite cause is known for (lie lesion. Trauma, syph¬ 
ilis, caries, tuberculosis, glioma, influenza,- gonorrhea have 
all been more or less intimately associated with the lesion. 
In other eases nothing can be found as the primary cause. 
The important thing for us to recognize clinically is the fact 


that such a condition may exist and that laminectomy is the 
only rational treatment. In uncomplicated cases the outlook 
is most encouraging. In complicated cases most distressing 
suffering can be relieved. There is always pain which at 
times is intolerable. It may start as a lumbago; it mav be 
girdle-like; it is diffuse and not referred to one nerve root. 
Paralysis begins generally as weakness of the lower limbs.’ 
Spasticity is almost always present and sooner or later there 
is paraplegia sufficient to render the victim bedridden. Some 
- times there is urinary and fecal incontinence; sometimes the 
upper extremities are more or less affected. Spasmodic con¬ 
tractions, excited by a light touch, are often most distressing. 
In simple cases the limbs are well-nourished, the muscular 
power is good and there is no trophic disturbance. The 
reflexes vary .among individuals and in the same case. Anes¬ 
thesia may he absolute or very slight. It varies in different 
regions in the same case and from time to time. So also 
may the other phenomena of sensation. The, onset may be 
short, a few days after traumatism, and years in other types. 
Laminectomy by relieving the localized pressure cures" the 
uncomplicated ease. Lumbar or local puncture is futile. 

Abdominal Cesarean Section for Puerperal Eclampsia 
Dr. Lake Mult, ally, Charleston, S. C.: I wish to report' 
four cases of puerperal eclampsia. The first two patients were 
brought into the hospital with the usual history of eclampsia, 
eacli having had convulsions for about six hours befove being 
admitted. The first was delivered under anesthesia by dilata¬ 
tion, inst 2 'umental and manual and high forceps, and the sec¬ 
ond by similar dilatation and version, each case occupying 
from one to two hours. In the first case convulsions con¬ 
tinued for twelve hours, when the patient died. The second 
patient had several convulsions after delivery and recovered. 
The third, a multipara with considerable scar tissue in the 
cervix, was anesthetized and an hour or more uselessly spent in 
attempted dilatation. Finding it impossible to dilate the 
cervix, I decided on abdominal Cesarean, section and delivered 
the child in seven minutes. The whole operation when com¬ 
pleted occupied twenty-seven minutes. The case was a six- 
months’ pregnancy and the child was dead before tbe opera¬ 
tion was begun. In the fourth case of full-term pregnancy 
the woman had convulsions every fifteen minutes. In this 
case I did an abdominal Cesarean section at once, delivered 
the child in six minutes, closed the wound and the patient 
was returned to the ward in twenty-six minutes from the 
time operation began. Recently abdominal Cesarean section, 
with the perfect technic of the present day, lias materially 
lowered the maternal mortality and the operation is selected 
not only on this account, but also because it offers better 
advantages in saving the life of the .child than many of the 
intvapelvic methods of delivery. The operation is far less 
dangerous than high'forceps version and, I believe, vaginal 
Cesarean section. Granting rapid evacuation to he the rational 
treatment, I contend that it is best accomplished by abdom¬ 
inal Cesarean section. 


President’s Address: Neurasthenia and Surgery 
This paper by Dr. Stuart McGuire, Richmond, Va., will 
appear in Tiie Journal. 

The Diagnosis of Hyperthyroidism or Exophthalmic Goiter 
Dr. Charles II. Mayo, Rochester, Minn.: An effort has 
been maintained to consider hyperthyroidism n finished P> 01 
net to be diagnosed as such only within the narrow limits of 
the imperfect descriptions of the few cases dosciibcc >J 
Parry, Graves and Basedow nearly a century ago. It was 
not considered that the thyroid played a more important part 
than the heart or nervous system. Many marked cases fai & 
in some particular and were classed as fruste or pseudo uii i 
the lacking symptom appeared. There is a present temenej 
to drop some of the old classifications and acknowledge tfifli 
there are various stages: acute, chronic, mild, severe am 
irregular forms based on an increase, probably with some 
changes of secretion and its delivery. The laboratory tim¬ 
ings should show an increase in parenchyma, (a) more 
in the alveoli, lb) more alveoli, (c) .papillomatous wen*- 
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of colls in existing colloid goiter. These changes may he gen¬ 
eral or in scattered areas. Terminal degeneration of essential 
organs follows degeneration of the gland in the advanced 
cases. In this stage the patient may he improved and the 
disease checked, hut not cured by operation. Forms of myxe¬ 
dema are not uncommon in patients who have survived the 
hyperthyroidism until degeneration destroyed the major por¬ 
tion of the gland. Eye symptoms and heart signs must he 
differentiated from chronic Bright’s disease, and from myocar¬ 
dial changes. Lcucemia of the neutrophilic polymorphoneu- 
clears and the percentage and absolute increase in the lympho¬ 
cytes should be looked for as diagnostic laboratory aids of 
some importance. An early diagnosis has become more impor¬ 
tant since surgery invaded this field than when it was purely 
medical, in order that a prognosis of the probable result of 
an operation can be given. In some cases this may mean 
before eye changes appear, and in others before the goiter 
becomes a prominent feature. 


An Experimental and Clinical Research into Nitrous-Oxid 
and Ether Anesthesia 

Db. George W. Ciw.i:, Cleveland, 0.: In my service we 
have given nitrous oxid 575 times for major operations. Among 
these are included many of the hazardous risks in which 
ether was contraindicated. Comparing the nitrous-oxid cases 
with ether cases nausea occurred in 17 per cent, as compared 
with 42 per cent, in ether. This includes all cases. Post¬ 
operative nausea is, of course, not wholly due to the anes¬ 
thetic, i. e., peritonitis and certain visceral operative trauma 
may cause nausea independently of the anesthetic. Nausea 
in nitrous-oxid cases in which there is no other nausea-pro¬ 
ducing factor rarely occurs. In the course of the operation, 
nausea, in nitrous oxid, as in ether, is usually due to uneven 
administration. At the conclusion of the operation the patient 
is fully awake and in unclouded possession of all his faculties 
in two or three minutes. There is unmistakably a great 
diminution in surgical shock. Indeed the immunity from 
shock is as striking in the clinic as, in the laboratory. I am 
well aware that the shock in the routine eases, free from pre¬ 
disposing complications, is rare; but in the cases most urgently 
demanding surgical relief, such predisposing causes are pres¬ 
ent, and frequently constitute the principal factor of the 
immediate risk. It is here that nitrous oxid appears at its 
best. Then, too, in infections since using nitrous oxid as con¬ 
trasted with ether we are equally certain that ether as com¬ 
pared with nitrous oxid impairs the immunity of the patient. 
''~i£h& difference is so striking that only a great emergency 
would now induce us to use ether instead of nitrous oxid in 
grave infections. In a parallel series of acute infections con¬ 
sisting of 75 cases operated under nitrous oxid and 75 under 
ether, the technic and the after-treatment being constant fac¬ 
tors, careful records were kept at the time of the operation 
and in bedside notes. At the time of operation the average 
pulse of the ether patients was 114; and the average of all 
the pulse observations during the first twenty-four hours 
following operation was 117. While in nitrous oxid the aver- 
a S e pulse rate at the time of operation was 115, the average 
of all the counts during the first twenty-four hours following 
operation was 105. In ether there was an average increase 
of eight beats; in nitrous oxid there was a decrease of ten 
beats. In every other respect also the patient showed a more 
distinctly favorable course after nitrous c oxid than after 
ether. Not a case showed the rapid march to fatality imme¬ 
diately following the operation which occasionally follows ether. 
-Nitrous oxid as compared with other general anesthetics is 
technically difficult and expensive. It has certain dangers 
which are almost wholly in the control of the skilled anesthet- 
_ - ' ’ ls n °t the anesthetic of choice for the uninitiated, but 
only for the highly trained anesthetist. Properly supple¬ 
mented and skillfully given, it may be used as a routine 
anesthetic in general surgery. Once the operation is over, 
the patient is strikingly better off than after ether anesthesia. 
The role of shock and infection is far less in nitrous oxid 
than in ether anesthesia, and accumulating evidence seems to 
Bhow that there is a distinct diminution in post-operative 
neurasthenia. In routine operations the combinations of scop- 


olamin and morphin given from one and one-half to two hours 
prior to nitrous-oxid anesthesia forms so effective a combina¬ 
tion that in over 50 per cent, of my patients the day of opera¬ 
tion is robbed of all operative memory, and in the remainder 
it dulled the edge of both the physical and the mental distress. 

Gall-Stones and Cancer of the Gall-Bladder 

Dr. Albert Vander Veer, Albany, N. Y., detailed his 
observations on this subject. Of 77 cases not previously 
reported there were 10 males and 58 females, illustrating the 
fact that females suffer more than males from gall-bladder 
complications. The diagnosis before operation of the 77 cases 
was as follows: Gall-stones, 64 cases; cholecystitis, 10 cases, 
and gall-stones and carcinoma, 3 cases. Operation revealed a 
variety of conditions. A study of the mortality list showed 
that stones in the common duet of long standing are very 
difficult to reach, and that the percentage of deaths is much 
greater here than in simple cholecystotomy, where there were 
no such complications. The mortality in the latter cases is 
very small. One case of the group illustrated most forcibly 
that marked cliolemia is not always fatal after an operation. 
The experience of surgeons throughout the world during the 
past ten years indicates that early diagnosis is of the greatest 
importance to the affected individual. Drs. W. J. Mayo and 
Charles II. Mayo may be quoted as follows: “In reviewing 
the mortality of 1,000 operations for gall-stone disease we 
have been impressed with the very fortunate outcome where 
gall-stones were in the gall-bladder and therefore were com¬ 
plications. In the 1,000 eases there were 50 deaths, or an 
average mortality of 5 per cent. The death rate in 820 cases 
where the disease was confined to the gall-bladder and for 
benign conditions was 3 per cent. In 416 cases of simple gall¬ 
stone disease the mortality was less than 0.5 per cent. The 
common duct operations amounted to 14.6 per cent, of the 
whole. In 137 operations for common duct stones the mor¬ 
tality was 11 per cent. In 40 eases, or 4 per cent., malignant 
disease was discovered, and the operative mortality was 22 
per cent. In practically all of these cases gall-stone irritation 
had been the cause of the development of cancer.” 

» 

Incisions to Expose and Open the Kidney 

Dr. Howard A. Kelly, Baltimore: In this paper I point 
out the almost universal abandonment of transperitoneal 
incisions in approaching the kidney and call attention to the 
vagueness of view in reference to the lumbar incisions. This 
vagueness or lack of certainty as to the incision is due to 
the kidney’s situation high up under the ribs and close to the 
diaphragm. The type of incision must vary with the nature 
of the kidney affection. In simple conditions, such as movable 
kidney and hydronephrosis, the kidney can readily be-luxated; 
therefore, there is not the same necessity for getting .down 
immediately on the pedicle as there is in dealing with malig¬ 
nant tumors. An important anatomic landmark, the superior 
lumbar triangle, has been neglected by anatomists and sur¬ 
geons. I propose it as a splendid starting point for all kidney 
incisions to expose a movable kidney, cutting down on the 
superior lumbar triangle and pulling the muscles apart with 
blunt force will suffice. This simple incision, which can be 
the beginning of all incisions, can be lengthened by cutting 
downward across the lateral muscles of the abdomen, and can 
be further lengthened by continuing up through these muscles 
parallel to the costa] border to the edge of the rectus muscles. 
In this way, a flap of the thorax can be turned upward and 
the upper pole of the kidney and its pedicle directly Teached 
in situ without luxation. The cutting of from two to three 
ribs posteriorly facilitates this. 

Acute Suppurative Peritonitis from a Ruptured Pus Tube 

Dr. J. Wesley BoviSe. Washington, D. C.: I have collected 
56 cases of this character that, with the exception of my 
case, had been previously published. I consider the condition 
of tube perforation occurring so suddenly as not to permit 
Nature an opportunity to create a barrier to the outpouring 
of an infectious fluid accumulation as very rare. In this opin¬ 
ion I believe I am supported by the small number of recorded 
cases and the termination of them. The symptoms are similar 
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to those of tubal pregnancy, undergoing rupture or abortion. 
The collapse, however, is usually greater in this condition than 
in tub a I abortion, and later the symptoms of peritonitis afford 
ample ground for making a correct diagnosis. Of the 50 
cases included in my table, IS patients died without the peri¬ 
toneal cavity having been opened, and necropsies were relied 
on for a diagnosis, except in one of Boldt’s cases, Jn the 
other 38 patients, all operated on by having the peritoneal 
cavity opened, though perhaps only drainage was added to 
the procedure, 14, or 37 per cent., died. In one no result was 
given, and in the 23 remaining successful operations, 20 were 
done during the first day following rupture. But the mor¬ 
tality rate of the operations done on the first day after rup¬ 
ture, in which the results were reported, was 21 per cent., or 
5 in 24. For those done on the second day it was 100 per 
cent. (3 in 3); for those done on the third * day, 07 per cent. 
(2 in 3), done after the third day, 57 per cent. (4 in 7). 

Therapeutic Adaptations of Cecostomy and Appendicostomy 

Bn. Charles A. L. Heed, Cincinnati, Ohio: These opera¬ 
tions, now being done largely at the instance of medical men 
as adjuncts to their treatment of certain otherwise intractable 
cases, are based on the principle that disease within the 
colon calls for treatment addressed to the colon. The advan¬ 
tages of this method of access embrace (a) exemption of the 
stomach from medication, (b) escape from impairment of the 
general health from deranged digestion incident to medication, 
and (c) relief from the uncertainty of remedies that have been 
subjected to indefinite and undeterminable chemical reaction 
in the upper digestive tract. The anatomy of the parts point 
to cecostomy rather than appendicostomy as the operation of 
choice. Among the conditions for which ostiomatic operations 
on the cecum are now being successfully employed are: (1) 
amebic dysentery, in which it opens the way to treatment 
more phenomenally successful than lias heretofore been real¬ 
ized in the history of this malady; (2) chronic catarrhal or 
mucous colitis, usually very intractable, but which, as shown 
by' my own cases, are cured by this method more promptly 
and in larger percentage than by other treatment; (3) chronic 
constitpation depending on atony and not complicated with 
entevoptosis is readily brought under control as indicated 
by my own reports confirmed by those of other surgeons; (4) 
acute septic peritonitis, in which, after operation, the cecum 
is opened and utilized to flush the colon—“a hot water bottle 
on the inside”—followed by saline infusion by the drop 
method—“eoloclysis;” (5) defective flora of the colon is 
remedied by the installation through the cecal tube of bacilli 
chiefly of the lactic acid series; (6) autointoxication of intes¬ 
tinal origin is successfully treated by repeated flushings of 
the colon through the cecum, the cases recorded embracing 
cures by this method in chronic headaches, iodiopathic epi¬ 
lepsy, rheumatoid arthritis and pernicious anemia. My re¬ 
corded experience and that of other surgeons force the con¬ 
clusion that: First, the establishment of colonic irrigation 
through the cecum, whether by cecostomy or appendicostomy, 
is a procedure attended with the minimum surgical risk; 
second, the application of the operation as an adjunct of 
medical practice is based on the principle of direct treatment 
of the colon for conditions that are local to the colon; third, 
the results so far realized justify the continued use of the 
operation and the more extended application of the principle 
that it embodies. 


Surgical Treatment of Epilepsy 

Br. W. P. Carr, Washington, B. C., made a further report 
of results of 20 operations for idiopathic epilepsy of severe 

type and long standing: . 

Six of the 20 patients may be called cured, having passed 
three or more years without seizures. All except one of these 
0 have been Veil for 4 years or more. One as long as 10 years. 
With one exception, those not cured were benefited in being 
free from concisions for from 2 to 17 months, or m having 
them in muchVhter form and at greater intervals One 
was not improve!. The operation has not been tried m a 
systematic wav sStae improved teennie has made it possible 
and safe results wa^ant a further trial by surgeons of experi¬ 


ence in brain surgery. The operation consists in making a 
large osteoplastic flap and examining the brain carefully 
for neoplasms, cysts, thickened patches of dura, exosto-is 
or depression of the skull, and any other abnormal con¬ 
ditions. These should be removed wnen possible. In many 
cases nothing will be found but a chronic edematous encepha¬ 
litis. Braining of the superabundant serum in such cases 
gives always temporary and sometimes permanent relief. The 
operation is safe; no patients have died, and the more exten¬ 
sive explorations have given the best results, lie 1ms declined 
to operate in mild cases having not more than three or four 
seizures a month, as the subject is still sub judice, and posi¬ 
tive results cannot be guaranteed in any given ease. But if 
even one or two bad patients can be cured in a hundred the 
operation is justifiable and well worth trial. The making 
of large osteoplastic flaps lias done for brain surgery wlmt 
the Sim’s speculum did for gynecology, and free and exten¬ 
sive examinations of the brain arc now possible and safe. 
Consequently, in obscure diseases, exploratory craniotomy is 
as justifiable as exploratory laparotomy for obscure abdominal 
lesions. We should no longer allow patients to die from 
hemorrhage of the brain even when the clots are situated at 
the base or when they cannot be located before operation. 

Surgical Shock 

Dr. J. G. Earnest, Atlanta, Ga., gave a description of three 
cases illustrating some of tlie phases of surgical shock. In 
the first very prpnounced and profound shock occurred from 
what would seem to he a trivial' cause, uncomplicated with 
either drug or hemorrhage, and seemed to the author to favor 
the theory of reflex paralysis rather than reflex spasm. The 
second case was a prolonged fight for life, in which the patient 
was kept alive and finally saved by artificial respiration and 
electricity. The third was apparently one of delayed shock. 

Skin Sterilization by Tincture of Iodin 

Dr. I. S. Stone, Washington, B. C.: There are several good 
reasons for the nse of a'better method of skin sterilization, 
the chief of which are as follows: 1. To save time. The 
patient is ready for operation immediately after sleep is 
induced by the anesthetic. No time is spent in washing, etc., 
which to be effective requires at least ten minutes. 2. The 
patient may be kept warm and dry during tbe entire seance, 
including the time of anesthesia and operation. 3. If the 
incision must be extended or one made in another place, tins 
quick method is most desirable. 4. Tbe operator’s bands 
may be sterilized with iodin, as the stain can be removed 
by a weak solution of aqua ammonia. 

Gastromesenteric Ileus Following Gastroenterostomy 

Dr. Thomas C. Witherspoon, Butte, Mont.: I here report 
a case which teaches, first, the uselessness of gastroenteros¬ 
tomy as a means of drainage for a paralyzed stomach; second, 
the need of early stomach washing before marked paralysis 
and dilatation can be detected to relieve tension and possibly 
to diminish intoxication; third, if after several washings the 
stomach continues to dilate, the necessity of making free 
drainage by means of gastrostomy should be considered; 
fourth, tbe necessity of keeping tbe stomach and bowels as 
free from alimentary material during the first week or ten 
days after operative procedures on the alimentary canal as 
the patient’s general condition will allow. Nitrogenous foods 
are the most harmful. Having seen a reasonable number of 
these cases and believing the majority of gastromesenteric ileus 
attacks to be due to a similar cause, this case throws light 
on the entire class. It is reasonably apparent that the attack- 
resulted from a trophic change in the spinal segment wine i 
has to do with innervating the stomach. The probability 
that injury, operative shock, psychic shock, over-feeding an 
other causes which upset normal alimentary function or ea< 
to intoxication might bring about this condition. acG 
case of gastromesenteric ileus which resists stomach was mV 
might well be drained by a gastrostomy, and such « dram 
mi"ht be maintained until the stomach wall regained i s on . 

The officers elected were given in The Journal, Jan. , 
1910, p. 00. 
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z > ’^~Osteopatlis Must Secure Regular License to Practice Medicine 
_Constitutionality of Practice Act—“Medicine” Defined 

The Court of Criminal Appeals of Texas affirms, in Ex . 
parte Collins (121 S. W. R. SOI), a refusal to release tlie 
petitioner on a writ of habeas corpus, after his arrest for 
practicing medicine without a license as required by the act 
of 1007 of the Thirtieth Legislature. It says that he demanded 
his discharge on the ground that the act was unconstitutional, 
which provided that an osteopath should pay a license, 
because the evidence showed that he used no medicine or 
drugs to relieve the patient, and therefore there was no evi¬ 
dence from which the court could conclude that he should be 
held in custody on a charge of practicing medicine without a 
license. 

Section 13 of the act reads: “Any person shall be regarded 
as practicing medicine within the meaning of this act (1) 
who shall publicly profess to be a physician or surgeon and 
shall treat or offer to' treat any disease or disorder, mental or 
physical, or any physical deformity or injury, by any system 
or method, or to effect cures thereof; (2) or who shall treat 
or offer to treat any disease or disorder, mental or physical, 
or any physical deformity or injury by any system or method 
or to effect cures thereof and charge therefor, directly or 
indirectly, money or other compensation.” The court holds 
that the decision appealed from was correct, and that the 
statute is in all respects constitutional. 

Nor does the court agree with the contention that section 
31 of article 10 of the Texas Constitution, which says that 
the legislature may pass laws prescribing the qualifications 
of practitioners of medicine in that state, and punish persons 
for malpractice, but no preference shall ever be given by law 
to any school of medicine, limits the power of the legislature 
in authorizing the licensing of practitioners to practitioners 
of medicine; or that as the relator, as he is called, in prac¬ 
ticing osteopathy used no medicine, therefore he did not come 
within the provisions of the act. As the court understands 
him on this point, he conceded that the statute was broad 
enough to cover his offense, but that the constitutional 
provision just cited limited the power of the legislature to the 
regulation of the practice of medicine, and that osteopathy 
was not practicing medicine. 

, However, the constitution, when it demanded the regulation 

L r ^_^' e practice of medicine, the court says, was not attempting 

( -hxSay that the legislature was limited to any mode or 
method of healing in order to regulate it; but the word 
medicine,” used in the constitution, means the art of healing 
by whatever scientific or supposedly scientific method may 
be used. It means the art of preventing, curing, or alleviating 
diseases, and remedying, as far as possible, results of violence 
and accident. It further means something which is supposed 
to possess, or some method which is supposed to possess, 
curative power; but if this definition of medicine is not cor¬ 
rect, as stated in the constitution, yet there is no limitation 
on the power of the legislature, in said provision of the con¬ 
stitution which inhibits the legislature under its police power 
to prevent any one practicing any species or character of 
remedy to cure any real or supposed ill that the body has or 
is subject to for pay. 

Acts with somewhat similar provisions to the act of'-'the 
Thirtieth Legislature now under consideration were held con¬ 
stitutional by the Supreme Court of Texas in the ease of 
Dowdell vs. McBride, 92 Tex., 239; also by this court in the 
case of Logan vs. State, 5 Tex. App., 30G. ’ So the court holds 
; \ tliat osteopathy is one of the methods of curing the ills to 

* ' l 'bmh human flesh is heir, and is one of the methods of curing 

eotered by the act of the Thirtieth Legislature. In other 
words, in order for one in Texas to practice osteopathy for 
pay, he must secure a license, as provided for by the act of 
the Thirtieth Legislature. This the relator did not do. The 
court accordingly holds that he must be remanded to the 
custody of the shcrifi, where he will be called on to answer 
the complaint and information relied on in this case. 


AMERICAN 

Titles marked with an asterisk (*) arc abstracted below. 

Medical Record, New York 

January 1 

1 ’Radium ns n Specific In Giant Cell Sarcoma. R. Abbe, New 

York. 

2 Horizontal Oscillation of the Eyeball in Certain Rare Types of 

Pontine Lesions Resulting in Seventh Nerve Palsy. L. P. 
Clark and II. II. Tyson, New York. 

3 ’Unusual Manifestations In Cretinism. L. S. Manson, New 

York. 

4 Diagnosis and Treatment of Peptic Ulcer. C. E. Nammack, 

Now Vo lie. 

5 Modern Views Concerning Diseased Tonsils. C. M. Harris, 

Johnstown, Pa. „ . ™ 

0 Tuberculin in Ophthalmic Practice. L. C. Peter, Philadelphia. 
7 Nephroptosis. M. I. Knapp, New York. 

1. Radium in Giant Cell Sarcoma.—Abbe reports 11 cases 
of extensive inoperable giant cell sarcoma in which the use 
of radium gave great satisfaction, a cure resulting in each 
case without a recurrence. A tube of radium of varying 
strengths was imbedded in the mass for from 10 minutes to 
53 hours on one or more days, depending on the size and 
extent of the growth. 

3. Cretinism.—B. H. and 0. H., male twins, were both wet- 
nursed until 1G months of age; began to walk and talk at the 
proper age and appeared to he perfectly normal in every way 
except that they were extremely fat. B. H. when 11 years 
of age, while playing out of doors, suddenly became unable to 
walk and had to be carried home. He was kept in bed for 
two weeks. With the inability to walk there was considerable 
pain about the hips and thighs which troubled him occasion¬ 
ally, becoming, however, less and less frequent in occurrence. 
Two years later his gait became wabbling, the body swaying 
from side to side, and is manifested at the present time, ten 
years later. He began to have spells of unconsciousness with 
tonic and clonic spasms and frothing at the mouth, which 
spells became more and more frequent, until in October, 190G, 
they had become almost a daily occurrence; were both noc¬ 
turnal and diurnal, some severe and some mild, and of very 
short duration, indicative of occasional attacks of petit mal 
besides the seizures of grand mal. 

O. H., except for being very fat, showed nothing abnormal 
until 14 years of age, when be developed a staggering gait. 
He walked like a drunken man and complained of severe pains 
about the hips. Ho was treated by means of an extension 
apparatus, but without any improvement, the staggering gait 
remaining the same and a similar unsteadiness developing in 
the upper extremities so that he was utterly unable to use a 
typewriting machine and found considerable difficulty in using 
his hands to write. 

Both boys were sent to public school at the age of 7 or 8 
years, O. H. remaining until 17, and B. H. until 19; both were 
slow to acquire knowledge, B. H. being the more backward 
of tlie two. In bo'tli boys the hair of the scalp became thin 
and sparse while on the rest of the body the growth of liair 
was excessive, they being compelled to commence shaving the 
face at the age of 13, B. H. six months sooner than O. H., in 
whom the loss of scalp hair took place later and the excessive 
growth over the rest of the body is not so pronounced. The 
thyroid in both boys was so very rudimentary as to be 
scarcely perceptible and difficult to map out. 

Manson diagnosed the cases as cretinism with unusual mani¬ 
festations and began the administration of thyroid extract 
in gradually increasing doses, with considerable improvement 
following its use in the case of Q. H., less in the case of B. H., 
although his epileptic seizures were greatly modified. The 
closest possible investigation furnishes no history of an infec¬ 
tious fever, erysipelas of the neck, or rheumatism (unless 
the pains in the lower extremities with shortness of the 
Achilles tendon and limitation of motion at the hip joints be 
rheumatic in nature) as a possible forerunner of thyroiditis. 

Boston Medical and Surgical Journal 

December 2C 

S Revet-din and other Methods of Skin Grafting: Historical 
Review. A. Ehrenfried. Boston. 

9 Skin Grafting Technic and Cases. F. J. Cotton and A Fhren. 
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10 ’‘ R r?«L Nal £ ^ ot " mis < with Tetanus Bacilli i n tlie Incninnl 

11 C ‘ A. Porter and O. Richardson, Boston 1 su,mU 
11 Gastric Ulcer, Subacute Perforation in n Bov of El "in- Vm,. B • 

Operation; Recovery. F. B. Lund, Boston. loas ’ 

Dcccmhci■ SO 

ix Achievements of Dr. Holmes. E. O OHs Boston 

‘Medical Expert Testimony. W. Schofield, Malden Mass 

14 I Boston. 10 ^ 1 ™ ° f ’ Tudiclnl Procedure. AV. G.' Thompson, 

15 Bottom ^ SySt<!m ° £ BXP0rt Tcs,toon -V. 
10 ‘Medicai Expert Testimony. G. IV. Gay, Boston. 


•Tora. A. M. A. 
15. 1010 

experts in certain cases on his own motion, said expert to be 
pa^d by tte cwnty* and to refer all imports, 
i elating to the mental condition of the parties at s^uit to a 
commission of alienists or experts before the trial. The bench 

tlm 1 IZ ’ f SayS ’ sh0u,d con ' ect certain abuses attend^ 
the hearings of expert evidence in the courts. ' ° 

New York Medical Journal 


11. Gastric Ulcer in a Boy.—’The patient was brought up 
on a bottle, had the diseases of childhood in a mild form, and 
• suffered since about a year old with occasional sick spells 
accompanied by vomiting. These attacks were rare, however, 
and he never vomited any blood. About a year ago be was 
ill for a few days with paroxysmal pain in the epigastrium, 
accompanied by slight fever. The pain was not related to 
time of eating. He vomited a few times, and on one occasion 
the vomiting was blood-streaked. A few months later a 
similar but more severe attack occurred, during which at one 
time, he vomited about a teaspoonful of bright blood, and for 
two days the stools were black. On admission to hospital he 
was evidently in his third attack. He had been ill two weeks 
with pain, severe and paroxysmal, referred upward and to the 
left from the epigastrium, with frequent vomiting. On one 
occasion he vomited about 2 oz. of bright blood. The pain 
was particularly severe late in the evening or at night. The 
stools were sometimes dark, sometimes normal. Some fever 
had accompanied the attack. His temperature was 101.5 F.; 
pulse was 10S, with slight epigastric tenderness. There was 
blood in the stools. Under supervision his symptoms rapidly 
subsided, the tenderness soon disappeared and it was thought 
that he would recover under medical treatment. He was dis¬ 
charged in two weeks. Six weeks later lie was re-admitted, 
having been attacked two days previously with epigastric 
distress and vomiting. There were small amounts of bright 
blood in the vomitus. The attacks of pain occurred in sharp 
paroxysms. Ilis temperature Avas 102 F., with marked tender¬ 
ness in the epigastrium, and distinct muscular spasm. It was 
felt that in all probability there had been a subacute perfora¬ 
tion of the ulcer. At the operation .Lund found a large indu¬ 
rated ulcer just to the left of the pylorus on the lesser 
curvature firmly adherent to the Ih’er. The adhesions Avhich 
tied it to the liver Avere not disturbed, A posterior-gastro¬ 
enterostomy Avas performed with a short loop. Recovery Avas 
uneventful, save for a slight bronchitis, 

13. Medical Expert Testimony.—Schofield says that if 
statutes Avere enacted regulating the fees and contracts of 
medical expert AA’itnesses, and prohibiting the acceptance by 
them of any different fees, either for attendance at court or 
for sendees, and restoring the common larv poAvers of the trial 
judge, conditions AA r ould be established in the courts by which 
the evils of medical expert testimony could be greatly miti¬ 
gated, if not Avholly removed. Medical societies can aid the 
reform by bringing forward the moral issue invoh’ed and 
impressing it on students and practitioners. They can estab¬ 
lish rules of conduct to he observed by their members Avhen 
called on to act as medical expert witnesses. Sir Janies 
Stephen said that if medical men laid doAvn for themselves 
a positive rule that they Avonkl not give evidence unless before 
doing so they met in consultation the medical men to be called 
on the other side and exchanged their views fully, so that the 
medical Avitnesses on the one side might knoiv Avhat Avas to 
be said by the medical Avitnesses on the other, they would be 
able to give a full and impartial account of the ease that 
would not provoke cross-examination. It Avould be very 
natural that parties and counsel should resist as an innovation 
which Avould lead to a disclosure of evidence to the opposing 
party a movement in faA r or of conference before trial betAveen 
the experts-on each side of the case. But expert witnesses 
are an exceptional class of witnesses, and the proposition is 
so manifestly, fair and well-intentioned that.it ought to have 
a trial. It wonbl be a step toward the restoration of confidence 
in the sinceritytof medical expert testimony, and would tend 
to reduce the divergence of medical expert opinions in courts 
to legitimate an<\reasonable limits. 

jq. —gay Av\ld give the court authority to charge the 

jury on medical \pert evidence and to appoint medical 
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17. Harelip and Cleft Palate.—According to Roberts, a 
child born Avitli harelip and cleft palate should be treated by~ 
what might be called the composite method. Immediately 
after birth the mother should press the two halves of the 
upper jaw together firmly Avith her fingers two or three dozen 
times a day. This orthopedic procedure tends to lessen the 
width of the fissure. As soon after birth as possible, the soft 
and semieartilaginoiis bones of the upper jaAv should be forced 
together by means of a Hammond clamp or by the more 
formal operation of Brophy, Avitli Avire tie beams and lead 
plates. About the same' time that this replacement of the 
bones is attempted, the alveolus should be reconstructed in 
front, if there be any great deviation in the alignment. Any 
protrusion of the intermaxillary bone must next be corrected 
by a plastic or osteoplastic operation at the front part of the 
septum of the nose. Any gap remaining in the roof of the 
mouth must next be closed by a flap operation. A fissure in 
the upper lip must be closed by carefully applied sutures and 
the deformity of the nostril must be corrected. If the loAver 
lip is conspicuously prominent a V-shaped piece must be 
excised and perhaps the upper lip Avidened by insertion of 
tissue from cheek, chin, or hand. These various operative 
steps Avill occupy probably a year or tAVO, because many 
periods of inactivity Avill he demnnded in order to insure 
safety to the child and to permit the surgeon to see the effect 
of the A’arious stages in the operative work. 

18. Chorioiditis Dependent on Appendicitis.—A clergyman 
AA-as about to retire from his labors because of chorioiditis. It 
was anticipated that he was to become entirely blind. His 
physician stated that he believed the chorioiditis to he second¬ 
ary to toxemia resulting from the influence of the patient’s 
appendix. This proved to be the correct diagnosis. On exami¬ 
nation, Morris found a typical case of fibroid degeneration of 
the appendix. Avith the type of irritation which he calls “pro¬ 
tective appendicitis,” for the reason that it seems to protect 
the patient against infective appendicitis. The appendix Avas 
removed through a short incision, and AA-as found to consist 
of an organ in which the inner structures had been replaced 
by connective tissue, as- is usually found in such eases. The 
patient began at once to recover from his intestinal indiges¬ 
tion. from his general nervous irritability, and from the chori¬ 
oiditis. November, 1900, he considered himself perfectly well 
and lias taken up all of his duties in life again. 

21. Gastrointestinal Pseudoleucemia.—A composite picture 
of gastrointestinal pseudoleucemia, according to Shocmakei, 
presents the folloiving facts: The tonsils are enlarged, and 
generally also the cervical lymphatics Avhich drain these , 
glands. The disease differs from Hodgkin’s disease in the 
absence of any marked enlargement of the superficial lymph 
glands OA-er the body. There is a hyperplasia of the lymphoid 
element in the spleen, the gastrointestinal tract, and the 
neighboring lymph glands. Herrick, 1008, reports marked 
enlargement of lymph glands about .the pancreas. A splenic 
tumor, a hyperplasia of the solitary follicles, and Royers 
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patches, are invariable. The solitary follicles are peduncu¬ 
lated. or sessile, and often fuse together forming rugic. This 
condition may be so extensive that it prevents the intestine 
from collapsing. Those growths may be pigmented or ulcer¬ 
ated. Microscopically there is seen a round cell hyperplasia 
of the lymphoid tissue which does not invade the surrounding 
tissue. The bone marrow is red. In one case only were yellow 
spots seen. Xo loneocytosis exists, but a relative increase of 
tlie small lymphocytes is present. They may equal or exceed 
in number the polymorphonuclear cells. There is a reduction 
in the red blood cells, and a relative reduction of the hemo: 
globin. I’oikilocytes are numerous and no nucleated red blood 
cells are seen—the author’s case excepted. 

The principal points of difference in the case reported by 
Shoemaker lie in the moderate involvement of the lymphoid 
elements in the gastrointestinal tract, and in the ago of the 
patient. He says that no doubt had this process been a more 
chronic one. and had the patient lived to the average age (he 
died at the age of 2S) the involvement of the stomach and 
intestines would at least have been equal to those cases 
reported by other observers. 

20. Atypical Exophthalmic Goiter,—In Pooley’s case there 
was absence of any distinct enlargement of the thyroid, a 
—very unusual swelling and protrusion of the conjunctiva, and 
severe nervous and mental symptoms. 

Lancet-Clinic, Cincinnati 

December 2.7 

27 Problem of a Federal Department of Health L. H. Mont¬ 
gomery, Chicago. 

,28 Routine Induction of Labor at Term. M. A. Tate, Cincinnati. 

Journal of the Medical Society of New Jersey, Orange 
December 

29 ‘Sterilization of Confirmed Criminals, Idiots, Imbeciles, and 

other Defectives by Vasectomy. YV. ,T. Chandler, South 
Orange. 

30 ‘Pathognomonic Signs as Relating to Appendix Localization. 

A. J. Wnlschcid, Union. 

31 Laboratory Diagnosis of Typhoid and the Typhoid Carrier, 

D. S. II. Jessup, New York. 

32 Typhoid in Infancy and Childhood. LoG. Kerr, Brooklyn. 

33 Treatment of Typhoid. YV. Coleman. New York. 

34- Surgical Aspect of Typhoid. J. Douglas, New York. 

33 Prostatectomy. F. M. Donohue, New Brunswick. 

29, 30. Abstracted in The Journal, Aug. 28, 1900, pp. 730, 

137. 


Journal of the Michigan State Medical Association, Detroit 

December 

'--J^’Mind Cures in General and the Emmanuel Movement in Par- 
ticular. A. Church, Chicago. 

, 3 i The Physician and the Campaign against Tuberculosis. A S 
^arthm, Ann Arbor. 

3 t> Acute Postoperative Dilatation of the Stomach. A. YV. Blain 

, ' Detroit, ’ 

an Ephraim McDowell. F. C. YY’arnshuis. Grand Rapids 
au lithologic Examinations in the Diagnosis of Malignancy 
Tabulation of 2,400 Reports. C. S. Oakman and T. Walker 
Detroit. ’ 

41 Saline Container and Dropper. P. J. W. Maguire, Detroit. 


30, 37, 38. Abstracted in The Journal, Oet. 9, 1909 nr 

1220, 1221, 1222. 

Annals of Surgery, Philadelphia 
December (Jubilee Number) 

42 ‘Intrahuman Bone Grafting and Reimplantation of Bone Si 
,, «■ Macewen, Glasgow, Scotland. 

44 *5 er ?. ngc “ cnts o£ the Knee. u - J°nes, Liverpool, England 

1 more Hypop!lJ ' sectollly £or Acromegaly. II. Cushing, Bait 

45 ‘Ligation of the Thyroid Y'esseis in Certain Cases of Ilvpei 

thyroidism. C. II. Mayo, Rochester, Minn. 1 

41) Significance of Thyroidism and its Relation to Goiter ,] 
Kogers, Cvew York. 

4l Treatment of Dry Arthritis with Injection of Petrolatum, n 
Kovsing, Copenhagen, Denmark. 

**» Lymphatics of the Colon. J. K. Jamieson and J. F. Dobsoi 
Leeds, England. 

4[> -, * ni fY an ^“ iputation of tbe Rectum. H. Hartmann, Pari: 

50 ‘Principles of Radical Treatment for Proctosigmoiditis. I 
r liastianelli, Home, Italy. 

ol ‘Operative Treatment of Fractures. YY\ A. Lane, Londot 

* A Clamp for Fixation of Ununited Fractures. R. Morisot 
Newcastle-on-Tync, England. 
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‘Partial Resection of the Bln ■ +1 
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50 ‘Cancer of the Prostate. II. IT. Young, Baltimore. 

57 ‘Acute Hemorrhagic Pancreatitis. J. It. Judd, Honolulu, 

Hawaii / 

58 Pancreato-Entorostomy and Pancreatectomy. it. C. Coffey, 

Portland, Ore. 

50 ‘A Disease of the Gall-Bladder Requiring Cholecystectomy. 

B. G. A. Moynihan, Leeds, England.' 

GO Transduodenal Choledochotomy. N.. J. Maclean, Winnipeg, 
Canada. . 

01 Ileus Due to Meclccl's Diverticulum. D. N; Eisendratli, Chi¬ 


cago. 

02 Diffuse Peritonitis. J. B. Dcaver, Philadelphia. 

G3 Apnondicostomy in Conditions of Acute Peritonitis. E. YY. II. 
Groves. Bristol, England. 

04 The Appendix Y’crmiformis. C. B. Keetley, London, England. 


42. Intrahuman Bone Grafting.—A case is reported by 
MaceYven in wliich the greater part of the shaft of the 
humerus yvus restored by intrahuman transplantation 30 years 
ago. Three othef cases are mentioned—one illustrating human 
reimplantation of tlie flat hones of the skull and two of resto¬ 
ration by transplantation of human jaw hones. In both of 
these latter the operation was performed for the removal of 
marked deformity as well as to restore the function of tlie 
mandible. A fourth case is referred to as a note. 

These cases are quoted as examples of many others in which 
bone grafting and transplantation of bone has been success¬ 
fully performed by Macewen. It is to be noted that the peri¬ 
osteum plays no part in tlie bone reproduction after trans¬ 
plantation, and in tlie majority of the cases referred to tlie 
periosteum was not transplanted along Yvitli the bone. The 
patient in point, aged 3 years, ivas (July 17, 1878) in an 
emaciated and exhausted condition from suppuration due to 
necrosis of the right humerus, evidently from osteomyelitis. 
Tlie shaft of the humerus was found to be totally necrosed 
and already separated from its head near its epiphyseal junc¬ 
tion. At tlie condylar epiphysis crepitation was likewise 
elicited. The bone was dark colored and fetid. About nine 
weeks after tlie onset of the disease, tlie exposed loose bone 
was divided near its center into two parts. which were consecu¬ 
tively withdrawn. Tlie two portions removed comprised the 
Yvliole humeral diapbysis. The periosteal tube which remained 
was covered with a thick layer of granulation tissue which 
was soft throughout, except at tlie proximal extremity, where 
tlie finger detected rough, osseous plaques of bone. This 
tunnel was stuffed with carbolized lint and the arm was fixed 
on a splint. The tunnel left by the withdrawal of tlie bone 
gradually coalesced from the epiphyses toward the superficial 
openings without tlie formation of new bone, except for a 
short distance from the head of tlie humerus, where about an 
inch and a half of shaft had formed three months after 
removal of the dead shaft. Fifteen months subsequently, two 
wedges of bone were removed from the tibia of a patient 6 
years old, affected with anterior curves. The bases of these 
osseous wedges consisted of the anterior portion of the tibia, 
along with its periosteum, the wedges gradually tapering 
toward tlie posterior portion of the tibiie. After removal, 
they were cut into minute fragments with tlie chisel, irre¬ 
spective of tlie periosteum. The bulk of the fragments had no 
periosteum adhering- to them, they having been taken from 
the interior of tlie bone. They were then deposited into the 
muscular sulcus in the hoy’s arm and the tissues drawn over 
them and carefully adjusted. Two other wedges of hone of 
larger size than the first were similarly dealt with and inserted 
two months subsequently to tlie first graft, and a third couple 
were placed in a position five months after tlie first. These 
filled tlie gap in tlie arm to the extent of four and a quarter 
inches; the humerus then measured 0 inches in length. Soon 
the utility of tlie arm was greatly restored. Seven years 
after the dismissal from the hospital tlie humeral shaft was 
found'to have increased in length by one and three-quarters 
inches, being now seven and three-quarters inches, and it had 
increased in circumference to a marked extent and had 
assumed a somewhat irregular shape. The length of the 
sound arm had. however, considerably outstripped the length 
of tlie transplanted humerus. The patient could use his 
grafted arm for a great many purposes—taking food, adjust¬ 
ing his clothes, and in many games. 

44. Hypophysectomy for Acromegaly.—The patient, male, 
aged 3S years, about S years ago, began to suffer from peri¬ 
odic headaches, which have increased in frequency and 
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severity so that now the pain has become more or less con¬ 
stant, with exacerbations. It is referred to-the depth of the 
head, and often passes to the back of the neck, where there 
is considerable stiffness and an uncomfortable drawing sen¬ 
sation. Soon after the onset of the headaches the man'began 
to be troubled with photophobia, particularly- during the 
attacks of pain. Otherwise there has been no visual disturb¬ 
ance, no impairment in hearing, no olfactory or gustatory 
disturbance, no vomiting, no nausea. Gradually there devel¬ 
oped all the signs and symptoms of acromegaly. The opera¬ 
tion done March 25, 1900, consisted of a preliminary tracheot¬ 
omy j partial removal of the hypophysis, using the transphe- 
noidal route and osteoplastic resection of the anterior wall 
of the frontal sinuses. The tracheal wound was closed with¬ 
out drain. Ether anesthesia was used. 

Though anxious to return home and quite able to leave the 
hospital within a week or ten days after the operation, he was 
persuaded to remain for 17 days. During this interval, he 
called .attention to the fact that his hands seemed much less 
stiff than formerly; indeed, that he had not seen wrinkling 
of the skin such as was present for a number of years. Meas¬ 
urements of the fingers showed that they had diminished 
from 1 to 1.6 mm. in their circumferential measurements. 
His photophobia had almost entirely disappeared. The one 
objectional feature was the inevitable complete loss of his 
olfactory sense. There had been no headache since the opera¬ 
tion, very slight photophobia and only an occasional slight 
puffiness of the hands—much less than formerly. The speech 
still remained somewhat thick, and the patient had no sub¬ 
jective consciousness of any diminution in the size of the 
tongue comparable to that which had occurred in the soft 
parts of the hands. There had been no nasal discharge. He 
was troubled only by the loss of the sense of smell, which had 
cut him off from the enjoyment of certain flavors. He had 
given up smoking, and now chews tobacco, and no longer 
cares for coffee. He has gained 10 pounds in weight. 

45. Vessel Ligation 1 for Hyperthyroidism.—Five hundred and 
eighty patients suffering from hyperthyroidism or exophthal¬ 
mic goiter have been operated on at St. Mary’s hospital. Of 
these operations, 225 were ligations of the superior thyroid 
arteries and veins. A number of these ligations have been 
made too recently to base observations on except as to the 
immediate risk of operation, which is about 2 per cent, in 
deaths occurring within a few days. Ten of these patients 
were operated on too late and did not improve but continued 
in their downward progress, dying in from eight to ten months 
later of their disease. In these deaths is included a case of 
pernicious anemia. The Mayos now have full records of 138 
cases which were ligated sufficiently long ago to make the 
report of value. 

• There were 12 cases of ligation of the remaining superior 
thyroid artery and vein following thyroidectomy of the larger 
lobe and isthmus, the primary operation being followed by 


relapse after one or several years with growth of the remain¬ 
ing lobe. Twenty-eight cases of thyroidectomy followed the 
ligation of both superior thyroid vessels. Although all of 
them were very severe cases at the time of ligation, there 
was no mortality from the second operation. 

In cases of ligation without thyroidectomy the results were 
as follows: Slight improvement, 9; great improvement, 44; 
very marked improvement, 11; absolutely well, 4; cases of 
questionable exophthalmic goiter, no improvement, 9. 

48 Lymphatics of the Colon.— Jamieson and Dobson review 
the previous publications on tins subject and again emphasize 
the necessity of complete removal of lymphatic areas- when 
operating for carcinoma of the colon. 

49 High Amputation of Rectum.— Although the results 
of abdominah-and perineal amputations of the terminal parts 
of the intestine have not been very encouraging, Hartmann 
believes that Vitli the actual improvement of the technic 
they will beconX better, and that the abdominoperineal path 
is to be the pa\i of the future. Hartmann has done this 
abdominoperineaXeration four times-tbree tunes bringing 
down the pelvic c\lon through-the perineum and once the 

.upper end in an ildf incision and total extirpation of 


lower end, with three cures and one death by hemorrhage 
:tlic results - of'an operative fault. - . 0 ’ 

50. Proctosigmoiditis.—In cases of stricturing proctitis or 
proctosigmoiditis the treatment recommended by Bastianelli 
is as follows: 1. Cecal anus and laparotomic exploration of 
the bowels. 2. Perineal or combined removal of the diseased 
section, in one or two stages, with mobilization of sigmoid 
and colon, if necessary, and preservation of sphincter. 3. 
Closure of cecal anus. 4. Plastic operation, if necessary. 
Bastianelli emphasizes the importance of resorting more fre¬ 
quently to the abdominal route in the treatment of strictures 
of the rectum for the purpose of preliminary exploration; and 
the importance of exact ligating and cutting the arterial 
supply from the abdomen, even in cases of perineal operation. 
to prevent any damage to the circulation. 

51. Published in the Lancet, June 12, 1909. 

52. Fixation of Ununited Fractures.—The clamp described 
by Mori son is intended to hold together fractured bones till 
union bas occurred, when the clamp is removed. 

53. Musculospiral Paralysis.—Scudder and Paul report 11 
cases in which the end-results are known. In 8 cases there 
is no wrist drop at present; 3 cases showed no improvement in 
the nerve function following operative interference. Of these - 
3 cases, 1 patient died 3 j-e.ars following suture of the nerve, 
showing no improvement in the nerve function; another has 
had 3 unsuccessful operations for ununited fracture 'of the 
humerus at intervals of from 6 to S years; the third patient 
at the first operation had the nerve freed, resected and sutured, 
and at the second operation the bone shortened by resection, 
the nerve, found bulbous, resected and sutured. After 16 
years there is no return of -function in the nerve. Eight of 
these patients were badly injured. The trauma was very 
severe; the arm was caught in the shafting or the belt of an 
engine, or had received a gunshot wound, or was crushed by 
machinery. Nearly all the patients were operated on 3 or 4 
months following the accident. The longest interval between 
accident and operation was 3 years. This patient recovered 
functional usefulness and the musculospiral supply. Improve¬ 
ment in these patients was first noted 6 months to one year 
following the operation. 

54. Partial Nephrectomy.—In the case reported by Barling, 
the left kidney was found to have two ureters. Owing to 
symptoms present it was necessary to do a kidney operation. 
The upper portion of the left kidney, exactly two-thirds of 
it, was unusually firm in consistence bait otherwise apparently 
quite healthy; the lower third was in a condition of comjffete 
sacculation and presented a yellowish-white color in contrast 
to the brownish red of the upper healthy portion. The pelvis 
of this lower third was much dilated, as was the ureter also. 
No stone could be detected in the pelvis or ureter. The latter 
was therefore opened and a bougie passed easily into the 
bladder, showing the absence of stone or stricture. After 
considerable search, the second ureter was found clinging 
closely by dense adhesions to the diseased ureter and dilated 
pelvis. Much trouble was required to separate the two. The 
dilated ureter was then clamped and divided. A clamp was 
next placed on the vessels of the kidney and the lower third 
of the kidney excised. Lest any renal tissue should he left 
on the truncated lower end of the upper healthy portion, that 
end was carefully curetted with a Volkmann spoon, and the 
end was whipped over with a continuous catgut suture. The 
clamp was then removed from the vessels; very little bleeding 
occurred. The remaining portion of kidney was returned into 
the loin and the wound closed, except for a drainage opening. 
Shock after the operation was extremely marked, much more 
so than in an ordinary case of nephrectomy for pyonephrosis. 
The patient’s recovery was interrupted by a slight febrile^ 
disturbance on the ninth day, two days after the drainage 
tube was taken out, and was probably due to some little 
leakage from the cutting out of continuous catgut suture. 
There° was at this time a little hematuria. The patient is 
now quite well in all respects. 

55. Transperitoneal Resection of Bladder.—Primrose reports 
a case of tumor of the bladder in which he employed success¬ 
fully the method first advocated by C. II. Mayo-transvesical 
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resection of a portion of the bladder wall. The left ureter in 
tliis case passed through the tumor mass. It was severed one 
—fiieh from the bladder wall and sutured into the wound. Its 
patency was preserved. The patient made an excellent 
recovery. 

oil. Cancer of the Prostate.—Young’s paper consists of a 
comprehensive and detailed clinical, pathologic, and post¬ 
operative analysis of 111 eases in which he operated. He says 
that a cure can bo expected only by the routine removal of 
the seminal vesicles, vasa deferentia and anterior two-thirds 
of the vesical trigone with the entire prostate. The operation 
is not extremely difficult or dangerous, and already at least 
one cure has probably been obtained (now almost five years 
since operation). He says that when the disense is advanced 
and urination very difficult and frequent a catheter life should 
he adopted. When, however, catheterization is difficult or 
painful, a palliative operation should be done, in some eases 
suprapubic cystostomy. but lasting relief of urinary obstruc¬ 
tion and vesical pain can be secured by careful conservative 
perineal prostatectomy. 

57. Acute Hemorrhagic Pancreatitis.—dndd reports the ease 
of one patient subjected to operation and who recovered. An 
opening was made into the head of the pancreas with a blunt 
instrument and a cigarette drain inserted leading out above 
the stomach through the gastro-hepatic omentum. The gall¬ 
bladder and duets showed no stones and were apparently in 
normal condition. The wound was then closed, except for the 
space occupied by the drain, and another drain inserted 
• through the suprapubic stab wound. The patient was put to 
bed with the head of the bed raised and was given normal 
saline- solution by rectum. Steady improvement followed the 
operation. There was considerable drainage of a thin, bloody 
fluid for the first 24 hours, which rapidly diminished, and by 
the third day drainage had practically ceased. The temper¬ 
ature reached 101.4 F. on the second day, and was elevated 1 
or 2 degrees for 12 days, after which time it remained normal. 
The pain continued, although of less intensity, for 3 days and 
required several hypodermics of morphiu. The bowels moved 
voluntarily on the fourth day, followed by a profuse diarrhea 
for several days. Convalescence was then uneventful and the 
patient returned home during the fourth week. Since the 
operation, nine months ago. she has enjoyed good health, and 
at present is in splendid condition. 

59. Cholecystectomy.—Moynihan points out that there is a 
condition of the gall-bladder in which fine grains of calculous 
■'Jtjsterial are embedded in the mucosa; the cystic duct is not 
affected. The wall of the gall-bladder may appear normal. It 
may retain the blue color of health and the walls are thin and 
supple. It may be white and thickened, slightly or grossly, 
in part or in whole. No stones -tire free in the gall-bladder 
though particles of grit may be found in the bile therein. 
Chronic pancreatitis may be present in the more advanced 
cases. Inspection of the mucosa of the gall-bladder is neces¬ 
sary to reveal the presence of this condition in its early 
stages; it cannot otherwise be recognized. Removal of the 
gall-bladder is necessary; drainage of the common duct may 
be desirable in cases where jaundice has been present. Three 
illustrative cases are cited. 

West Virginia Medical Journal, Wheeling 
December 

cc *^be New Neurology. C. A. Wingerter, Wheeling. 

on Artificial Hyperemia as a Therapeutic Measure. J. II. Ander¬ 
son, Marytown. 

117 Atrophic Rhinitis. • G. A. Ascliman, Wheeling. 

os Diagnosis and Treatment o£ Perforation in Typhoid. C. M. 
Scott. Bluefield. 

j 9 Plastic Operation for Relief of Anteflexion of the Uterus, 
ii. G. Nicholson, Charleston. 

05. Abstracted in The Journal, Nov. 6, 1909, p. 1587. 

Journal of Advanced Therapeutics, New York 

• . December 

! 70 Radium Therapy in Inoperable Tumors. W. II. Dieffenbach, 

New York. 

71 Standardization of High Potential Electric Currents (con- 

• turned). E. C. Titus. New York. 

' Treatment of Pathologic Menopause. II. F. Pitcher, Haver- 

lull, Mass. 


72. Abstracted in Tiie Journal, Dec. 11, 1909, p. 1999. j 

Woman’s Medical Journal, Cincinnati 
December 

73 ‘Habits of Posture n Cause of Deformity and. Displacement of 

the Uterus. E. M. Mosher, Brooklyn. 

74 Morphology and Physiology of Areas of Langerhans in Some 

Vertebrates (continued)-. D. M. Dewitt, Ann Arbor. 

73. Posture and Displacement of the Uterus.—Mosher exam¬ 
ined per ragiiiam and by rectum a large number of women and 
girls who have acquired a laieral obliquity of the pelvis from 
habits of posture, and in almost no instances lias she found 
the uterus in the axis of the pelvis. Twenty-two bad a right 
lateral obliquity (right liip elevated), while the remainder 
bad acquired the opposite tilt. In every one of these cases 
the uterus npproaclied the elevated liip, especially in the 
upright position of the trunk. Most of these women bad 
dysmenorrhea and leucorrbea and in some the condition was 
accompanied by more serious pelvic lesions. Moslier says that 
a combination of the two forms of obliquity in the habitual 
posture of the pelvis is common, especially when the habit 
lias been acquired in standing, and the influence of both can 
be traced in the shape and position of tlie uterus. 

The author urges that mothers in every school district 
should collectively be instructed in reference to the normal 
position of the body in standing and sitting, and of the 
dangers which menace tlieir daughters if not properly trained. 
Teachers everywhere should be similarly instructed and urged 
to enforce the adoption of right habits of posture in their 
pupils. Physical exercise not only in the gymnasium but in 
tlie school-room, between classes, should be given to strengthen 
the muscles which bold the pelvis in normal obliquity and 
which correct the tendency to lateral obliquity. Physicians 
and all intelligent people should exert an influence against tlie 
use of articles of wearing apparel by girls and women which 
engender bad habits of posture, the most important of these 
being high heels, tight corsets, and those which crowd the 
abdomen hack and* downward, stocking supporters fastened 
to the front of the corset, and tight waist-bands. 

Western Medical Review, Omaha 
December 

75 The Medicolegal Aspects of the Roentgen Rays from the 

Standpoint of the Surgeon. R. D. Mason, Omaha. 

7G Nystagmus. L. B. Bushman, Omaha. 

77 Typhoid Fever. J. A. Andrews, Iloidredge, Neb. 

78 The Typhoid Problem. R. B. McGrath, Grand Island, Neb. 

79 Meckel’s Diverticulum as n Cause of Intestinal Obstruction. 

S. R. Hopkins, Omaha. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 

December 

80 ‘Distribution of Encephalic Hemorrhages. S. D. W, Ludlum, 

Philadelphia. 

SI ‘Unusual Type of Syringomyelia. W. M. Leszynsky, New York. 
82 ‘Gunshot Wound of the Brain, without Focal Symptoms. W. M. 
Leszynsky, New York. 

S3 ‘Diet in Epilepsy. *A. J. Rosanoff, Kings Park, N. Y. 

84 Cause of .Contractures and Spasticity in Cases Showing no 
Demonstrable Lesion of the Pyramidal Tracts. J. H. W. 
Rhein, Philadelphia. 

80. Distribution of Encephalic Hemorrhages.—In the ninety- 
three patients examined by Ludlum, it would seem that vas¬ 
cular lesions occur about as frequently in the anterior chorioid, 
the posterior communicating, and the posterior cerebral 
arteries, as in the striate group of vessels. They all are, be 
says, important factors both in softenings, cyst formations 
and hemorrhages in the region of tlie basal ganglia. 

81. Syringomyelia.—Tlie unilaterality of the symptoms, 
tlieir almost exclusive sensory character, tlieir accurate cor¬ 
respondence with accepted views of the segmental sensory dis¬ 
tribution, the characteristic dissociation of sensibility, and 
tlie entire absence of motor symptoms leads Leszynsky to 
present his patient as an atypical ease of syringomyelia in its 
early stage, or a gliosis limited to tlie sensory tracts in the 
central portion of tlie cord. A tumor of tlie cord could be 
excluded. 

82. Gunshot Wound of Brain.—The interesting feature in 
this case is that the bullet took its course almost directly 
through the median line, traversing the anteroposterior 
diameter of tlie brain, and therefore doing no damage to anv area 
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severity so that now the pain has become more or less con¬ 
stant, with exacerbations. It is referred to-the depth of the 
head, and often passes to the back of the neck, where there 
is considerable stillness and an uncomfortable drawing sen¬ 
sation. Soon after the onset of the headaches the man began 
to be troubled with photophobia, particularly- during the 
attacks of pain. Otherwise there lias been no visual disturb¬ 
ance, no impairment in hearing, no olfactory or gustatory 
disturbance, no vomiting, no nausea. Gradually there devel¬ 
oped all the signs and symptoms of acromegaly. The opera¬ 
tion done March 25, 1909, consisted of a preliminary tracheot¬ 
omy; partial removal of the hypophysis, using the transphe- 
noidal route' and osteoplastic resection of the anterior wall 
of the frontal sinuses. The tracheal wound was closed with¬ 
out drain. Ether anesthesia was used. . 

Though anxious to return home and quite able to leave the 
hospital within a week or ten days after the operation, he was 
persuaded to remain for 17 days. During this interval, he 
called .attention to the fact that his hands seemed much less 
stiff than formerly; indeed, that he had not seen wrinkling 
of the skin such as was present for a number of years. Meas¬ 
urements of the fingers showed that they had diminished 
from 1 to 1.5 mm. in their circumferential measurements. 
His photophobia had almost entirely disappeared. The one 
objectional feature was the inevitable complete loss of his 
olfactory sense. There had been no headache since the opera¬ 
tion, very slight photophobia and only an occasional slight 
puffiness of the hands—much less than formerly. The speech 
still remained somewhat thick, and the patient had no sub¬ 
jective consciousness of any diminution in the size of the 
tongue comparable to that which had occurred in the soft 
parts of the hands. There bad been no nasal discharge. lie 
was troubled only by the loss of the sense of smell, which had 
cut him off from the enjoyment of certain flavors. He had 
given up smoking, and now chews tobacco, and no longer 
cares for coffee. He has gained 10 pounds in weight. 

45. Vessel Ligation’for Hyperthyroidism.—Five hundred and 
eighty patients suffering from hyperthyroidism or exophthal¬ 
mic goiter have been operated on at St. Mary’s hospital. Of 
these operations, 225 were ligations of the superior thyroid 
arteries and veins. A number of these ligations have been 
made too recently to base observations on except as to the 
immediate risk of operation, which is about 2 per cent, in 
deaths occurring within a few days. Ten of these patients 
were operated on too late and did not improve but continued 
in their downward progress, dying in from eight to ten months 
later of their disease. In these deaths is included a case of 
pernicious anemia. The Mayos now hare full records of 138 
cases which were ligated sufficiently long ago to make the 
report of value. 

• There were 12 cases of ligation of the remaining superior 
thyroid artery and vein following thyroidectomy of the larger 
lobe and isthmus, the primary operation being followed by 
relapse after one or several years with growth of the remain¬ 
ing lobe. Twenty-eight eases of thyroidectomy followed the 
ligation of both superior thyroid vessels. Although all of 
them were very severe cases at the time of ligation, there 
was no mortality from the second operation. 

In cases of ligation without thyroidectomy the results were 
as follows: Slight improvement, 9; great improvement, 44; 
very marked improvement, 11; absolutely well, 4; cases of 
questionable exophthalmic goiter, no improvement, 9. 

48. Lymphatics of the Colon.—Jamieson and Dobson review 
the previous publications on this subject and again emphasize 
the necessity of complete removal of lymphatic areas- when 
operating for carcinoma of the colon. 

49 Hieh Amputation of Rectum— Although the results 
. a , • _+Vin fprminn.1 narts 


' abdomirml^/ina penneui # - A 

' the intestine have not been very encouraging, Hartmann 
dieves that Vith the actual improvement of the techmc 
: ev wi ll becon); better, and that the abdominoperineal path 
to be the pafli of the future. Hartmann has done Hi is 
jdominoperineal Operation four times-three times bringing 
3 \vn the pelvic c\lo» through the perineum and once 
pper end in an ilfttc incision and total extirpation o 



lower end, with three cures and one death by hemorrhage 
■tlic results of-an operative fault. * .• . °* 

50. Proctosigmoiditis.—In eases of stricturing proctitis or 
proctosigmoiditis the treatment recommended by Bastianclli 
is as follows: 1. Cecal anus and laparotomie exploration of 
the bowels. 2. Perineal or combined removal of the diseased 
section, in one or two stages, with mobilization of sigmoid 
and colon, if necessary, and preservation of sphincter. 3. 
Closure of cecal amis. 4. Plastic operation, if necessary. 
Bastianclli emphasizes the importance of resorting more fre- 
■quently to the abdominal route in the treatment of strictures 
of the rectum for the purpose of preliminary exploration; and 
the importance of exact ligating and cutting the arterial 
supply from the abdomen, even in cases of perineal operation 
to prevent any damage to the circulation. 

51. Published in the Lancet, June 12, 1909. 

52. Fixation of Ununitea Fractures.—The clamp described 
by Mori son is intended to hold together fractured bones till 
union has occurred, when the clamp is removed. 

53. Musculospiral Paralysis.—Seudder and Paul report 11 
eases in which the end-results are known. In 8 cases there 
is no wrist drop at present; 3 cases showed no improvement in 
the nerve function following operative interference. Of these 
3 cases, 1 patient died 3 years following suture of the nerve, 
showing no improvement in the nerve function; another has 
had 3 unsuccessful operations for ununited fracture 'of the 
humerus at intervals of from C to 8 years; the third patient 
at the first operation had the nerve freed, resected and sutured, 
and at the second operation the bone shortened by resection, 
the nerve, found bulbous, resected and sutured. After 1C 
years there is no return of -function in the nerve. Eight of 
these patients were badly injured. The trauma was very 
severe; the arm was caught in the shafting or the belt of an 
engine, or had received a gunshot wound, or was crushed by 
machinery’. Nearly all the patients were operated on 3 or 4 
months following the accident. The longest interval between 
accident and operation was 3 years. This patient recovered 
functional usefulness and the musculospiral supply’. Improve¬ 
ment in these patients was first noted 6 months to one year 
following the operation. 

54. Partial Nephrectomy.—In the ease reported by Barling, 
the left kidney’ was found to have two ureters. Owing to 
symptoms present it was necessary’ to do a kidney operation. 
The upper portion of the left kidney’, exactly two-thirds of 
it. was unusually’ firm in consistence but otherwise apparently 
quite healthy; the lower third was in a condition of complete 
sacculation and presented a y’ellowisb-wliite color in contrast 
to the brownish red of the upper healthy portion. The pelvis 
of this lower third was much dilated, as was tlie ureter also 
No stone could be detected in tlie pelvis or ureter. The 1- 
was therefore opened and a bougie passed easily’ 
bladder, showing the absence of stone or strict: 
considerable search, the second ureter was r 

closely’ by’ dense adhesions to tlie diseased 

pelvis. Much trouble was required to S' 
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retention after twenty-four hours. The experiments nlso 
tiliowed that the priueipnl amount, of nitrogen was eliminated 
very shortly after its ingestion. The experiments seem to 
show that the chemical digestion of proteins by the stomach 
is quite subsidiary and that, its principal office is to retain 
the nitrogenous food in such a wav that, opportunity may be 
given for the organism to store up and retain the ingested 
protein. The authors suggest that this is accomplished to a 
certain extent by the absorption from the stomach of incom¬ 
pletely digested proteins. 
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FOREIGN 

Titles marked with an asterisk (*1 are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

Lancet, London 

Dccrmlcr IS 

1 'The Brain Structures Concerned In Vision. F. R. Cross. 

U Special Sense Discharges from Organic Disease. Sir W. I!. 
Gowers. 

3 'Latent Chorea: Contribution to the Study of Sydenham's 

Chorea. It. Miller. 

4 .T-Ray Ulcers Cured by Hilton's Method. A. F. Savill. 

5 Action of Cr.vogenlne on Phthisical Temperature. .T. E. 

Gordon. 

6 Case of Peripheral Neuritis (Alcoholic). .T. Wyllle. 

T 'Case of I’neumonla Migrans. II. B. Roderick. 

S Syphilis of Tancrcas with a Pancreatic Calculus in the Duct. 
.1. G. Taylor. 

0 Status Lympliatlcus with Sudden Death. R. W. S. Walker. 

1. The Brain Structures Concerned in Vision.—Cross claims 
that the visuosensory area along the calcarine fissure is the 
primary station in each hemisphere for the reception of 
impressions coming from the retina through the geniculate 
bodies; around it is the visuopsychic area to which these 
impressions are transferred; it occupies the rest of the sur¬ 
face of the occipital lobe, its functions being to elaborate and 
to interpret. If part of the visuopsychic area is primarily 
diseased, there is likely to be a partial hemianopsia compli¬ 
cated by slight peculiarities of vision more or less indefinite, 
some difficulty in memory of words, some form of letter, 
word, or mind blindness. When the fibers that go to the 
temporal region are affected, there may be word deafness or 
loss of power in the musical faculty, to recall names or to 
read aloud. The psychic cells are associated with the psycho- 
niotor, where the impressions or information gained by sight 
are transferred for purpose of thought, speech, or action, and 
these with the emissive motor by which speech and writing 
are affected. The centers for these latter acts lie adjoining 
those for the simple movement of the lips and hand. The 
various parts of the visual cortex are connected by short 
association fibers almost infinite in their distributions. 

3. Latent Chorea.—Miller holds that (rheumatic) chorea 
declares itself first by symptoms significant of general nervous 
instability. He urges that in dealing with children suffering 
rom nervous disorders of many kinds special care should be 
a ven to exclude the possibility of their having originated 
>°m a slight rheumatic infection. The well-known assoeia- 
ion between, rheumatism and nervous instability is not to be 
axp ained by considering that the infection is specially prone 
a ° ’? ^ ac h neurotic children, but by regarding the nervousness 
> ■ m most cares the outcome of an infection already present 
a ent chorea). The mental depression and headache in 
a ,;«d dbjldrcn are usually to be attributed to the disease 
lat t t0 itS - trea ^ racnt by salicylates. The recognition of 
mat'' ’ n db'Idren suffering from obvious acute rlieu- 

' s " 1 ofibrds strong evidence that chorea is a rheumatic 
condition. 

case PnCUmonia Migrans.—The striking features of Roderick’s 
throne! 61 V ^ ie cere bral symptoms, which persisted 

° lout the illness, varying from a semi-comatose state 


to a violent delirium; (2) the migratory nature of the pneu¬ 
monia and the small area of lung involved in each attack; 
(3) the slight disturbance of respiration, which only once 
reached 40 to the minute, being usually about 28; and (4) 
the rapid recovery after a small dose of antipnei’imococcie 
vaccine (0.5 e.c. containing 2,500,000 dead pneumococci) 
which, he thinks, it is reasonable to suppose, was instrumental 
fn bringing about the favorable result. 
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'Brain Structures Concerned In Vision and the Visual Field. 

F. R. Cross. 

Preparations of Lactic Acid Bacilli and the Production of 
Soured Mill:. K. Quant. 

'Leucoplakle Vulvitis and its Relation to Kraurosis Vulva: and 
Carcinoma Vnlvto. C. Berkeley and V. Bonney. 

'A New Color-Perception Spectrometer. F. W. Edridge-Green. 
'Treatment of Post-Operative Shock by Pituitary Extract. G. 

G. Wray. 

Inversion of Appendix and Cecum. W. J. Greer. 

Acute Mastoid Suppuration and Suppuration in the Neck. 


.1. Scott. 

'Is Radium a Cure for Cancer? 


L. Wickham. 


10. Sec Abstract No. 1. 

12. Leucoplakic Vulvitis.—The authors have tried a number 
of remedies for tbe pruritus in leucoplakic vulvitis, and have 
found that most of them have failed to give relief. In view 
of their pathologic findings they advise that the affected area 
be excised in all cases in which local treatment fails, and 
since a permanent change of character takes place in all the 
epithelial cells over the affected area, the excision should be 
a wide one lest the disease recur again in the scar, which has 
happened to them in two cases. 

13. New Color-Perception Spectrometer.—The instrument 
described by Edridge-Green is a spectrometer so arranged as 
to make it possible to expose to view in the eyepiece the 
portion of a spectrum between any two desired wave-lengths. 
It consists of the usual parts of a prism spectroscope—that is, 
a collimator with adjustable slit, prism, and telescope with 
eyepiece. 

14. Post-Operative Shock Prevented by Pituitary Extract.— 
In three cases Wray injected 1 e.c. of a 20 per cent, solution 
of the posterior lobe of the pituitary body intramuscularly 
into the patient’s arm before the patient liad fully recovered 
from the anesthetic. The" effect was almost immediate, and 
the almost imperceptible pulse soon became large and bound¬ 
ing. This effect lasted from 12 to 10 hours, and gradually 
passed off'. Not only did the pulse become larger in expansion, 
but it was also slowed, and whereas it had been irregular it 
become regular. Tin's effect seems due not only to the action 
of the drug on the blood vessels, but also on the heart. The 
injection was given in conjunction with normal saline by 
rectum. 

17. Radium a Cure for Cancer.—From a study of GOO eases 
of tumors comprising specimens of each variety, before, dur¬ 
ing, and after the treatment, Wickham concludes that tbe 
malignant evolution of these tumors may not only be arrested 
for months by radium treatment, but that occasionally, these 
tumors have entirely disappeared, giving the impression of 
real cure, the rays having on cancer cells a somewhat selective 
action. He says that radium cannot at pj-esent have other 
pretensions than to act on lesions which are localized and 
sufficiently accessible, or rendered accessible. In cases with 
generalization the resources of radium are limited to the 
reduction in size of the principal tumors, to the arrest of 
hemorrhage and secretion, and to the diminution of pain. If 
the cancer is localized and accessible, but inoperable, radium, 
with some rare but very remarkable exceptions, can only 
diminish or stop tbe hemorrhages and secretions, and occas¬ 
ionally render tbe tumor operable; but, in spite of these great 
advantages, which result in a prolongation of life, the patient 
in tbe end dibs of the cancer. The influence of radium dimin¬ 
ishes as the tumor becomes less and less accessible. Certain 
tissues are infinitely less favorably acted on by radium than 
others, for example, the mucous membranes, especially of tbe 
buccal cavity (tongue, tonsils, pharynx, etc.), and in these 
cases must he added the material difficulty of reaching the 
region conveniently, and applying the heavy screen-filters and 
leaving them in position for a sufficient length of time. 
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Lastly, if the cancer is very extensive, a radium-therapeutist 
has great difficulty in obtaining the stock of radium necessary 
to act sufficiently in every direction, for the number of doses 
needed in a number of cases is very high. 
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Medical Press and Circular, London 


December 1 


Appendicitis when the Appendix is a Pelvic Organ 
Sutton. 


J. Bland- 


An Apparatus tor the Administration of Ether bv the Pure tv 
Open Method. It. H. Hodgson. 

Tubercle of the Lachrymal Sac. S. Stephenson. 

Hypertrophic Cirrhosis and Alcoholic Paralysis. II. C Drury 
and A. C. O'Sullivan. 


December 8 

Symptoms of Intestinal Stenosis. A. Mnfhieu. 

The Opsonic Method. II. W. G. MacLeod. 

Adhesions of the Diaphragm. L. Bassenge. 

The Peritoneum and Peritonitis. E. It. Carling. 

Clinical Journal, London 

December l 

Mental Hygiene. S. Warner. 

Diagnosis of Acute Abdominal Disease. H. B. Shay. 
Meningitis Secondary to Sphenoidal Sinus Disease. E. XV. 
Houghton. 

December 8 

Mediastinal Tumor. IV. C. Bosanquet. 

Systematic Examination of the Eyes of School Children. N. 
B. Harman. 

December 15 

Diphtheria. F. M. Sandwith. 


Glasgow Medical Journal 

December 

An Ophthalmic Retrospect. F. Fergus. 

Reflexes in Cardiac Disease. Illustrated hy a Case of Par¬ 
oxysmal Tachycardia in which an Unusual lteflex Occurred. 
.7. S. McKendriek. 

The “Bruit de Roger.” .7. Cowan and L. Storey. 

‘Subcutaneous Treatment of Hernia in Children. A. G. Fauids. ■ 


35. Treatment of Hernia in Children.—In cases in which a 
clearly defined feeling of the various parts is to be had. Fauids 
considers it possible to cure the hernia hy following this pro¬ 
cedure. The child is prepared in the usual way for an anes¬ 
thetic. It is placed on its back on the operating table, and 
its skin is thoroughly sterilized as for the ordinary operation. 
The operator having reduced the hernia, introduces his left 
forefinger into the inguinal canal by invaginating a small part 
of tlie scrotum, and feels both pillars of the ring. By doing 
this, he can easily feel the length of the opening, and deter¬ 
mine the number of stitches necessary for its occlusion; 
seldom more than two, and sometimes only one stitch is 
required. Tie then takes a strong curved needle armed with 
a stout silk thread, pierces the skin about the top of the 
opening, and feels with his forefinger in the inguinal canal 
the point of the needle as it comes through the pillar of the 
ring. He thus has the hernia reduced and the sac behind his 
finger, which is in the canal, with the spermatic cord also 
behind. He then guides the point of the needle to the opposite 
pillar, and, taking a good bite of the other pillar, brings the 
point of the needle out through the skin. He again intro¬ 
duces the needle into the point of exit and brings it down on 
the long axis of the canal in the subcutaneous fat. He next 
pierces'the pillar of the canal, and guides the needle again 
across to the opposite pillar, taking a good bite of' it, then, 
traveling again in the subcutaneous tissues, brings the point 
of the needle out at its original entrance. He thus has the 
opening of the canal, as it were, in pursed strings,^ and, 
pulling the whole together, closes the ring, leaving sufficient 
room for the spermatic cord. By this procedure the skin and 
subcutaneous tissues are puckered together, but by etching 
the skin with a pair of dissecting forceps, and with a little 
manipulation, the skin and subcutaneous fat can be freed, and 
tlie ligature can be tied borne on tiie pillars of tlie ring, 
reef-knot is then tied as tightly as possible, and by lifting up 
the skin, at the point of entrance of the knot with aF« f 
forceps the ligature is submerged, and thus no tiace of op . 

tion in a few days can be found. 

The canal is thus closed. The two surfaces of the sac bar e 

adhesions take place which are strengthened b 
the child, and the cure of the hernia is thus effected. 


Journal of Hygiene, London 

Nor ember 

Investigations on the Toxicology of Tin. with Rneeinl tw 
B^Schryvor e ^ eta,lic Contamination of Canned Foods. 1 * t 

Pr M S S HMtlana yl0St0miaSiS in Cormva11 ' A - E - T! «Wott anfl 

38 »Nat arc of the Celiular Elements Present in Milk. R t rw 
lett, fc. \iiiar and C. Revis. en ' 

British Industrial Anthrax. C. H XV Page 
On Heterologous Agglutinins, Particularly those Present in the 

W J Wilson 0t Cere,jrosplnal nnd Tvplius Fever 

Comparison Between the Germicidal Power of a Disinfectant 
in .Solution and in the Emulsified State. It. E. Massey. 


36 
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33 

40 


41 


38. Cellular Elements in Milk.—The authors briefly sum up 
those facts which support the view that the cells’ found in 
milk arc for the most part not leucocytes, as follows; 


cel '? present in milk (the so-called leucocvtesl are very 
T' C U uT ,a T ,v ' ! \" (1 wllen ethically examined, the majority dll 
troctiy differ from leucocytes. * y s 

2. However fresh tlie ‘milk may he, the vast majority of the 
sfains" n<?Ve! ' “ 6 nctive T |ICOC - rtes "dth ordinary blood 

,i. Though many multinucicated cells are present, the majority of 
tliesc are distinctly different from polymorphonuclear leucocytes, 
ameboid Present in miik, however fresh, are scarcely ‘ever 


TJuqestion of bacteria by the cells present (phagocytosis) is 
practically absent. ■ ’ 

6. Ip milk obtained from perfectly healthy cows these ceils may- 
occur in vast numbers, and since the mammary gland in structure 
resembles other glands, it is against analogy that vast numbers of 
leucocytes should occur in its secretion. 

7. The cause of the presence of a considerable number of cellular 
elements at times when there is no obvious reason, such as in 
quarters of the udder which have a previous history of mastitis, 
etc., but have recovered, is easily explained if tliese cells are 
tissue cells and not leucocytes. 


41. Germicidal Power of Disinfectants in Emulsified State.— 
Experiments made by Massey showed that the germicidal 
power of emulsified disinfectants is greater than can be 
accounted for by tlie activity of the nctive constituent. A 
weak emulsion of trngnennth, when kept between 20 and 40 
C. was found to delay solution of phenol for about 15 minutes, 
aiul. in the case of the difficultly soluble cresols, the particles 
could he detected after three hours. Although the tempera¬ 
ture and strength of the disinfectant were varied, the emul¬ 
sion was slightly stronger in each case. 


Australasian Medical Gazette, Sydney 

November 

42 History of the Sydney Hospital. T. Finsehi. 

43 SchlOsser’s Method of Deep Injections in Grave Trigeminal 

Neuralgia. R. S. Skivving. 

44 Aortic Aneurism. J. C. Verco. 

45 Artificial Feeding of Infants. A. G, Salter. 

46 Treatment of Infantile Paralysis. R. B. Wade. 

47 Surgical Technic in Intussusception Cases. E. II. Binney. 

4S Calcium and Eclampsia. A. C. F. Halford. 

40 Cancer of the Cecum. Complicating Myoma. R, Worrnll. 

50 Prostatectomy. R. S. Bowker. 

51 Furunculosis Treated by Vaccine. 3. 3. Holland. 

52 Vitiligo. S. N. Alti. 

Journal of Laryngology, Rhinology and Otology, London 

December 

53 Uniform Acoumetric Formula Accepted by the Eighth 

Otologieal Congress at Budapest. 3. Moller. 

54 ‘Clinical Value of the Labyrinthine Nystagmus Tests (Analysis 

of Forty-two Cases). D. McKenzie. 


54. Labyrinthine Nystagmus Tests.—McKenzie summarizes 
the results of his examinations as follows: 

1. In otosclerosis the activity of the vestibular sense bore no 
relationship'to the severity of the deafness. 

2. In noise-deafness, concussion-deafness and deafness from 
meningitis the vestibular reactions were impaired. 

3. In syphilis of the labyrinth the vestibular organ was not 
invariably affected in proportion to tlie cochlear. 

4. In hysterical deafness the vestibular sense was impaired in 
proportion to the severity of the deafness. 

5. In neurasthenic deafness the vestibular system was hyper¬ 
sensitive. 

G. In perceptive deafness of indeterminate causation no conclu¬ 
sions were arrived at. 

7. In chronic uncomplicated suppuration of the middle ear and 
in acute mastoiditis, the vestibular reactions were normal or slightly 
exaggerated. - ,, 

S. In circumscribed labyrinthitis the vestibular sense ns testcu 
by measuring the caloric induction-period was impaired; amt the 
impairment was increased after cure by tlie simple radical mastoid. 

0. A case of labyrinthitis was found with spontaneous nystagmus 
to the opposite sicle, and with norma! vestibular caloric reactions. 

10. In temporo-splienoidal abscess tlie reactions were normal- 

It After the radical mastoid in uncomplicated middle-ear sup 
privation, the reactions were hastened In two cases and delayni 
in one. 
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Annales de Gynecologie et d’Obstetrique, Paris 
Xorcmbcr AAAI /, Vo. 11. pp. (157-720 
55 Tcclmlc of Conservative Cesarean Section. (Technique de 
1'oin'rntlon Cesnrienne conscrvntrlce.) A. Couvelnlre. Id. 
(Sutures dans Popr-ration cesariemie.) A. Uerrgott. 
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Annales de l’lnstitut Pasteur, Paris 
Xorcmbcr. XXf II. A‘o. 11, pp. S}l-9.ul 

Oxidizing Enzymes. .T. Wolff and E. de Stoccklln. 

Yellow Fever at Martinique In 1008. (Etude de repidemlologle 
nniarile.) Slmond. Aubcrt and Noe. Continued. 

Mechanism of Immunization against Fowl Cholera. (Sur le 
l-Ole des leucocytes chez les animnux neufs et Immunises, 
infectes artineiellemcnt par Ie microbe du cholera des 
ponies.) A. Kullmn. 

Fassage of Microbes through Intestinal Wall In Experimental 
Strangulation. F. Ikonnikoff. 

Annales de Medecine et Cltirurgie Infantiles, Paris 


December 1, XIII. Xo. 2.1, l>/>. 79J-S2S 
Campaign against Infant Mortality. tPuerieulture.) Perier 
and Gnujoux. 

Xasolachrymal Pathology in Inherited Syphilis. AntonoIIl. 


Archives Generates de Cltirurgie, Paris 
Norrmher. HI. Xo. 11. pp. 1101-121(1 
02 ‘Perforated Gastric Fleer. (FIcOre perfore de l'estomac traite 
et gueri par lc drainage sans suture.) M. Leroy and .1. 
Minet. - . , ■ 

GO Successful Intrauterine Autoplastic Operation with Flap of 
Vaginal Mucosa for Cicatricial Stenosis of Cervix. G. Potel. 
04 ‘Cicatricial Stenosis of Floras of Therapeutic Origin. P. 
Mauclaire and C. Burnier. 


G2. Perforated Ulcer of the Stomach.—Leroy has been able 
to find records of 53 cases in Franco with prompt operation. 
The list includes only 15 with a successful outcome, and he 
reports another, llis patient was a young woman free front 
digestive disturbance? until the sudden onset of symptoms of 
gastric ulcer with perforation the fifth day. The lack of vom¬ 
iting after the first led to the assumption that the perforation 
was in the posterior wall of the stomach so that the organ 
emptied its contents during the frequent retching not through 
the eardia but through the perforation into the sac of the 
omentum. The perforation occurred some time after a meal, 
but forty hours elapsed before'the operation. Prompt recov¬ 
ery followed with drainage without immediate suture, and the 
patient has been in comparatively good health for six months 
to date. 


04. Cicatricial Stenosis of the Uterus of Therapeutic Origin. 
—Mauclaire presents and reviews a number of eases of ste¬ 
nosis resulting from cauterization with the aetual cautery or 
a caustic or curetting of the uterus, obstetrical intervention 
or a surgical operation on the cervix, especially the Scliraoder 
operation. If the stenosis is left uncorrected, painful men- 
-struation and sterility are the rule, and an abnormal pregnancy 
follows if conception occurs. He reviews the various meas¬ 
ures that have been applied in treatment, generally with 
excellent results. 


Archives des Maladies du Coeur, etc.. Paris 
•Vor ember, II, Xo. 11 , pp. 309-372 
Co Historical and Critical Study o£ Paroxysmal Taclivcardia and 
its Origin. H. Vaquez. 

00 Intense Eosinophilia in Carriers of Filaria Loa. (Valeur de 
l’Coslnophilie chez les malades porteurs de “filaria loa.") 
L. Nattan-Larrler and M. Parvn. 

Bulletin de l’Academie de Medecine, Paris 

Xorcmltcr 30, LXXIII. Xo. 39, pp. 335-i02 
Gi The Bacillus Proteus in Gastrointestinal Infection. (Associa¬ 
tion miciobienne proteo-typliique.) II. Vincent. 

December 7, Xo. .<,(!, pp. 403-52S 
08 ‘Antityphoid Inoculation. (Prophylaxio et vaccination coutre 
la fievre typboide.) A. Chantemesse. 

GS. Antityphoid Inoculations.—Chantemesse reviews the his¬ 
tory of antityphoid inoculations, referring to his own pioneer 
work in this line in 1888, when he immunized mice by inocu¬ 
lation with killed typhoid bacilli. In 1S99, after Wright’s 
practical application of antityphoid vaccination to British 
troops in Africa, Chantemesse proposed vaccinating his assist¬ 
ants and pupils in his hospital service where professional 
typhoid infection was sadly frequent. His suggestion was 
accepted and the entire force in the service were injected with 
typhoid cultures sterilized by heat. Among the interns were 
Armand-Delille and Guerbet. now professor at Rouen. The 
agglutinating power of the serum increased in consequence of 
the inoculation to 100, 150 and 200 in a few weeks, and th.cn 


gradually declined as the years passed, but the fixation reac¬ 
tion has continued positive to date. During the year just 
closed Guerbet accidentally swallowed several drops of a 
culture of typhoid bacilli while aspirating it into a pipette, 
but no symptoms followed; it seems probable that the anti¬ 
typhoid inoculation ten years before was responsible for the 
hai'mless outcome of the incident. Chantemesse had three 
accidents of this kind among his assistants before the inocula¬ 
tions were attempted, one young intern succumbing to perfo¬ 
ration of the intestines in the severe typhoid developing six 
days after aspiration of the typhoid bacilli. Chantemesse urged 
the appointment of a committee to study the advantages and 
disadvantages of prophylaxis of typhoid by this method, so 
that the academy could officially endorse or reject it. A 
recent editorial in The Journal, Jan. 1, 1000, page 55, also 
discusses the practical value of antityphoid inoculation. 

Presse Medicale, Paris 
December .), XVII, Xo. 97. pp. S95-880 
09 Infantilism and Puniness. (Infnntilisme et chfitivisme.) A. 
Bauer. 

December S, Xo. 98, pp. 881-S88 

70 Adrenalin in Treatment of Recurring Polymorphous Dermatitis. 

F. Bnlzer and Guenot. 

71 Exfoliation Treatment in Dermatology. L. M. Pautrior. 

72 ‘Electric Test for Traumatic Neuroses. (La necrose trau- 

matique : son syndrome reaetionnel filectro-museulaire.) J. 
La rat. 

72. Electric Test for Traumatic Neurosis.—Larat gives the 
tracings in seven cases of traumatic neuroses to show the 
peculiar eleetromuseular contractions which seem to be specific 
for traumatic nervous diseases and are not observed in any 
others. The response to galvanism is increased, the anodic 
closure contraction equaling or surpassing the cathodic closure 
contraction. In health the latter surpasses the former by 
two-thirds. The peaks in the tracings are not rounded as in 
the reaction of degeneration, but are sharp and angular as 
with normal contractions. The increased excitability is 
observed both on the affected and the sound side. These find¬ 
ings confirm the assumption that a traumatic neurosis is a 
general neuropathic disturbance of the nerve centers, not a 
local affection. 

Revue de Chirurgie, Paris 
December, XXIX, Xo. 12, pp. 837-1020 
7." ‘Segmentary Atrophy of the Colon. (Atrfisie congfinitale du 
colon : microcolon.) .T. Okinczyc. 

74 ‘Symmetrical Lipomatosis. (La lipomatose symfitrique it pre¬ 
dominance cervicnle ct son traitemcDt cbirurgical.) C. 
Lenormant and M. Verdun. Commenced in No. 11. 

73. Microcolon.—Okinczyc lias encountered two cases of seg¬ 
mentary atrophy of the colon with no indications of preceding 
inflammation. The findings were an autopsy surprise; both 
cases were in adults. He has been able to find several such 
eases on record but all the others were in new-horn infants. 
He thinks it probable that tile trouble is the result of torsion 
of some loop of the intestine, the same factor which is pre¬ 
sumably responsible for certain eases of megacolon. 

74. Symmetrical Lipomatosis.—Fifty-eight cases are sum¬ 
marized from the literature in which diffuse lipomatosis, 
mainly in the neck, received operative treatment. In only 
27 eases was the operation completed at one sitting, the others 
requiring from 2 to 5 sittings. The tedious operation is not 
difficult and the results were good in all the cases. In 8 the 
cure was complete; in 8 the fragments left increased in size, 
and in 5 the symmetrical lipomas grew again. The ultimate 
history of the 37 other patients is not known, but the results 
reported seem to justify prompt operative intervention, the 
authors think, even if it has to be repeated later. 

Semaine Medicale, Paris 
December 1, XXIX, A'a. js, pp. 5G5-.no 
73.‘Albuminuria in Connection with Tuberculosis. (Albuminuric 
prfitubcreuleuse et albuminuric paratuhcrculeuse.) J Teis¬ 
sier. 

75. Albuminuria and Prognosis of Tuberculosis.—Teissier 
relates a number of instances that confirm his previous 
announcements in regard to the importance of periodical 
albuminuria as tlio precursor of tuberculosis, and of another 
form of albuminuria, in the cb.ldren of tuberculous parents, 
who are saturated with tuberculosis antibodies Persons with 

" >'** 
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this latter “paratuberculous albuminuria” are practically 
immune to tuberculosis. The significance of the two forms is 
thus important for the prognosis, the former loading to 
phthisis, the latter leading away from all tuberculous infec¬ 
tion. lie has encountered over 20 cases of the pretuberculous 
albuminuria in which the urine was rather scanty, and pale 
in the morning, at which time the albuminuria generally 
occurs, subsiding in the afternoon when the urine becomes 
darker and turbid; it is excessively toxic at all times! The 
elimination of albumin is generally intermittent or cyclic, or 
it may assume the orthostatic type except that the maximum 
is usually about 11 a. m. The kidney is very permeable, and 
the phloridzin test for sugar is strongly positive; there is no 
seroreaction and the arterial tension persists constantly 
normal. As this pretuberculous albuminuria subsides, signs of 
active tuberculosis become evident. Teissier explains the 
albuminuria as the result of the destruction of the invading 
tubercle bacilli, the products thus set free inducing the 
albuminuria on their passage through the kidney. When the 
organism is no longer able to accomplish the destruction of 
the bacilli, they proceed to induce an active process, while 
the albuminuria completely ceases. In the para tuberculous 
albuminuria, on the other hand, the arterial tension is per¬ 
manently abnormally high, frequently 18 mm. mercury, the 
seroreaction is pronounced while the kidneys are not quite 
normally permeable, but display evidences of a slight ten¬ 
dency to cirrhotic nephritis, all the features suggesting 
parental impregnation of the organism with tuberculous 
toxins, thus inducing an autoimmunization. In 100 cases of 
intermittent albuminuria in his practice, 34 of the patients 
had a tuberculous family history; only 0 presented albumin¬ 
uria of the pretuberculous cyclic morning type, preceding fatal 
infection. In the 28 other eases the albuminuria was of the 
paratubereulous type, and although symptoms suggestive of 
tuberculosis developed in a few, yet invariably spontaneous 
retrogression followed and the patients are still hale and 
hearty. 

Berliner klinische Woclienschrift 
December G, A '.DVT, No. .',9, pp. 2177-2221, 

70 Symptomatology of Acute Anterior Poliomyelitis. O. Foerster. 

77 ‘Cure of Paralysis of Shoulder Muscles by Plastic Operation. 

(Heilung von Sclniltermuskelliiliimingen—M. trapezius bzw. 
serratus—Curcli kornbinierte Muskelplastik.) M. Kntzen- 
stcin. 

78 Origin and Treatment of Hyperchlorhydria in Smokers. 

(Entsteliung und Beliandlung des Magensaftfiusses der 
Gewobnbeitsraucher.) M. Skaller. 

77. Cure of Paralysis of Shoulder Muscles by Plastic Opera¬ 
tion.—Katzenstein reports a successful plastic operation for 
severe paralysis of the trapezius and serratus muscles. He 
transplanted the pectoralis major from the upper arm to the 
median margin of the scapula and also changed the point of 
attachment of the trapezius and rliomboideus muscles in one 
case. In another case he used flaps from the sound trapezius 
and latissimus dorsi to take the place of the paralyzed 
trapezius. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
December 1, XXXIX, No. 23, pp. S01-S32 
70 ‘Course of Pulmonary Tuberculosis under Therapeutic Pneumo¬ 
thorax. L. Spongier. 


70. Therapeutic Pneumothorax.—Spengler’s experience with 
40 cases was favorable in 25; merely transient benefit was 
observed in G and slight benefit in G more, while the cflect 
was bad in 3 other cases. The measure evidently should be 
restricted to severe unilateral tuberculosis. If pleuritic 
adhesions interfere with the attempt to induce pneumotboiax, 
an extensive extrapleural plastic operation on the thorax may 
be advisable. The therapeutic pneumothorax must be main¬ 
tained for a year or so. He prefers the Murpliy-Brauer tech¬ 
nic, rejecting' Forlanini’s as dangerous on account of the 
liability to gas embolism. 
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Deutsche medizinisebe Woclienschrift, Berlin 
December 2, XXXV, Ao. f,S, pp. 209 < -2152 
Serotherapy and Prophylaxis in Foot-and-Moutb Disease. (Dk 
qpi-otheranie die Seropropbylaxe and die Impfung .bei Maul- 
und Klauenseucbc unddeWn Wert fiir die Vetc.inarpoiizei.) 

Indications *\nd Contraindications for Sigmoidoscopy. H. 
Strauss. \ 
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Therapeutic Action of Stasis Hyperemia l n Ervulnei™ 

Se nE • VP ° n,m ° bCl ErysIpcl -> G - Jochmann and 'c! 

Determination of Tubercle Bncilli l n Snntnm hv 

Eriandsen Technic. (Nacliweis von'Tui..; i- ■■ -i ■'■. 

Sputum nach der Doppelmethodc von i:‘!-ra "mf| : "i^' : 

II. KOgcl. ■’ 

Staining of Sections. (FUvbimg von Schnlttpriiparaten mlt 
der Gienisasclien Azur-Eosin-Methode.) A Schubpre !t 
‘Hamburg Belt Tourniquet. (Zur Technlk der Blutleero der 
untcrcn KOrperlinlfte.) Momburg. c uor 

Treatment of Chronic Deformities. Andrene 
Apparatus for Mobilization of Wrist and Finger Joints in 
Superheated Air. (Hand, und Fingergelcnk-Mobilisierun-s- 
npparat im Ileissluftbnd.) F. Biihi\ e unss 

Diagnosis of Ovarian Tumors and their Interference with 
DcHvcry. (Ovaricutumoren und ihren Goburtsstorungeu.) 

Dentil from Hanging. (Zur Lehre vom Erbiingungstode ) \ 

de Domlnicis. » 


December 9, No. 1,9, pp. 2153-2200 

00 ‘Successful Removal of Fibroma in the Pancreas W Kiirte 

01 ‘Spinal General Anesthesia. (Die Rbacliianhstliesle ziir Aniis! 
tlicsierung samtliclier KOrpcrregionen.) T. .lonnesco. 

02 Intestinal Autointoxication. (Die Wiederbeiebnng der intes- 
tinalcn Autointoxikationslehrc in Frankreich und der 
"Combismus.") A. Selimidt. 

03 ‘Transition of Chronic Myeloid Lducemia into Acute Myelo¬ 
blast Leucemia. C. Klicneberger. 

04 ‘Troalmcnt of Syphilis with Quinin. (Weitere Erfalmmgen 
liber die Beliandlung der Syphilis mit Chininpriiparateh.) 
It. Denzmann. 

03 ‘Resection of Pelvis for Sarcoma. (Beckenresektlon wegen 
Sarkom.) II. Riese. 

0G ‘Infant Feeding at High Altitudes. (Der Siiugling im Iloch- 
gebirge.) II. Neumann. 

07 ‘Improved Roentgen-Ray Technic. (1. Identifikatlon von Punk- 
ten im ROntgenbllde, ein tellweiser. aber objektiver Ersatz 
der Rontgenostereoskopie. 2. Gleichzeitige Doppelaufnah- 
men yon RontgenbUOern.) M. Levy-Dorn. 


S3. The Momburg Belt Tourniquet.—Momburg writes from 
Bier’s clinic at Berlin to call attention to a few minor points 
in the technic. The pelvis should be raised rather high in 
order to have the intestines slide down out of the way. This 
also removes a large proportion of the nerve terminals from 
the pressure of the tube wound around the waist. He does 
not hesitate to shake the abdomen to aid in' the settkiig down 
toward the diaphragm of the intestines. He reiterates his 
advice to apply the Esmarch bandage to both thighs as a pre¬ 
liminary measure. Merely the amount of blood normally in 
the legs is retained in them by this bandaging; without this, 
raising the pelvis would send too much blood down to the 
heart region. Instead of pulling hard on the rubber tube lie 
advises winding it around more times. Tlie technic has been 
applied in over 200 cases to date, including 2 patients with 
cardiac defects who bore it without mishap. A pad is not 
necessary but the friction as the tube is drawn under the 
sacrum must not be forgotten; when this is overlooked the 
constriction may not be as even as supposed. (The tecl\nic 
for applying the constricting belt was illustrated in The 
Journal, Oct. 30, 1909, page 1519.) 

90. Successful Removal of a Fibroma in the Pancreas.— 
KGrte thinks that this is the first case of the kind on record. 
The patient was a woman of 51 and tlie tumor in the pancreas 
had bee 2 i noticed ten months before its removal, but caused 
no disturbance except from compression of the neighboring 
organs. No benefit seemed to be derived afterward from the 
dietetic measures that have been recommended as helping to 
heal the fistula into the pancreas. He liad this same negative 
experience with three other cases of pancreatic fistula, the 
secretion showing no change. In all his cases the outflow 
ceased spontaneously in five or six weeks. 

91. See Tiie Journal, Nov. 27, 1909, page 1831. 

93. Fulminating Modification of Chronic Leucemia Under 
Roentgen-Ray Treatment.—Klieneberger reports two cases in 
which a chronic myeloid leucemia suddenly changed into an 
acute and fatal myeloblast leucemia after Roentgen treat¬ 
ment. This acute transformation should be guarded agitins 
by refraining from continuing ar-ray treatment when no fur¬ 
ther benefit is apparent, and immediate suspension when 
myeloblasts appear in large numbers. This transformation is 
so unusual, however, lie adds, that it should not detei plijai 
clans from Roentgen-ray treatment under these precautions. 

94. Treatment of Syphilis with Quinin.—Lenzmann says 
that sooner or later the syphilis germ seems to become 
refractory to mercury and iodid and then quinin may c 
usefully applied. 
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05. Resection of the Pelvis for Sarcoma—Riese has per¬ 
formed this operation twice in the last eight months nnd has 
~—itfuml the Momburg belt tourniquet an important aid in the 
removal of a sarcoma near the saero-iliae articulation. The. 
tumor had a broad base and was as large as two fists; the 
patient was a girl of 13. Under the belt constriction the 
operation was done without loss of any blood, while the blood¬ 
less condition of the vessels much facilitated the operation. 
There seemed to be some more or less transient disturbance in 
' the splanchnic innervation afterward, weakness in the domain 
of the femoral and sciatic nerves and paralysis of the peroneal. 
He does not know whether to ascribe this to tiro constriction 
or to pressure from the splint or the retractors used during 
the operation. 

0G. Mountain Resorts for Infants.—Neumann has been 
investigating conditions in Switzerland and has found that 
the dryness and the purity of the air and the sunshine seem 
to ensure the thriving of infants, regardless of the method 
of feeding. He urges sending infants and small children to 
mountain health resorts as a therapeutic measure even in 
winter. Rachitis is unknown nnd nervous troubles are rare 
in Arosa at an altitude of about 5.500 feet. 

97. Improved Skiagraphy.—Lcvy-Dorn describes a method 
__—to obtain the effect of stereoscopy without the usual compli¬ 
cated technic, A cork an inch and one-third high, pierced 
with a pin, is used to center the skiagrams. After the 
exposure has been made the object is covered with a sheet of 
lead and the tube is moved to the second position as for a 
stereoscopic exposure, but only the cork is exposed this time 
and only for a brief second. The plate is then changed, the 
object exposed, then covered with lead as before, and the tube 
moved back to the first position and the cork alone exposed 
again for a second. The shadow of the pin in the cork gives 
the centering point. Another method is to take the skiagraph 
of the object on the same plate from both positions of the 
tube. By raising tbe object a certain distance above the 
plate, it is possible to cast tbe shadow diagonally in turn 
first on one half of the plate and then on the other. 


Fortschritte der Medizin, Paris 
November 20, XX\'[I J .Vo. 32, 1201-1232 
95 ‘Breast-Fed Infants wlio are Not Thriving. (Schlecht gedei- 
bende Brustktnder.) M. Tliiemich. Commenced In No. 31. 

9S. Breast-fed Infants Who Are Not Thriving.—Tliiemich 
warns that when children are not thriving on breast milk tbe 
trouble is not with the milk hut with the child in almost 
j 9y<u,y instance. Constitutional disease in the child and infec¬ 
tion from the parents may interfere with the infant’s tliriv- 
ing, and breast milk does not guarantee against this. But 
breast milk is all the more urgently needed in these very 
cases and the physician must ponder well before he consents 
to tlie weaning of the child even when it docs not seem to be 
doing well on breast milk. He relates a number of typical 
instances in which the child did not gain in weight for 
months at a time but the discovery of previously unsuspected 
tuberculosis in the family or of some acute infectious process 
in tlie mother or inherited taint in tbe child explained the 
conditions. The tendency to eczema is frequently responsible 
for the lack of thriving; children with this exudative diathesis 
seem to display some anomaly in the metabolism of fat. 


A-. 


Jalirbuch fiir Kinderheilkuncie, Beilin 
Xorcmbcr, LJX, Xo. 5, />;). 5B0-66G 

Diathesis, Scrofula and Tuberculosis. A. 


09 *Tho Exudative 
iaa ^ Czerny. 

. Clinical and Anatomic 
Acquired Rachitis. II. 


Study of Congenital and Earlv 
(Anatom5sebe Entersuchvmgen fiber 


sogen. angeborene und iiber friihzcitig erworbeno Rachitis.) 
mi rr- " lc ' nn d* 

i Histology of Infant Intestine. (Histologische Tjntersuchungen 
vino , <?es Davmcs von SfiugUngcn.) N. Reika. 

Action of Lime Ions on *' ’* " - ■ 


N. Kvasnogorski. 

39. Prevention and Cure of Eczema, Catarrh, etc., in Infants; 
the Exudative Diathesis.—Czerny’s conception of a congenital 
tendency to processes with exudation is important from the 
met that he seems to he proving that this diathesis is as 
amenable to dietetic measures as diabetes, and can thus he 


kept Intent until the child outgrows it. or it can be fanned 
into a dame by the food. Tlie constitutional anomaly usually 
soon becomes evident by tlie progress of different infants 
under the same conditions of feeding. According to the 
nature of the anomaly, the alimentary disturbance induces 
cither rachitis, anemia, nervous irritability or processes with 
ooz.ing, such ns milk crust, eczema, strophulus and catarrhal 
affections of various mucosa;, especially of the. air passages 
and the status lyniplmticus. The first two years of life are 
the most important for the development of this exudative 
diathesis. As the child grows older tbe tendency decreases, 
in direct contrast to what is observed with the uric acid 
diathesis. Besides improper feeding, intercurrent infections 
are liable to rouse tlie latent diathesis to active manifesta¬ 
tions or to aggravate it if existing; this is frequently noticed 
after vaccination. He explains the rapid increase in weight 
of the new-born infant as due mostly to the intake of water; 
the infant, like the seed, lias stored up in itself the elements 
of growth and needs merely water for them to expand in 
rapid growth and development. After the first four or six 
months tlie child depends on the nourishment supplied from 
without for its further growth. Born with the exudative 
diathesis, any oversupply of food during tlie first few- months, 
even excess of water, evokes manifestations of this congenital 
defect in the chemistry of the body. He thinks it probable 
that this defect involves particularly tbe tissues which render 
possible the fluctuations in the water content of the organism. 
Overfeeding, especially with milk and eggs, rouses the latent 
tendency to activity and is one reason why this diathesis 
torments mostly well-to-do families. The derangement is 
probably in the fat metabolism as the children who are able 
to tolerate only a small proportion of milk-fat are the ones 
who show the most pronounced types of tbe diathesis and for 
whom the slightest overfeeding is particularly injurious. The 
manifestations, lie says, can be induced and banished at will 
in young infants by measures to increase or to reduce the 
water content of the body. In his clinic at Breslau he lias 
numbers of children with tuberculosis grafted on the exudative 
diathesis, but as he is able by dietetic measures to correct 
tlie latter tendency and keep this diathesis in check, the tuber¬ 
culous children show no signs of “scrofula.” Tbe status 
lymphaticus, he adds, is probably one manifestation of the 
exudative diathesis as it can be checked and cured by the 
same dietetic measures. Children with the exudative diathesis 
do not thrive so well on a purin-poor diet. 


Medizinische Klinik, Berlin 

November 2$, V, Xo. -IS, pp. 1803-1$.’,0, and Supplement 

103 ‘Modern Treatment of Congenital Dislocation of the Hip-Joint. 

(Die moderne Behandlung der angeborenen Hiiftluxation.) 
O. Vulpius. 

104 ‘Puncture of the Corpus Callosum to Reduce Intracranial 

Pressure in 22 Cases. (Allgemeiner Berieht iiber 22 Gehirn- 
operationen mittels Balkenstiches.) G. Anton. 

105 ‘Serodingnosis of SypV"'" — 1 ‘ - - - ; sc ; lc 

Beobacktungen iibei ' ■ ; rt e - 

aktion und deren F. 

Glaser and 1. Wolf: ' 

10G ‘Pyloric Spasm and St und 

Pylorusstenose im G. ueuuix. 

107 ‘Quinin and Cancer. (Chlnin und Krebs.) F. Strone. 

108 ‘Paraffin Treatment of Chronic Constipation. Lipowski and O. 

Rhode. 

109 Pathology of Tuberculosis in Children. (Pathologie der Kin- 

dertuberkulose.) Engel. 

December 5, Xo. )D, pp. J811-1S7G 

110 ‘Causes of Pain in Gynecologic Conditions. (TJrsacben der 

Schmerzempflndung auf dem Gebiete der Gyniikologie.) E. 
Opitz. 

111 Riv! r- ■ .Teller nonunion Darm und normale 

F. ■ . ■ ■."■ i ! ’edern. 

112 S ■ F. Reicbe. 


103. Treatment of Congenital Dislocation of the Hip-Joint. 
—This article seeks to impress on the general practitioner the 
necessity for early diagnosis and prompt treatment of tlie 
condition in all circumstances. Left untreated, further 
deformity results, limping and scoliosis of the spine with uni¬ 
lateral dislocation, lordosis when deformity is bilateral. Vul¬ 
pius is a consistent advocate of this bloodless technic which 
lie describes in detail, stating that functional healing or great 
improvement has been attained in over 90 per cent, of his 
cases, the few failures being due to neglect of the limits 
imposed by age or to lack of proper cooperation on the part 
of tlie family. No child is too young for treatment to bp 
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commenced, but bilateral dislocation can seldom be success¬ 
fully corrected after tbe age of G and unilateral after 10. 
The most auspicious age is during infancy. An ideal result 
•was obtained in only GO or 70 per cent, of bis unilateral and 
in 40 or 50 per cent, of tbe double dislocations, but the patient 
and family are generally content with functional success. 

104. Puncture of Carpus Callosum.—Bramann and Anton’s 
success in opening artificially a communication between the 
ventricle and the subdural space has already been mentioned 
in The Journal. Oct. 30. 1000, page 1520.' A small trephin 
opening is- made behind the coronary suture and a cannula 
introduced down to the falx cerebri and along this to the 
corpus callosum through which the tip of the cannula is 
pushed. This opens a passage for the cerebrospinal fluid from 
the ventricle into the subdural space and thus reduces the 
intracranial fluid pressure in the ventricle. Anton has per¬ 
formed this operation on 22 patients and the results have 
surpassed his anticipations. It diverts the fluid in hydro¬ 
cephalus, thus preventing deformity of the skull, compression, 
and atrophy of the brain. It has also relieved in cases of 
brain tumors, averting danger of congestion and hyperemia 
in the optic nerve and restoring conditions approximately to 
normal. The tormenting vertigo, headache and vomiting were 
promptly and favorably influenced in a number of cases. The 
symptoms induced by the tumor were thus rendered plainer 
and time was gained to postpone the removal of the tumor 
until its site and nature could be more accurately determined. 
It, is even possible in puncturing the corpus callosum to 
explore the. ventricle and detect any change in its shape or 
contents. The puncture of the corpus callosum is also useful 
as a preliminary to or during an operation on the skull in 
which there is danger of hernia or laceration of the brain. It' 
should also be given a trial, he declares, in cases of steeple 
skull and similar deformities in which there is danger of 
injury of the optic nerve from compression. 

105. Serodiagnosis of Syphilis and Autopsy Findings.—In the 
extensive research described, signs of syphilis were found post¬ 
mortem in all cases in which the Wassermann test had 
given positive findings, except three. In these three the dis¬ 
ease may have healed so completely as to leave no anatomic 
trace. But the autopsy positive findings were often merely 
sears, so that a positive seroreaction by no means indicates 
always active virus. 

106. Treatment of Spasm and Stenosis of the Pylorus in 
Infants.—Bendix regards these affections as pertaining exclu¬ 
sively to the domain of the internists, with breast milk as 
the main reliance. After a day on which nothing but water 
is allowed, he lets the infant nurse at will, but if vomiting is 
very frequent and copious he restricts the amount and 
increases the number of feedings. From six to eight weeks 
may pass before distinct improvement becomes evident and 


the physician must bo firm and not let himself be dissuaded 
from breast-milk feeding, supplementing the child’s nursing 
possibly by rectal enemas of breast milk, from 50 to 150 gm. 
several times a day. He lays great stress further on supply¬ 
ing fluids freely to the child to prevent water starvation. He 
does not approve of lavage of the stomach except possibly 
once at the beginning of treatment; it is liable to induce 
severe collapse. Moist heat to the stomach region, especially 
before meals, frequent warm baths, and small doses of opium 
with valerian or an alkali are the main reliance. He has 
never had to call in a surgeon, finding that a turn for the 
better occurred invariably by the end of the fifth oi sixth 
week. The first sign of improvement is when the child ceases 
to lose weight, 

107. Quinin and Cancer.— Strone has treated epithelioma 
with local application of quinin stirred with water to a paste 
and applied with a cotton wad in a number of cases m which 
operation was refused. In every instance the quinin had a 
caustic action on the growth, eating it out until the Rela¬ 
tion was three times or more the size and dep h as a 1 » 
He renewed the quinin every second day for four tunes. T 
lesion then began to heal over under a simple lodofoim dre 
hm, and b\ the twentieth day had entirely healed This 
experience Ws been repeated too many times, be asseits, for 
it to be a merbyCoincidence; the quinin applications are con- 
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tinned until the lesion ceases to spread under its influence, 
lliey are also useful, he believes, in palliative treatment of 
inoperable uterine cancer. The quinin also serves to differ- 
entiate cancer from ordinary erosions; with the latter there 
is none of the destructive action observed with cancer. H e 
advises application of quinin as a preliminary to radical 
operation as it aids in clearing up the diagnosis, 

108. Paraffin in Treatment of Chronic Constipation.—Linow- 
ski here reports the details of 8 typical cases in which lie suc¬ 
cessfully applied his method of paraffin treatment described 
in The Journal, Sept. 4, 1900, page 822 . 

110. Causes of Gynecologic Pain.—Opitz lias made a point 
of examining all liis patients regularly to detect the three 
cardinal symptoms of hysteria: the modifications of sensi¬ 
bility, tbe changes in the reflexes and the hysterogenous zones. 
Much to his surprise he lias encountered this triad in the 
overwhelming majority of all liis gynecologic patients. It 
seems absolutely impossible to believe that such a large pro¬ 
portion of women can be typical hysterics as these findings 
would seem to prove. He protests against the idea that sug¬ 
gestion plays an important part in treatment of gynecologic 
affections, citing among the arguments against this assump¬ 
tion the fact that'a new method of treatment instituted by 
the same physician and under the same conditions otherwise- 
mav cure while all previous measures proved unavailing. The 
trouble is to locate the underlying organic affection and not 
label everything neurasthenia or hysteria that we are as yet 
unable to explain. An explanation can be found if diligently 
sought. One frequent cause for severe pain is inflammation 
of a vein, either of the wall tissue itself or of the nerve 
terminals in it. In one case intense pain for which no cause 
could be discovered ceased abruptly as thrombosis developed in 
the vein in the region. When irritated, < the sympathetic nerve 
can transmit sensory stimuli, and he is convinced that many 
affections now classed as functional neuroses are in reality due 
to irritation of some portion of the sympathetic system, such 
as the pain in front of the spine in the epigastrium, which 
sometimes accompanies enteroptosis or may occur without it, 
and for which the solar ganglion is evidently responsible. 
With it the aorta can generally be palpated as a pulsating 
tender cord. In four cases he discovered varicose changes in 
the large veins in the small pelvis at the point where the 
patients experienced great pain for which no cause could be 
discovered until the laparotomy revealed tbe changes in the 
veins. Tbe pain subsided after simple ligation of the ovarian 
■vein. Other experiences have shown that mere congestion in 
the veins, causing distention, may elicit pain. In some cases 
the pain develops when the patients lie in the dorsal decubitus, 
while it ceases in other positions, confirming the assumption 
of local congestion as the cause. In these cases a specially 
tender point can generally be detected at the hypogastric or 
ovarian vein; sometimes a varicose enlargement can be 
palpated. It is possible that medical measures alone, liydro- 
therapy, general measures to combat the plethora in the 
pelvis, with possibly gentle massage of the region through the 
vaginal wall, might prove effectual. Dysmenorrhea may he 
due to this cause in some cases, especially with a tendency to 
retarded development of the genitalia. 

111. Normal Intestinal Functioning.—Federn reiterates his 
assertions in regard to the great frequency of partial atrophy 
of the intestines causing retention and autointoxication ns 
with residual urine. For twenty years he has been studying 
the subject nnd has been able to detect this tendency to 
localized atrophy by delicate percussion along the course of 
the bowel. The importance of this segmental atrophy, induc¬ 
ing conditions of toxin production and absorption, cannot he 
overestimated, he declares. He has found the blood pressure 
permanently high in all such cases. He discusses in decaff 
the physiology of the normal intestine. 


Miinchener medizinische Wochenschrift 
November SO, LYI, No. ’,8, pp. 2.J57-2S0.J 
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110 ‘Saline Infusion ns Alt! to Prognosis In Peritonitis. (Eiisst 
Klch till- die Anwendung der intravcniisen Koehsalzinfuslonen 
lie! der l’cvltonltls cine liestlmmte IndikaUonssteilun.g 
' ergrunden?) A. v. I.ichtenbcrg. 

11T Treatment of Fractures. (Fvakturbehandlung nach Stcln- 
innnn und narli Zuppingor.) T. Christen. 

IIS JIvocarditls nud Changes in Striped Muscles In Rheumatism. 
'(Vclicr MvoknvdHls und Vorilndoruug dor quergcstrclttcn 
Musketn bid Rhcmnntlsmus.) I*. Geipel. 

110 Serorenctinn In Scarlet Fever. (Koinplenicntblndung hel 
Sehnrlneb.) A. FffenVielmer. 

120 Tuberculin Salve Test, (Uebor die Morosehc Ralhenprobe.) 

121 Improved Technic for Differentiation of Racterln. (Veriinder- 

uncen zweler NithrbOden — Itosolsllure- und Bhitagnr — 
durch Satire bezw. Alkali blltlende Baktcrlen.) M. Mnndel- 
liamn. ' . 

122 Psychophysical Examination with the Galvanometer. F. 

Peterson and E.■ \Y. Scripture. 

123 Esopiingoscopv In lit) Cases. T. Ktnllker. 

121 Electrocardiogram of Absolute Irregular Pulse. (Feltlen der 
Vorliofzneke (P) lm Elektrokardlogramm beim Irregularis 
perpetuus.) II. E. Ilcring. 

125 Aflinlty for Iodln of Adrenalin. R. Hoffmann. 

113. Chronic Jaundice.—'This article is an appeal hv Kehr 
for an earlier diagnosis of caiieor of the biliary passages, lie 
frequently has to operate in cancer eases in which the patients 
have been treated for months on the assumption of catarrhal 
jaundice. When the jaundice commences without pain and 
increases gradually from week to week, while the gall-blad- 
__der increases in size, jaundice is the result of obstruction of 
the common bile duct from a tumor or cicatricial growth. 
But if the jaundice is accompanied or preceded by colics, if 
the intensity of the jaundice fluctuates, and if chills and 
fever are observed, gall-stone obstruction is probable. If no 
benefit is apparent after six weeks of bed rest, local heat and 
dieting, if the patient is losing appetite and strength, surgical 
intervention should not he longer delayed. He rejects entirely 
the various remedies on the market that claim to promote 
the secretion of bile; they have no effect, he says, except 
when Nature happens to accomplish coincidently a spontan¬ 
eous cure, the stone making a fistula from the duct into the 
duodenum or otherwise escaping. But this occurs too seldom 
to be depended on. Tbo danger from chronic jaundice is the 
development of biliary cirrhosis, cholangitis and choleraic 
diathesis. He does not like to assume the burden of the 
unsuccessful operation when the fault lies with the internist’s 
delay, which lias permitted conditions to reach an irremediable 
stage. No matter how guarded the surgeon’s comment may 
be, yet the conditions speak for themselves. Practitioners 
should not wait to summon the surgeon until the case has no 
further interest for any one but the pathologic anatomist. In 
—^wivny eases the conditions simulate inoperable carcinoma but 
( operation reveals merely an inflammatory condition in the 
pancreas capable of retrogression. The dread of postoperative 
hemorrhage and peritonitis is exaggerated. He lost only one 
patient from hemorrhage in his last series of GO with jaundice, 
and this patient had cancer; there has been no tendency to 
peritonitis in any of bis last 125 cases. In 45 of this group 
the patients had more or less jaundice; 36 recovered, G with 
advanced cancer or biliary cirrhosis died, and 3 succumbed to 
valvular disease or cachexia. In 80 other patients free from 
jaundice onlj- 2 succumbed and these fatalities were due to a 
complicating echinococcus disease or perforation. He writes 
fiom an experience of 1,500 operations on the biliary 
apparatus. 




115. Direct Massage of the Heart in Chloroform Asphyxia._ 

In the ease reported. Helm applied direct massage to the heart 
m addition to artificial respiration by the usual measures sup¬ 
plemented by a differential pressure procedure. The effect of 
the Braucr positive-pressure apparatus Was prompt and strik¬ 
ing. Two and one-tliird hours after the circulatory syncope 
the heart action and respiration were fully restored, the first 
signs of contraction of the heart being observed after 70 
—Jnvmrtcs. The patient was a healthy hoy of 7, taking the 
chloroform for correction of a slight deformity on the left 
hand. After restoration of the circulation and respiration the 
condition remained satisfactory for two hours, but suddenly 
the breathing stopped; tbe heart was kept beating for four 
hours longer. In massaging the heart through tbe diaphragm 
the pleura liad been torn but tbe massaging finger plugged 
ihe opening. When the hand was removed, pneumothorax 
followed, proving fatal. Tim case teaeiies the importance of 


refraining from injury of the pleura, as the circulatory syn¬ 
cope bad been entirely conquered. The differential pressure 
procedure lias many advantages; it dispenses with tracheot¬ 
omy and permits exact dosnge of tl\e air supplied and also 
admixture of oxygen. 

11G. Saline Infusion as an Aid to Prognosis in Peritonitis.— 
Lichtenberg states tlmt in peritonitis tlie, degree and per¬ 
manence of the improvement in tbe circulation following 
intravenous saline infusion is a reliable index for tbe amount 
of vasomotor paralysis. In health, saline infusion causes only 
slight and transient changes in the blood pressure but when 
the vascular tonicity is reduced saline infusion improves con¬ 
ditions and the effect persists in proportion to the recupera¬ 
tive power of the vessels. Saline infusion before the operation 
is thus useful from several points of view, improving condi¬ 
tions for the operation and also revealing the extent of the 
paralysis of the vasomotors. Addition of a little suprarenal 
extract magnifies the effect. If the infusion causes no improve¬ 
ment in the conditions in the circulation little benefit, be 
asserts, can be anticipated from the operation. 

Wiener klinische Wochenschrift, Vienna 
December 9, XXII, Xo. .',9, pp. 1091-1130 
12G Trachoma Bodies. (Die freie Inltialform dor Prowazelischen 
EinschKisse.) FT. Lindner. 

127 Experimental Research on Acute Anterior Poliomyelitis. C. 
Reiner and R. v. Wetsncr. 

12S ‘Determination of Hemolysis and its Clinical Importance. 
(Nachwcls und die klinische Bedeutung hamolytiscber 
Erseheimmsen.) K. R. v, Stojskal. 

120 ‘Traumatic Hysterical Paralysis. (Hysterischc Beinliihmung.) 
E. ltaimann and A. Fuchs. 

128. Hemolytic Phenomena and their Clinical Importance.— 
Stejskal describes a simple test-tube method of determining 
hemolytic conditions in the blood and reports a number of 
eases of pernicious anemia in which such weTe evident. Tbe 
positive findings were only in patients with cirrhotic proc¬ 
esses in the liver and congestion of bile. 

129. Traumatic Hysterical Paralysis.—Raimann comments 
on a ease of dislocation of the ankle, the accident occurring 
from defective flooring in a depot. The claims for damages 
led to twelve trials with almost endless medical expert tes¬ 
timony and the end is not yet. He cites the case to prove the 
importance of referring neurologic cases to the neurologists 
and to confirm anew the evils from the current accident 
insurance legislation which breeds neuroses out of trifling 
injuries. Blunders in diagnosis here have the most far-reaeli- 
ing consequences. 

Zeitschrift fur Geburtshiilfe und Gynakologie, Stuttgart 

LXV, Xo 2, pp. 283-508. Last indeied October 10, p. 131/3 

130 Displacement of the Ovaries. (Lageveriinderungen der 

Ovarien.) C. II. Strata. 

131 ‘Retention of Membranes and Scraps of Placenta as Cause 

of Puerperal Fever. (Retention von F.ihauten und 
Plaeentarresten als Ursache des Wochenbettflebcrs.) E. 
Puppel. 

132 Influence of Age and Number of Childblrths on Frequency of 

Twin Births. (Einfluss von Alter und Geburtenzahl der 
Mutter auf die Hiiufigkeit der ein- und zweieiigen Zwillings- 
geburten.) IV. Weinberg. 

133 ‘Jaundice Always a Sign of Insufficiency of the Elver. (Gibt 

es eino den Frauen eigentumliche Form der Gelbsucht.) F. 
liissmann. 

13-1 Hemorrhagic Chronic Metritis and Endometritis. (Die 
Metropathia haemorrhagica.) O. Pankov-. 

135 Plasma Colls in Gynecologic Affections. CCeher Plasmazcllen 

und llu- Vorhnndensein bei den Erkrankungon der weib- 
lichen Geschlcchtsorgane, speciell des Endometriums.) J. 
Frey. 

136 Differentiation of Menstrual and Gravid Decidua. (Eiisst sich 

mikroskopiscb cine Decidua menstrualis von etner Decidua 
graviditatis unter alien E'mstiinden unterscheiden?) E. 
Eieke. 

137 Presentation with Spine straight in Median Bine. (Der liohe 

Gradstand: Positio occipitalis sacraiis et pubica.) W. 
Liepmann. 

131. Retention of Fetal Membranes or Scraps of Placenta as 
Cause of Puerperal Fever.—Puppel reports six eases of severe 
puerperal fever, tbe sepsis proceeding from retained mem¬ 
branes and recovery following their removal. He makes it a 
practice to examine tbe interior of the uterus whenever there 
is a tendency to fever unless medical inspection shows the 
expelled membranes and placenta to he complete. 

133. Jaundice in Women.—Rissmann discusses whether or 
not there is any special form of jaundice peculiar to pregnanev 
and the puerperium, deciding in the negative, his verdict bein'-' 
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that jaundice is always a sign of insufficiency of the 'liver. 
The prognosis cannot be based on the jaundice alone. The 
insufficiency of the liver may lead to brain symptoms. In 
bacterial diseases there may be hemorrhages from, mucous 
membranes, especially during pregnancy. An afebrile course, 
slow pulse, and only slight disturbance of the general health 
are signs that the jaundice in the pregnant woman is of a 
mild form. The behavior of the pulse is the main criterion 
for the prognosis. Simple mild jaundice in the pregnant 
woman does not seem dangerous for the child; in one such 
case reported jaundice for six months owing to obstruction of 
the common bile duct by a stone did not affect the fetus 
unfavorably, so far as could be discovered. If the child suffers 
from the jaundice the primal cause underlying the jaundice 
must be responsible or some complication. The intoxication 
causing the insufficiency of the' liver or infection or fever or 
•existing nephritis or syphilis are .the factors injuring the fetus 
and not the bile acids. The surgical causes for jaundice must ’ 
be removed, a gall-stone operation deferred no longer, and if 
there are indications of the severest form of jaundice the preg¬ 
nancy must be interrupted. Nothing to date has been proved 
in regard to an embryogenic origin for the jaundice, but severe 
changes in the liver with jaundice such as accompany some¬ 
times the toxemia of pregnancy, belong in the syndrome of 
eclampsia, with or without convulsions. 
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Zentralblatt fiir Clrirtirgie, Leipsic 
December 11, XXXV 1, No. SO, pp. 1713-111,4 
Care of Stump of Bronchus after Removal of Lung. (Zur 
I'rage der Vorsorgung ties BvoncVmsstumpfes bei Lungen- 
exstirpation.) IV. -Meyer, 

Zentralblatt fiir Gynalcologie, Leipsic 
December 11, XXXIII, No. 50, pp. 1001-112S 
Treatment of Eclampsia. A. DIenst. 

Three Cases of Appendicitis in Pregnancy. (Appendicitis in 
graviditate.) F. .Stabler. 

Management of Shoulder Presentation after Death of Fetus. 
' (Zur BebandUmg der verschteppten Quertagen.) E. Merz. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
November SO, XXX, No. 11,3, pp. 1513-1520 

142 Persulphate of Sodium for Detection of Adrenalin. (11 pevsol- 

fato di sodio come rivelntorc dcU’adrenaiina.) F. Panerazio. 

December 5, jVo. 11,5, pp. 1511-15.',!, 

143 * Addison’s Disease. (Osserrmionl cliniche sopra la Malattia 

di Addison.) G. Movclli. 

143. Addison’s Disease.—Morelli reports a few cases to sus¬ 
tain his assertions that bronzing is not pathognomonic of any 
special disease; it may appear isolated. Addison’s disease 
may also occur in persons free from tuberculous infection. 
Tuberculosis, therefore, is not the only or the inevitable cause 
of the affection. It even seems possible in some cases that 
the itihemilosis becomes grafted later as a consequence of the 
disturbances resulting from the primary insufficiency of the 
suprarenal capsules. Addison’s disease may retrogress and 
complete recovery follow if the patient has enough rallying 
powers. On the other band, the. Addison syndrome may 
develop in the course of the most diverse morbid processes in 
the abdomen. In one of the cases reported one set of symp¬ 
toms from suprarenal insufficiency was superposed on another 
set from climacteric disturbances but all mostly subsided 
together after the menopause. 

Riforma Medica, Naples 
- December G, XXV. No. 49, pp. 131,5-1312 
pyogenic Properties of Bacillus of Malta Fever, (Sul potorc 
' »io°'eno del bacillo melitense.) A. Cantam. 

Two Cases of Bilateral Tumors in' Male Breast. (Turnon 
bilateral! a tipo familiars in mammelle maschiii e sill ioio 
rwnhnhilo Siunificn.10.) F. GflUgltflOO, . . 

Production' of T,vPic a 1 Pain at McBurney’s Point m Appcndn 
cltls by Indirect Mean Pa "lieri. 

tipico di _ , ievmorcazionc alia 

■ and A. Caiuerara. 
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Hospitalstidcnfle, Copenhagen 
■•dirtier 11, hll, No. 1,6, PP. 11,13-1512 
14S * Indications yor and Effect of Gastroenterostomy. 

14 S. Mode of option and Indications for Gastroenterostomy, 
—Bind found 

evacuation of tlie " e 

20 cases, were o 
obstructed. The i 


A. Bind. 

o 

the best results in’ regard to improved 
tomach after a gastroenterostomy, in his 
h,ed when the pylorus had been much 
ovement in the patient’s condition after 


•Torn. a. It. a . 
Ian. is, 3010 

the operation is not dependent on whether the motor func 
honing is improved or not. The reflux of pancreatic awl 
intestinal juice through the new opening into the stomach 
dilutes the excessively acid stomach content and thus renders 
it less irritating, allowing ulcerations a chance to heal. There 
is also evidently some reflex inhibiting action on the secretory 
functioning after the operation. On the other hand, not much 
benefit need be anticipated from gastroenterostomy in ulcer 
complicated with gastritis and achylia with a permeable 
pylorus. In 2 such cases an ulcer in the lesser curvature was 
accompanied by pronounced achylia but the pylorus was 
normal; tlic gastroenterostomy did not improve conditions in 
the least but rather seemed to aggravate them. 

Ugeskrift for Lsger, Copenhagen 
November 11 , LXXI, No. .',5, pp. 1221-1252 
349 ''Tincture of Iodin lor Disinfection of tile Skin. (Jorttinktnr 
, r „ Huddesinficiens.) A. -Pers. Commenced in No. 4.1 

l.iO Technic for Making Plaster Casts, (Lidt om Gipsteknik ) 33 
Nyrop. ' 

November IS, No. 1,G, pp. 1253-1213 
1.71 Treatment of Delirium Tremens with Veronal. V. F. MjiJJer. 

149. Iodin Disinfection of the Skin.—Pers joins the chorus 
of foreign surgeons who are lauding tlie effects of swabbing 
with tincture of iodin as the sole means of disinfecting the 
field of operation, dispensing, entirely with scrubbing am? 
washing of any kind. The method was introduced Lj- Gros- 
sieh, as mentioned in tlteke columns at the time, Dec. 5, 1908, 
page 2012. Pers has applied this technic in 07 major opera¬ 
tions, 29 others and 7 extensive suppurative processes, and lias 
been much impressed with its superiority. He says that it 
is certainly destined to supplant scrubbing just as the disin¬ 
fectant spray has been discarded, both macerating the tissues 
and stirring up the germs, mobilizing them and bringing the 
deep ones to the surface whence they readily find their way 
into tlie wound. The part is swabbed with a 10 or 12 per cent, 
tincture of iodin applied to the dry skin after it lias been 
dry slmved. The iodin is applied as freely as the usual scrub¬ 
bing process and over as large an extent. After the anesthetic 
has been given, tlie field is swabbed once more with tlie iodin. 
and when ali is completed the suture is swabbed again.’ No 
mishaps were observed by Grossich even when a third of tlie 
whole body was swabbed with the iodin. When possible the 
patient is bathed the day before and puts on fresh linen, but 
otherwise be applies the iodin to the unwashed wound. 
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THE FEDERAL CONTROL OF SERUMS, 
VACCINES, ETC. 

51. J. ROSENAU, M.D. 

Surgeon and Director Hygienic Laboratory, U. S. Public Health and 
% Mflrinc-IIospital Service 

WASHINGTON, D. C. 

— Some seven years ago Congress for the first time 
passed a bill, 1 the object of which was to control the 
purity and potency of certain remedial substances which 
enter into interstate traffic. This enactment, which is 
now a law of the land, provides for a complete system 
of governmental supervision over the establishments pro¬ 
ducing vaccines, viruses, serums, toxins, antitoxins and 
analogous products. This surveillance consists of (11 
inspections; (2) licenses and (3) methods of control 
or check-testing in the Hygienic Laboratory, which serve 
to verify the care and efficiency with which the products 
in question are made and marketed. 

The law requires that each package of virus, serum, 
toxin, antitoxin or other product be plainly marked with 
the proper name of the article contained therein; the 
name, address and license number of the manufacturer, 
and the date beyond which the contents cannot he ex¬ 
pected beyond reasonable doubt to yield their specific 
results. 

The law further provides a penalty of $500 or im- 
^-^jwisonment not exceeding one year in the discretion of 
1 the court for any violations of its provisions, and pro¬ 
vides a still greater penalty in the power to suspend or 
revoke licenses for cause.. 

It must be clearly borne in mind that the federal su¬ 
pervision over the biologic products in question'applies 
only to interstate traffic in said articles. Thus, vaccine 
virus prepared by the Massachusetts State Board of 
Health for sale, barter or exchange in Massachusetts does 
not come under the purview of the law, but this vaccine 
virus cannot cross the state border without an inspec- 
_ tion, license and government control, as required by the 
law of July 1, 1902, above referred to. 

the need and uses of the law 
At the first inspection it was found that irresponsible 
persons were making and marketing biologic products 
without sufficient care or knowledge to insure safety and 
reliability. I was surprised to note the haphazard way, 
the antiquated methods and the lack of care with which 
i some of the biologic products were produced before the 
government took a hand in these matters. Four such 
firms were at once refused licenses, and, not being able to 
produce a safe and reliable product in accordance with 


modern methods, they went out of business. Several 
applicalions from other persons or firms have since been’ 
refused licenses for similar reasons. Most of the re¬ 
mainder were required to remodel their establishments, 
change the personnel or improve their methods before 
being licensed to engage in interstate traffic. 

Since the operation of the law a marked improvement 
has taken place in vaccine virus; standards for measuring 
the strength of diphtheria and tetanus antitoxins have 
been established; both the diphtheria and tetanus anti¬ 
toxins found on the* market have a decidedly increased 
potency; weak serums are forbidden; 2 contaminated or 
weak scrums and vaccines which have been discovered 
have been promptly withdrawn from the market; false or 
misleading labels have been changed, and in general the 
licensed manufacturers have reached a high state of effi¬ 
ciency, and have spent much money to improve their 
personnel and property. The law has been enforced 
without fear or favor. 

While the law has been a material help to the practi¬ 
tioner and his patient, it has also been of benefit to the 
manufacturers in pointing out defects, correcting faults, 
avoiding pitfalls, improving methods and inspiring con¬ 
fidence in their products. 

THE INSPECTIONS 

The inspections are made at least once a year, and 
oftener when necessary, by an officer of the Public Health 
and Marine-Hospital Service. These inspections are not 
perfunctory, but comprise a very' searching inquiry into 
the methods of manufacture, the competency of those 
employed to carry on the work, and into the efficiency 
of the material equipment. Foreign establishments de¬ 
siring to do business in the United States must submit 
to the same inspection, and are required to have licenses 
similar in all respects to those required of domestic es¬ 
tablishments. To this some foreign establishments at 
first demurred, but when it was found that importations 
of their products without a license would be impossible 
they submitted to the law and its regulations. 

At present every confidence may be had in all bio¬ 
logic products made under government license. These 
products are now carefully standardized whenever pos¬ 
sible by uniform methods and are cautiously tested for 
impurities before being placed on the market. 

THE LICENSE 

The license is issued by the Secretary of the Treasury 
to the person or firm for a specific product. Each vac¬ 
cine, serum, toxin and analogous product is considered 
separately; general licenses authorizing the manufacture 
of any and all biologic products are not issued. 

The fact that a serum or vaccine is granted a license 
does not mean that it is a valuable curative or prophy T - 


3. An Act to regulate tlie sale of viruses, serums, toxins j 
analogous products ip the District of Columbia, to regulate in 
lulv l'* lo'o2 a artlcles * nn<1 lot other purposes. Appro 


2. Before the law went into effect tetanus antitoxin was quite 
feeble. Diphtheria antitoxin must now have at least 250 units per 
c.c.; no minimal number of units has yet been set for tetamis anti¬ 
toxin. 


250 


VACCINES AND SERUMS—ROSENAU. 


Jour. a. m. a. 
' Jan- 22, 1010 


lactic agent; in fact, it may have little or no therapeutic 
value. Thus, firms are licensed to sell normal horse 
serum or normal goat serum, provided they are honestly 
labeled and free from impurities. Further, antistrepto¬ 
coccic serum, antityphoid serum and other antiserums 
of weak and doubtful efficiency and substances in the ex¬ 
perimental stage are sometimes licensed. The law pro¬ 
vides for the license of biologic products “applicable to 
the prevention and cure of diseases of man.” 

It is evidently the province .of the medical profession 
to determine for itself whether a certain substance has 
therapeutic value or not. The chief concern of the gov¬ 
ernment is to protect the practitioner against sophistica¬ 
tions, impurities, faults or mislabeling. 

LABORATORY CONTROL 

Samples are purchased on the open market by officers 
of the Public Health and Marine-Hospital Service in 
all parts of the country and sent to the Hygienic Labo¬ 
ratory in Washington for examination as to potency 
and purity. Izispectors also obtain samples directly from 
the manufacturer, which are similarly examined. These 
examinations are constantly in progress. If any fault is 
found with a sample the manufacturer is required by the 
Surgeon-General to withdraw all of that particular 
product .from the market. Antidiphtheric serum, anti- 
tetanic serum and vaccine virus are examined for 
potency and purity; all other serums and vaccines for 
purity only. All serums are tested to determine whether 
they contain an excessive amount of preservative. 3 

These examinations require a certain amount of tech¬ 
nical proficiency which has been developed as a specialty 
in the division of pathology and bacteriology of the Hy¬ 
gienic Laboratory. In these examinations special atten¬ 
tion is given to Section 2 of the law, which provides 
“that no person shall falsely label or mark any package 
or container of any virus, serum, toxin, antitoxin or 
product aforesaid; nor alter any label or mark on any 
package or container of any virus, serum, toxin, anti¬ 
toxin or product aforesaid so as to falsify such label or 

TIT nvjr 

LICENSED MANUFACTURERS 

During the past year fifteen establishments were re¬ 
inspected and relicensed, and four additional establish¬ 
ments were inspected and licensed. A list showing the 
establishments which received licenses and the products 
for which licenses were granted appeared in The 
Journal of Sept. 18, 1909, p. 961. 

GOVERNMENT GUARANTEE 

The government does not guarantee that each vaccine 
point or each package of antitoxin will produce its full 
therapeutic^ effect and be free from all danger. Tics 
would he impracticable with the extent and variety of 
the business in biologic products now carried on in this 
country and abroad. It would be ideal if the go\ em¬ 
inent could guarantee the purity and potency of each 
package, but to do so' would require more than super¬ 
vision—it would almost mean government ownership. 

■ Certain states and municipalities have found it con¬ 
venient and economical to produce their own vaccine 
virus and diphtheria and tetanus antitoxins. The federal 
government has not gone farther than a legal sunei- 
lance, although it might some day be found desirable for 
the government to make these products for use in the 
medical services and territorial and insular possessions. 

Present Aildresbc Department of Preventive Medicine and 
Hygiene, Harvard Nodical School, Boston. __ 

(0.4 per cent.) are the preservatiTO 

commonly used. . ' 
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VACCINE VIRUS 

M. J. ROSENAU, M.D. 

and Director Hygienic Laboratory, U. S. Public Health and 
Marine-Hospital Service 


WASHINGTON, D. C, 


Vaccine virus is the specific principle in the material 
obtained from the skin eruption of calves 1 having a dis 
ease known as vaccinia. The eruption begins as a 
papule, which develops into a vesicle, and later a pui 
tide. For the purpose of propagating vaccine virus the 
material is usually taken from the vesicles when fully 
developed. This may be somewhere between the fifth 
and the eighth day after the animal has been vaccinated 

The material should be taken only from typical, un¬ 
broken vesicles, and is usually obtained by scrapingVith 
a curette. This material scraped from the skin eruption 
is called vaccine “pulp.” The fluid which exudes after 
the pulp is taken is called vaccine “lymph.” Both the 
pulp and the lymph are mixtures containing epithelial 
cells, serum, blood, leucocytes, products of inflamma¬ 
tion, debris, bacteria, etc., in varying proportions. 

The use of the pulp for the purpose of vaccination is_ 
of comparatively recent origin. Formerly the lymph 
was used extensively in a dried state on ivory points, 
constituting the so-called “dry points.” 

The specific principle of vaccinia is unknown. The 
organism, whatever it is, exists chiefly in the epidermal 
lesions, and the pulp, therefore, contains a more potent 
and concentrated virus than the lymph. Further, the 
pulp may be purified with glycerin or other substances, . 
whereas the lymph dried on points is not amenable to • 
such treatment. The pulp is- mixed with glycerin in 
the proportion of about 50 to 60 per cent by weight. 
The glycerin acts as a preservative for the vaccine virus, 
but is an antiseptic for the frail non-spore-bearing 
bacteria. The germicidal action of the glycerin depends 
largely on the time and temperature at which the glyceri- 
nated pulp is kept. At ordinary temperatures the germi¬ 
cidal action of glycerin is feeble, and probably depends 
on its affinity for water. 

Other antiseptic substances have been used for the 
purpose of purifying vaccine virus, viz., phenol (carbolic 
acid), potassium cyanid, chloroform, ehlorbutanoi 
(cldoretone), etc., but with less success in practice. 

It is evidently impossible to obtain vaccine virus free 
from the bacteria of the skin. Practically all the vac¬ 
cine virus on the market contains a certain number of 
harmless bacteria, such as the hay bacillus, common 
molds and spores which exist everywhere and are ex¬ 
ceedingly difficult to destroy. It is evidently imprac¬ 
ticable to use strong antiseptic methods on the skin, of 
the vaccinated animal, for such substances would destroy 
the viability of the vaccine virus itself. In the propa¬ 
gation of vaccine virus, therefore, cleanliness and asepsis 
are the watchwords. 

The dry points usually contain a larger number of 
bacteria than the ripened 2 gljmerinated virus and are, 
therefore, less desirable. The new federal regulations 
forbid interstate traffic in the old-style dry points after 
Jan. 1, 1910. _ . . 

In imitation of the old-style dry point, which is a 
very convenient method of vaccination, manufacturers 
have placed a small drop of glycerinated virus on ivorv 
or glass points hermetically sealed in paraffin or g* aR ~; 
These are safe and satisfactory. In some instance 


1 For obvious rearons vaccine virus of direct human origin D 
>w little used in the United States. T«.f n re the 

2. Glvcerinated vaccine virus is said to be fireen befo 11 
veerin has had a chance to be effective. At co-box temperature 
is usually tabes thirty days; then the virus is . aid to be P 
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gummy substances, such as serum, dextrose, etc., arc 
used to encourage the adhesion o£ the virus to the point. 

—The glycerin may first be largely extracted from the 
r ripened glyeerinated virus by pressing it between blot¬ 
ting papers. 

All vaccine virus is tested according to modern bae- 
tcriologic methods for streptococci, tetanus spores and 
other virulent bacteria. These tests include animal in¬ 
oculations. The tests made by the manufacturer must 
be satisfactory before the virus is placed on the market 
and permanent records are required of each lot. Special 
tests are made to determine the absence of foot-and- 
mouth or tetanus infection. 

The calves are kept in quarantine under observation 
for seven days before being vaccinated. Only healthy 
calves free from diseases of the skin are used for this 
purpose. The calves are killed or otherwise rendered 
insensible to pain before the virus is removed. The 
practice of renting calves for the purpose of propa¬ 
gating vaccine virus is no longer countenanced by the fed¬ 
eral regulations. The animals must be autopsied as soon 
as practicable after the removal of the virus in order to 
^determine the presence of lesions indicating other infec¬ 
tions than cowpox (vaccinia). The federal regulations 
further require that the vaccine virus taken from an 
animal showing indications of complicating infections 
must be destroyed. 

All establishme: ' - > •, vaccine virus for 

use in interstate ' to operate under 

government supervision, which has been described in 
my article on “The Federal Control of Serums, Vaccines, 
Etc.” (see p. 249, this issue). 

Reports received by the Surgeon-General from health 
officers and others all over the country indicate that 
since the operation of the law the vaccine virus has been 
much more satisfactory than before. 

WHT VACCINE VIRUS SHOULD BE IN TIIE PHARMACOPEIA 

Vaccine virus was the first and it is the oldest and best 
specific preventive known. It is a drug in the broadest 
sense of that term, and as such is handled by every 
. pharmacist. One of the first advantages in admitting 
; ■ TOOdine virus into the Pharmacopeia would be to estab¬ 
lish for it an official and legal name. This would help 
avoid much confusion now existing on account of the 
■ bacterial vaccines and other substances called “vaccines” 
used in the prevention and enre of disease. For almost 
a hundred years vaccination was a specific term limited 
to the introduction of the virus of vaccinia into the skin 
for the prevention of smallpox. In recent years the term 
“vaceination”_has been used in a generic sense to include 
the introduction of many different substances, in many 
different ways and for many different purposes. To 
establish a definite and accurate nomenclature is one of 
the important functions of the Pharmacopeia. 

Furthermore, a certain amount of confusion would be 
avoided and increased definiteness would be given to the 
various forms in which vaccine virus is marketed by 
adopting such titles as “virus vaeeinieum glycerinatum” 
and “virus vaeeinieum siccum,” etc. 

To include vaccine virus in the Pharmacopeia would 
--- - bt-i one of the best means of calling the attention of all 
pharmacists to the fact that it must be kept 'in a cool, 
dry place, etc. Much of the vaccine virus ou the market 
fs inert because not properly handled in the trade. Hence, 
concise, authoritative directions in the Pharmacopeia 
would have an educational value and would help prevent 
smallpox and save life. 


The objection that vaccine virus is an indefinite sub¬ 
stance, the “active principle” of which is not known, 
is no longer valid, for the Pharmacopeia contains many 
such substances, including the ferments, against which 
similar objection holds. 

The objection that vaccine virus can not be “assayed” 
by the average druggist also lacks force when we recall 
that the potency and purity of vaccine virus in inter¬ 
state traffic is cared for by the federal government 
under the law of July 1, 1902, which relieves the 
pharmacist of this responsibility. Further, other sub¬ 
stances, such as serum antidiphthericum, the testing of 
which requires special training and special laboratories, 
have been admitted into the Pharmacopeia. 

The Pharmacopeia should briefly state the essential 
requirements of the law above mentioned concerning 
false labeling or marking of any package or container 
of vaccine virus; requiring further that each package 
of vaccine virus must be plainly marked with the proper 
name of the article, the name, address and license num¬ 
ber of the manufacturer, and the date beyond which the 
contents can not be expected, beyond reasonable doubt, 
to give specific results. Such information in the hands 
of every druggist will serve an educational purpose and 
also help the federal authorities in the rigid enforce¬ 
ment of the law. 

The Pharmacopeia should briefly state the method of 
preparing vaccine virus and specify the difference be¬ 
tween glyeerinated preparations and dry points and the 
other forms found on the market. As a precedent, it 
might be stated that the Belgian Pharmacopeia (third 
edition, 190(5, page 194) has introduced vaccine virus 
under the title of “vaccinum,” and the Swiss Pharma¬ 
copeia (fourth edition, 1907, page 512) has introduced 
vaccine virus as “vaccinum,” synonyms: “Kuhpocken- 
impfstoff,” “vaccine,” “vaecin jennerien,” “vaccino jen- 
neriano.” 

Present Address': Department of Preventive Medicine and 
Hygiene, Harvard Medical School, Boston. 


ANTIDIPHTHERITIC SEBUM AND ANTIDIPH- 
THERITIC GLOBULIN SOLUTIONS * 


WILLIAM H. PARK, M.D. 

Professor of Bacteriology and Hygiene in the University and Bellevue 
Hospital Medical College; Director of the Research 
Laboratories, Department of Health 

NEW .YORK 


Until recently the only means we had of giving diph¬ 
theria antitoxin was in the whole serum of the horse in 
which it had originated. The accumulated knowl¬ 
edge obtained in the investigations of a number of 
workers allowed the development of a practical method 
for eliminating a portion of the non-antitoxic serum 
substances while retaining the antitoxin. Because of 
this, besides the whole serum, we have at present on 
the American market two globulin preparations con¬ 
taining diphtheria antitoxin. As these are rapidly 
displacing the whole serum, I will give a brief descrip¬ 
tion of them. 


GLOBULIN PREPARATIONS 


The Gibson process of purification and concentration 
is based on the fact that antitoxin is associated with 
the globulins soluble in saturated sodium chlorid solu¬ 
tion. This purification appeared to be considerable, as 


* Read in the Section on Pharmacology and Therapputics of the 
American. Medical Association, at the Sixtieth Annual Session held 
at Atlantic City, Juno, 1000. ' IIUU 
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in the average normal horse serum the proteins are dis¬ 
tributed as follows: albumin, 40 per cent.; globulin 
soluble in saturated spdium chlorid solution, 42 per 
cent.; globulin insoluble in saturated sodium chlorid 
solution, 18 per cent. Thus it would appear as though 
about 58 per cent, of non-antitoxic protein was elimi¬ 
nated. 

Investigation carried on by Banzhaf and Gibson on 
the distribution of the proteins in immunized horses 
brought out the _ fact that, while the total proteins of 
the horses were increased during the progress of im¬ 
munization, the so-called non-antitoxic proteins, the 
albumins and globulins insoluble in saturated sodium 
chlorid were greatly diminished. The globulins carry¬ 
ing the antitoxins were greatly increased. This work 
showed that in the average antitoxic horse serum the 
proteins were distributed as follows: albumin, 12 per 
cent.; globulin carrying the antitoxin, 7S per cent.; 
globulin insoluble in saturated sodium chlorid, 10 per 
cent. This brought out the fact that the Gibson process 
was eliminating in some preparations only about 22 per 
cent, of the total proteins. 

About a year ago Banzhaf experimented with anti¬ 
toxic serums heated at different temperatures and 
periods of time, and found changes taking place in the 
proteins which allowed further purification of anti¬ 
toxin; thus, if antitoxic serums of 600 units per cubic 
centimeter containing albumin 12 per cent., globulin 
carrying the antitoxin 78 per cent., globulin non-anti¬ 
toxic 10 per cent., were heated for from twelve to fifteen 
hours at a temperature of 57 C., a rearrangement of the 
proteins would take place, so that albumin would now 
be 9 per cent., globulin and all the antitoxin 50 per 
cent., and globulin non-antitoxic 41 per cent., showing 
an elimination of 50 per cent! non-antitoxic proteins. 
The loss of antitoxin on heating for this period of time 
and temperature is from 5 to 7 per cent. The units per 
gram of coagulable protein for this serum would be 
9,446. With the Gibson process using the same serum, 
we have 11,456 units per gram protein, while with the 
heating method we have 17,060 units per gram. 

Tor routine wotIv at the Research Laboratories we do 
not try to concentrate more than to give an antitoxic 
potency of five or six times the original serum, as we do 
not want the total solids to be more than 16 to 18 per 
cent. The treatment of the antitoxic serum or of the 
globulin solution to fractional precipitation with differ¬ 
ent concentrations of ammonium sulphate allows of ob¬ 
taining globulin preparations of somewhat greater de¬ 
grees of antitoxic potency for each gram of protein. 
This method is often employed to obtain a fair prepara¬ 
tion from a serum of low potency or, again, to obtain a 
very high potency serum. 

The physician should keep in mind that the producer 
can concentrate the antitoxin either by eliminating the 
non-anHtoxic proteids of the serum or b} r lessening the 
percentage of water holding the proteicls in solution. 
The latter expedient, if carried too far, is a detriment. 


ANTIDIPHTHER1TIC HORSE SERUM 

' The blood serum from different horses varies not 
3 uly in antitoxic potency, but also in its liability to pro¬ 
duce disagreeable after-effects. Although theoretically 
it would be. possible to test out the bleedings from each 
home and to exclude that producing most serum effects, 
yet practically this would be so expensive as to be pro¬ 
fit has been fo\nd that long standing and heating to 
57 G. have some\ effect in lessening the after-effec s. 


v uujmuit oxigui, mat, most American pro- • 
clucers have used unheated serum and have not stored ! 
then serum for this purpose. 

With the present U. S. government insuring the unit 
strength and sterility of the serum, it is safe to say that 
the antidiphthentic serum supplied by the different 
producers is practically identical, if of equal antitoxic 
strength. I he elegance and convenience of the con¬ 
tainer is the mam difference. The different tots of 
serum of the same manufacturer will vary in liability 
to produce rashes, and tins, together with the idiosyn¬ 
crasy of the patient, causes some physicians to approve 
and others to condemn the preparations of the same 
manufacturers. 


COMPARISON OF GLOBULIN AND WHOLE SERUMS 

The effects of the globulin preparations hare to be 
considered from tiro standpoints; Have they the cura- 
tive substances of the whole serum, and, if so, have they 
any advantages except in concentration over the whole 
serum ? I have most carefully watched the results 'fol¬ 
lowing the injection of the whole serum and of the 
Gibson and the Banzhaf modifications. These tests 
were carried out with preparations made from portions 
of the same lot of serum. The rashes and after-effects 
were undoubtedly much less after the Gibson injections 
than after the whole serum and somewhat less after the 
injections of the Banzhaf modification than after that 
of Gibson. Curiously enough, only certain types of 
rashes ore eliminated. The urticarial reactions still fre¬ 
quently follow. 

As is well known, certain French and Viennese in¬ 
vestigators have asserted that the curative value of anti- 
diphtheritic serum was only partly in the antitoxin, 
and even that the antitoxin was the least important 
part. These assertions were based partly on supposed 
clinical results, but chiefly on the results of animal 
experiments in which guinea-pigs with multiple" fatal 
doses of living diphtheria bacilli were treated witli 
serums of low and high potency. It appeared from 
their results that the amount of serum rather than of 
antitoxin units was of saving value. 

These experiments were repeated by us in very ex-,* 
tensive series of tests and later there was a second inde¬ 
pendent test under Ehrlich’s direction. The results were 
exactly the reverse of those earlier reported. The serums 
used in Vienna were fortunately obtained by Ehrlicli, 
and he was astonished to And that they had been exceed¬ 
ingly inaccurately tested. AVhen the serums were ar¬ 
ranged as to their true unit value the results obtained by 
Ivrams were found to reverse what he supposed and 
really to strengthen the conclusion that the antitoxin 
was practically the only curative substance in serum. 
These results probably apply equally to tetanus anti¬ 
toxin. 

Professor Calmette, when over here last September, 
promised me to test a number of Erencli serums as well 
as a number of American samples. He stated that if 
he found any that proved to have oilier important cura¬ 
tive substances than antitoxin he would send them to me 
for control testing. He has not as yet sent any. 

I am sure I am safe in asserting that so far as animal 
tests can be depended on (and I believe tbe} r ean 
the globulin preparations contain all the important cura- 
tive substances of the whole antidiplitlieritic seium. 


3 ACCURACY OF STATEMENT IN THE TRADE CIRCULARS 

have looked over the circulars accompanying the 
parations sent out by different Amen,can prote® 
ere me extremely tor statements to winch exception 
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can be taken. Two might be mentioned. One is that 
the globulin solution contains nothing but antitoxic 
-flobulins.- We do not know what antitoxin is, but we 
believe that the globulin solution still contains much 
non-antitoxic substance, and we certainly hope to re¬ 
move still more of the non-antitoxic globulins. T lie 
other is the claim that the. special precipitating agent 
used "ives a different final result. It seems to me that 
it is very creditable to the honesty and intelligence of 
the producers that they are so fair and sensible in then 
claims for their special preparations. 

315 West Seventy-sixth Street. 


THE COMMERCIAL PREPARATIONS OF ~ c < 

TETANUS ANTITOXIN * stronger. 

JOHN F. ANDERSON, M.D. The need of i 

ra « ed Assistant Surgeon and Assistant Director Hygienic Unborn- of tetanus ailtito: 

tory, U. S. l’ublic Henlth and Marine-Hospital Service Pent from the ac 

Washington, d. c. be seen that befc 

—- Antitetanic serum is the serum of certain animals, ^antlv in 

usually that of horses, immunized to the toxins of the extr ' a antly i^ 

tetanus bacillus. It is marketed m both the liquid an vere f ar ' 

dry forms. Some manufacturers prepare an antitetanic scrums were 

table showing the differences in the methods of testing tetanus 

THE AMERICAN UNIT 


by Behring (2), the French method of Roux, and (3) 
the Italian method after Tizzoni. . 

The European methods are admitted, even by their 
users, to be unsatisfactory and, in the mam, not ac¬ 
curate; in addition, they are complicated and difficult 
to use. The American unit commends itself for its sim¬ 
plicity, directness, and accuracy. I am informed that it 
may be adopted officially by the Belgian government. 

There is at the present time no standard for serums 
for veterinary use. We examined, in the Hygienic Lab¬ 
oratory, several different makes of veterinary tetanus 
antitoxin and found most of them to contain less than 
25 units per cubic centimeter, while the minimum 
strength of the serums for human use now on the mar¬ 
ket—over which there is federal control—is at least 150 
units per cubic centimeter, and much of it considerably 
stronger. 

The need of uniformity in measuring the strength 
of tetanus antitoxin has long been felt and is very evi¬ 
dent from the accompanying table, 2 from which it wiiL 
be seen that before the promulgation of the American 
standard the tetanus antitoxin on the market varied 
extravagantly in the unit strength claimed. 

As will he seen from the table, most of the. foreign 
scrums were far below the American in potency. 


ANTITOXIN BEFORE THE ADOPTION OF 


Name of Manufacturer. Labeled. 

D°r Vk H ei 'D. Ct roS f.A""?* One Immunizing dose (No. 2020 F.) 

New York City department ot UenltU (submitted 

H^C^uSrd^Co^lb^^rb^^Cr^iiietV.:! 1! 1 1,^000 ' immunizing ' Units ' (No. 

I,a HoectmV*a/3j°(^bm/ued e ror^comparSiv? I testsf.' * 

H. k! Mul’foni Co. (No. 0071 submitted for tests). GO,000,000 units. 

New'York department of health, Albany (submitted 

:::::::: «£'is “Si. 

SS3 5 3 “ 3 

I’asteur Institute(No. 11, 7).• ■ stnted 1 

Ijistitut Bactfiriologique dc Lyon et du hud-lust... (Unit value not stated. 1 

* Dissolved In 2G c.c. 

f This equals 833 units per gram of the dry serum, 
i Less than 50. 



according to 

Units accord- 


special 

Ing to the 


methods of 

American 

Contents 

standardiza- 

standard, per 

c.c. 

tion, per c.c. 

C.C. 


0.5 

434 

, , 

700 

166 

10 

100,000 

77 



333 

10 

G,000.000 

DO 


00.000 

700 


.75 

7GD 

io 

Not stated. 

40 

10 

Not stated. 

40 


Not stated. 

83.3t 

io 

Not stated. 

GO 

10 

Not stated 
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globulin; this contains a solution of the globulins of 
the blood, which are solnhle in sodium clilorid solution, 
together with the antitoxin. 

All tetanus antitoxin sold in interstate commerce in 
the United States must conform to the official standard 
adopted by the "United States Public Health and Ma¬ 
rine-Hospital Service, which was officially promulgated 
Oct. 25, 1907. 1 This unit may be defined as follows: 
“The immunity unit for measuring the strength of 
tetanus antitoxin shall be ten times the least quantity 
of antitetanic serum necessary to save the life of a 350- 
gram guinea-pig for ninety-six hours against the offi¬ 
cial test dose of a standard toxin furnished by the Hygi¬ 
enic Laboratory of the United States Public Health 
and Marine Hospital Service.” 

Besides the American unit above alluded to, there are 
-A— - tjjree oilier units for measuring the strength of tetanus 
antitoxin. They are (1) the German method described 

* Read In the Section on Pharmacology and Therapeutics of the 
, American Medical Association, at the Sixtieth Annual Session, held 

at Atlantic City, June, 1000. 

1. Itosenau, M. 3., and Anderson, John F.: The Standardization 
'* of Tetanus Antitoxin (an American Unit Established under Author¬ 

ity of the Act of J,uly 1, 1902), Bull. 43, Hyg. Lab., U. S. P. II. 
1 and S.» Washington, 19QS. 


Tetanus antitoxin is used both as a prophylactic and 
as a curative agent in tetanus. The dried and powdered 
serum lias been used as a dusting-powder for wounds. 
Used as a prophylactic, the dose is 1,500 units; as a 
curative it should be given in doses of 3,000 to 20,000 
units, repeated during the course of the illness. 

Tetanus antitoxin is made in the following labora¬ 
tories: Parke, Davis & Co., Detroit, Midi, (license No. 

1) ; H. K. Mulford Co., Philadelphia, Pa. (license No. 

2) ; Lederle Antitoxin Laboratories, New York, N. Y. 
(license No. 17) ; New York State Department of 
Health, Albany, N. Y., and the Department of Health, 
city of New York. 

The liquid serum is marketed either in syringes ready 
for use or in glass vials. Each syringe of tetanus anti¬ 
toxin made by tlie American producers contains from 
1,500 to 5,000 units without regard to the volume of 
the serum; the unit value per cubic centimeter varies 
from 150 to 500 or 600 units. 

Many of the foreign serums, as is the case with most 
of the foreign diphtheria antitoxins, are labeled to„con- 

2. Bull. 43, Hyg. Lab., U. S. P. H. anil M.-II. S„ p. 11. 
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tain so many cubic centimeters and do not give the 
number of units in the package or per cubic centimeter, 
and are almost uniformly weaker in antitoxic strength 
than the serums produced in the United States. 

The affinity of the nerves for the toxin and its subse¬ 
quent binding by them explains why tetanus antitoxin 
is often of so little value after the symptoms have devel¬ 
oped. The antitoxin can, however, neutralize any new 
toxin that may be formed in cases in which the focus 
has not been removed and should, for this reason, in¬ 
variably be used in ail cases of tetanus. 

Tetanus antitoxin at the present time is in the Bel¬ 
gian, French, and Swiss pharmacopeias. Both the dry 
and the liquid preparations are recognized by the French 
-Pharmacopeia. 

As diphtheria antitoxin is in the United States 
Pharmacopeia, and as there is now an American stand¬ 
ard for determining the strength of tetanus antitoxin, 
this product should by all means be included in the 
next revision of the United States Pharmacopeia. Its 
great value as a prophylactic alone entitles it to admis¬ 
sion without regard to its value in the treatment of 
developed tetanus. I should like to see this Section 
pass a resolution favoring its admission to the Pharma¬ 
copeia.' 

It may not be amiss to add a few words in regard to 
the federal control of therapeutic serums, especially of 
tetanus antitoxin. 

Before the adoption of the American unit for tetanus 
antitoxin by the United States Public Health and Ma¬ 
rine-Hospital Service there were as many different units 
or standards as there were producers of tetanus anti¬ 
toxin. The physician, in using this serum, could have 
no idea of the number of antitoxic units the serum con¬ 
tained, as one maker's product was labeled "to contain 
G,000,000 units per c.c.” and another, probably just as 
potent, 0.75 per c.c., when in truth, according to the 
official standard, the first had only 90 units per c.c. and 
the latter about 770 units per c.c.. 

The great good that has come from the federal con¬ 
trol of therapeutic serums may be summarized as fol¬ 
lows : 

1 . The physician can be assured that every package 
of tetanus antitoxin now contains at least the number 
of units claimed. 

• 2. All serums are now examined for, and are required 

to be free from, bacterial or toxic contamination. 

3 . The amount of preservative contained in the se¬ 
rums is not excessive. 

' 4 . There has been a progressive increase in the po¬ 
tency of tetanus antitoxin without a corresponding in¬ 
crease in cost. . 

- 5 . A uniform standard having been established, defi¬ 

nite amounts of tetanus antitoxin can be used so that 
data will gradually be collected as to the amount of 
serum necessary to be used for immunizing and curative 

purposes. _ 


ABSTRACT OB DISCUSSION 

Dr W. H. Hutchings, Detroit: I feel t-liat the valuable 
,ork of Dr. Anderson and Dr. Rosenan in formulating this 
.tandard unit of tetanus antitoxin should not pass here witli- 
nt some commendation. We have now for the first time 
iefinite knowledge of how much antitoxin « 
previously we measured the amount given in cubic centl “ e *®” 
ivith no knowledge—except the word of the manufacture 
if how sSg It really was. The value of such information 

«'iH 1* appreciated, when Stained 

according loathe present * standard, only 90) while another 


serum, which was stated to contain 0.75 of a unit, in reality 
contained 7G9. As the result of the adoption of this standard 
we can now use the serum of any American manufacturer atul 
know just how much we are giving. I would suggest that in 
future reports of our cases we state the number of units 
employed rather than the number of cubic centimeters. In 
this way we will soon have valuable data for comparison. 

A large majority of manufacturers use either phenol or tri¬ 
cresol for preservation in various serums. The amount is 
usually 0.04 per cent. Consequently every time we give 10 
c.c. of antitetanic serum we give at the same time a curative 
dose of phenol as recommended by Baccelli. Possibly some at 
least of the reported cures of developed tetanus are due more 
to the carbolic acid than to the serum. 

Dr. E. R. Larked, Detroit: If Dr. Anderson said that the anti¬ 
tetanic unit represented ten times the amount of serum neces¬ 
sary to neutralize the killing dose of tetanus toxin when 
injected into a guinea-pig of standard weight, 350 drams, then 
I have misunderstood the technical definition of antitetanic 
unit and antidiplitheritic unit. My conception is that the 
antidiplitheric unit represents one hundred times the amount 
of serum necessary to save the life of a guinea-pig of standard 
weight (250 drams), when injected into the pig, together with 
minimum lethal dose of diphtheria toxin; that an antitetanic 
unit represents one thousand times the amount of serum 
required to save the life of a guinea-pig, of standard weight 
(350 drams), when injected at the same time with the 
M. L. D., of tetanus toxin. I understand that the government 
authorities have required that the standard dose of tetanus 
toxin to be administered to pigs in standardizing the serum 
into units is ten times tlie M. L. D., of toxin and that one 
hundred times the amount of serum necessary to neutralize 
the standard test dose of toxin (ten times the M. L. D.), of 
the same toxin represents the unit; or in other words, the 
antitetanic unit is one thousand times the amount of anti¬ 
tetanic serum required to save tlie life of a guinea-pig of 
standard weight (350 drams) when the serum and the toxin 
are injected at the same time. 

One point that I think served to cloud the solution of the 
question of antitetanic serum’s efficacy in the hands of the 
every-day practitioner, is the fact that the ordinary practicing 
physician knows nothing whatever about the necessity of the 
very early and frequent administration of sufficient quantities 
of the serum. My experience, which has been large in this par¬ 
ticular regard, shows me that physicians are condemning anti¬ 
tetanic serum as a curative agent, because they wait too long, 
use too small quantities, and give up too quickly. A coal 
miner in Springfield, Ill., who bad received an accidental giffi- 
shot wound, developed tetanus, his condition was pronounced 
hopeless and he was given up by the attending physician. 
Under the total administration of 198,000 units of serum, he 
recovered. The opinion in general seems to be that anti¬ 
tetanic serum is of no value for curative purposes. Professor 
Ehrlich lias told me that antitetanic serum, in liis opinion, 
was just as specific for tetanus as antidiplitheric serum for 
diphtheria, provided it was used early and often enough and 
in sufficiently large quantities. 

Du. W. H. Park, New York City: During the past few 
years, and especially tlie last year, we have found in New 
York that, when a large intravenous dose is given within a> 
few hours of the onset of the symptoms, the effect is marked. 
More than 50 per cent, of tlie patients I have seen thus treated 
have recovered, some of whom I feel perfectly sure would have 
died without the serum. Ordinarily the surgeon waits a num¬ 
ber of hours to make up his mind and then sends for the 
serum. He then frequently waits several hours longer until 
it arrives. At the first sign of actual tetanus an intravenous 
injection of ten to twenty thousand units should be given, to 
be followed every twelve hours by further injections. If th'T. 
is done, we will certainly see some good results. The later 
injections can be given subcutaneously if there is difficulty in 
giving it intravenously. 

Dr. Joseph McFari.akd, Philadelphia: How we are to 
arrive at tlie correct dosage of tetanus antitoxin I am unable 
to imagine. I would like to say a word about some observa¬ 
tions made on tetanus in tliirty-five horses. Sometimes a 
horse shows symptoms of tetanus, slowly increasing, awl 
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after a prolonged period recovers without any treatment at 
all. At other times the horse develops symptoms, becomes 
, rapidly worse, and dies’ in- a few days. In the former cases 
recovery takes place without antitoxin treatment, in the 
latter, doses of antitoxic serum up to a liter at a time prodvice 
no improvement. 

Dn. W. H. Hvtciiixgs. Detroit: In connection with a com¬ 
parative experimental study of the various methods of treat¬ 
ing tetanus, I have been conducting a series of experiments 
to determine the curative value of scrum when used alone. 
Tor this purpose, I have used sheep with long tails. A splinter 
of wood infected with toxin-free spores was placed in a 
pocket at the tip of the tail. With the first appearance of 
symptoms of tetanus, six to seven days later, the tails were 
amputated 20 centimeters above the point of inoculation. At 
tins time 2 c.c. of blood from the jugulaT vein of the infected 
sheep contained enough toxin to kill a 350 gram guinea-pig 
when injected subcutaneously. Then 4.500 units of anti- 
tetanic serum were injected intravenously as mentioned by 
Dr. Park. Twenty-four hours later, 2 e.c. of this sheep’s 
blood did not contain a trace of toxin. Nevertheless, despite 
the daily injection of 4,500 units of scrum all but one of the 
sheep died of tetanus. The symptoms were not influenced to 
the slightest degree by the serum. This experimental evi- 

-denee goes to confirm the belief of many authors, based on 

clinical observations, that after the symptoms of tetanus 
have become manifest, antitetanic serum is valueless as a 
curative agent, no matter whether it is used subcutaneously, 
intravenously, intraspinally or intraneurally. Antitoxin w.ill 
neutralize the toxin present in the body which has not com¬ 
bined with the nerve cells, but it will not break up this com¬ 
bination, the results of which kill most of our patients. 

Dn. J. P. AxDEitsox, Washington, D. C.: The tetanus unit 
may be defined as ten times the least quantity of antitetanic 
serum necessary to protect the life of a 350 gram guinea-pig 
against the test dose of a standard toxin furnished by the 
Hygienic Laboratory, U. S. Public Health and Marine-Hos¬ 
pital Service. 

I think the pathology of the disease shows us how futile is 
the use of tetanus antitoxin after the symptoms have fully 
developed. The toxin, being hound by the nerve substance, 
cannot be readied by the antitoxin in the circulation, though 
the latter of course can neutralize any new toxin that may 
he formed if the original focus of infection has not been 
removed. I think it should be used, however, in all cases of 
developed tetanus, for frequently the surgical procedure has 
--._^not been thorough. 

I think Dr. Park’s point that the serum should be admin¬ 
istered intravenously is well taken and exceedingly important. 
We know that when a dose of antitoxin is given subcu- 
' taneously the maximum absorption is not attained till twenty- 
four to forty-eight hours after the injection, and much val¬ 
uable time would be lost if the serum were not administered 
intravenously. 

Dr. Joseph McFarlaxd, Philadelphia: The large doses to 
which I referred were given subcutaneously, not intravenously. 


VACCINE THERAPY: GENERAL PRINCI¬ 
PLES * 

MARK W. RICHARDSON, M.D. 

BOSTOX 


large variety of immune serums lias been produced. 
While most of these have been found to be highly potent 
in protection against infection, especially in animal ex¬ 
periment, their curative power in the presence of de¬ 
clared disease has been distinctly limited. Diphtheria 
still stands out as the one disease in which passive im¬ 
munity has proved its worth emphatically, though re¬ 
sults almost as remarkable have been seen recently in 
serum treatment of cerebrospinal meningitis. Less de¬ 
grees of success have been noted in dysentery, cholera, 
typhoid fever, tetanus, snake-poisoning and other infec¬ 
tions and intoxications. 

In the use of vaccines, on the other hand, we aim at 
the production of an active immunity. We do not bring 
to the sick individual immune substances already manu¬ 
factured; we endeavor to stimulate him to produce for 
himself a larger amount of these immune substances. 
To do this we introduce into his body more morbific 
material in order that he may, by manufacturing an 
increased amount of the protective bodies, inhibit the 
growth of the invading organisms and cut short -his 
disease. 

Success in this method of treatment presupposes that 
the patient is not already completely overwhelmed with 
poison. He must respond to the added stimulation. 
Furthermore, if this procedure is to bring about, as it 
should, increased bacterial destruction with the setting 
free thereby of an increased amount of endotoxin, this 
destruction must not be too rapid or excessive, lest ef¬ 
forts to cure do harm through hyperintoxication. 

Bacterial immunity is brought about through the ac¬ 
tion of a great variety of different, though related, im¬ 
mune substances, and as a result of inoculation with 
vaccines there may be formed antitoxins, antiendotoxins, 
lysins, agglutinins, precipitins, opsonins, and other al¬ 
lied products, the relative importance and proportion of 
each varying in different infections. 

By bacterial vaccine is generally meant a culture of 
the special organism sterilized by heat, or otherwise, and 
suspended in known proportions in normal salt solution. 

Living organisms, attenuated either in number or 
virulence, have been used in a few instances. Theoreti¬ 
cal considerations would indicate that the use of living 
bacteria would be followed by results more favorable 
than those seen after inoculation of the dead organisms, 
but it is manifest that such use would be in many in- 
. stances accompanied by great danger. The greater effi¬ 
ciency of living organisms, however, should be con¬ 
stantly borne in mind, in order that, in the process of 
sterilization, the bacteria may be changed in their char¬ 
acteristics as little as possible. 

In this connection may be mentioned the work of 
Strong, in the Philippines, who found that by the inocu¬ 
lation of plague bacilli of attenuated virulence, he could 
produce in human beings a much stronger immunity 
than that ever produced by dead bacilli. Furthermore, 
in one instance at least, living typhoid bacilli have been 
used by Italian observers in the treatment of tj’phoid 
fever, noth what are said to have been excellent results. 
Finally, living bacilli have been used by Webb, Wil¬ 
liams, and Barber 1 in the treatment of tuberculosis. In 
this treatment the bacilli are so diluted in number that 
' inoculations are begun with a single bacillus, the dose 
being gradually increased thereafter. 

As a general principle, it is better, if possible, to use 
autogenous vaccines. At any rate, if good results 'are 

1 D 09 . Wchh ’ mU!ams and Barbp r: Jour. Med. Research. January, 


In studying the question of specific therapeutics it is 
important to bear in mind, in the first place, the funda¬ 
mental distinction between passive and active immun¬ 
ity. In the utilization of passive immunity in the cure 
of disease, aid to the individual comes from without. 
Moreover, the mediation of a second animal is required, 
and tlie protection given is fleeting, though its imme¬ 
diate power may be great. By the inoculation of lower 
animals with animal or vegetable cells or their toxins, a 


* Read in the Section on Pharmacology and Therapeutics ot tlv 
Americani Medical Association, at the Sixtieth Annual Session hel, 
at Atlantic City, June, 1000. 
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not obtained with stock vaccines, recourse to the auto¬ 
genous variety should be had. 

As to dosage, no definite rules can be laid down. It 
is advisable to begin well below what is considered the 
ordinary dose and gradually to increase. In this way, 
severe reactions due to individual idiosyncrasy will be 
avoided. The interval between doses also will vary in 
different infections. Generally speaking, at least two 
or three days should be allowed between inoculations. 

As to the value of the opsonic index, as a guide to 
treatment with vaccines, the opinion gains ground 
steadily that this procedure is so time consuming and 
unreliable as not to justify its use, in routine practice at 
least. 

TYPHOID BACILLUS 

As a result of specific inoculation of large numbers of 
troops in the British Army, the results, as reported re¬ 
cently by Leislinian, 2 show that of 5,473 soldiers in¬ 
oculated, only 21 were subsequently infected, with 2 
deaths, while of 6,610 non-inoculated in the same regi¬ 
ment 187 had typhoid and 26 died. 

The experience of the Germans with antityphoid in¬ 
oculation has not been so extensive, but in the main 
it confirms the results seen in England. 3 Of 424 
typhoid patients, 324 had not been inoculated. In the 
uninoculated the mortality was 11.9 per cent.; in the 
inoculated, 4 per cent. In the inoculated the disease 
was milder and there were fewer complications and 
relapses. 

As a result of these apparent successes with anti¬ 
typhoid inoculations, it has been proposed recently to 
introduce the same procedure into the army of the 
United States. Its use in civil life will not become 
general, doubtless, for a number of years. It is not 
unreasonable to suppose, however, that this inoculation 
should recommend itself in large institutions, especially 
where many of the personnel—physicians, nurses, ward 
tenders, laundry women, etc.—are not infrequently 
exposed to typhoid infection. Having demonstrated its 
usefulness in such situations, its introduction, generally, 
should be only a question of time, especially in com¬ 
munities threatened with or affected by typhoid epi¬ 
demics. 

In serum treatment of typhoid fever, no one has ap¬ 
proached, in experience or success, Chantemesse 4 in 
Paris. With his colleagues he has treated 1,000 cases, 
with a death-rate of 4.3 per cent. Of 5,621 patients 
who were given routine treatment during the same 
period, 17 per cent. died. Of patients who were given 
serum treatment before the seventh day, Chantemesse 


to a certain extent by the Germans, and von Leyden 5 
reports three cases treated with an antitoxic serum 
prepared by Meyer and Bergell . 0 These cases were all of 
remarkably short duration, having normal temperatures 
on the sixteenth, seventeenth and nineteenth days. The 
serum is said to be of only moderate strength and to be 
both bacteriolytic and antitoxic. This serum, as pro¬ 
duced by Meyer and Bergell, has been studied recently 
in animal experiment by W. Hoffman . 7 Hoffman’s final 
conclusion was that the protective power of this serum 
was not sufficient to justify its use in human cases. 

I have already published results seen in the treatment 
of 132 cases of typhoid fever with specific typhoid prod¬ 
ucts, serum, bouillon filtrates, and the non-toxic residue 
of the typhoid bacillus, as prepared by Professor 
Vaughan of Ann Arbor. 8 The results were largely 
negative, with one exception. By continued inoculation 
during convalescence of the non-toxic residue, the occur¬ 
rence of relapses was cut down apparently from 22 to 5 
per cent. 

More recently (1908) I have had experience with 
twenty-eight cases of typhoid fever treated with typhoid 
vaccines. .Twenty-five of the patients were treated first 
in the original attack, and three for the first time dur¬ 
ing relapses. In two eases only were autogenous vac¬ 
cines used. The dose varied from 10,000,000 to 100,- 
000,000. The interval between doses averaged about 
three days. The results of the treatment were not 
especially striking. 

As regards relapses, however, here again the effect of 
inoculation seemed to be favorable. In twenty-five cases 
inoculated, there was after inoculation but a single re¬ 
lapse. This was very atypical and lasted six days. 

. Of 77 untreated patients, 10 suffered typical relapses. 
1 am, therefore, firmty convinced that whatever effect the 
vaccines may have on the original disease, there can be 
little doubt that the percentage of relapses can be much 
reduced by bacterial inoculation. 

More recently series of cases of typhoid fever treated 
with vaccines have been reported by Watters and Eaton 9 
(thirty cases) and Smallman 10 (thirty-six cases). These 
series, though small, tend to confirm the impression-thap 
vaccines are of value. At any rate, no harmful.results 
were noted. 

The possible use of vaccines in typhoid fever, .for the 
cure of the typhoid-carrier has been suggested. Such a 
case is mentioned by Irwin and Houston. 11 In this pa¬ 
tient bacilli were found in the urine seven years after 
the original disease. After three months’ treatment 
with inoculation the bacilli disappeared and did not 
return. 


lost not a single one. The nature of Chantemesse’s 
serum is difficult to understand. He speaks of it as 
antitoxic and as produced by inoculation of horses with 
a true typhoid toxin. It does not, however, act directly 
on the toxin, as does the diphtheria antitoxin, but in 
some way indirectly. It stimulates the spleen, bone 
marrow and other lymphatic apparatus to increased 
opsonin production. ‘ The sicker the individual the 
smaller must be the dose, lest too many bacilli be de- 
stroved at once. There would seem to be, tlieiefoie, a 
strong bactericidal element in the serum. The serum 
treatment is combined with the cold-bath treatment, and 
calcium clilorid is given as a routine measure to prevent 
hemorrhage. Chantemesse’s results ha ve been confirmed 

. 


MICROCOCCUS NEOFORMANS 

The use of neoformans vaccines in the treatment of 
malignant tumors has been advocated, especially by 
Wright. It is said that not only do the tumors decrease 
temporarily at least in size, but that there is much alle¬ 
viation of pain. As to the antiserum obtained by the 
inoculation of animals with this organism by Doyen, 
there seems to be no basis in fact for the claims made 
for this remedy. The subject was thoroughly investi¬ 
gated by Payne and Morgan. 12 _^ 

G. Meyer and Bergell: Berl. kiln. Wchnschr tyty ty 1007 
7 Hoffman : Deutsch. med. "tt cbnscbr., April 1, 

S Richardson. M. W. : Boston Med. and Surg. Jour., Oct. 3, 
1007 This study was carried on at the Massachusetts G 
Hospital through the courtesy of the Tisiting p hys|clans. 

9. Watters and Eaton : Med. Rcc -’ ; JdtyFrns February, 1009. 

10. Smallman: Jour. Roy. Army Med Corps, 1 ^ l tyood. 

11 Irwin and Houston: Lancet, London, J. * » ia n 7. 

12. Payne and Morgan: Med.-Chir. Tr„ London, IJOG. P- 
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BACILLUS COLT COMMUNIS 

yj'hcrc can be little doubt that infections of the urin¬ 
ary tract due to the colon bacillus are favorably affected 
by vaccine treatment. The subjective improvement is 
oftentimes striking, and pain and frequency of micturi¬ 
tion are quickly relieved. 

The character of the urine, however, changes but 
slowly and complete elimination of the bacteria is rare. 

As to the use of these vaccines in other conditions, 
mention may be made of inoculation by Wright and 
Heed, in two cases, of gall-bladder fistulas after opera¬ 
tion for gall-stones. Similar cases have been reported 
by Turton. 13 - Turton mentions also two cases of appen¬ 
dicitis, in which pure cultures of colon bacillus were 
found, which seemed to do well under colon vaccines. 

In all of these discussions of vaccine treatment it is, 
of course, important to bear in mind that a fever, clin¬ 
ically identical with what is known as typhoid fever, 
may he dne either to the colon bacillus, as pointed out 
by Coleman and Hastings, 14 or to any of the interme¬ 
diate organisms between the typhoid and the colon; that 
~Ts to say, paratyphoid and paracolon varieties. 

Any attempt at specific treatment of such interme¬ 
diate types must, of course, he made with vaccines pre¬ 
pared from the appropriate germ. 

The use of a specific antiserum in infection by the 
Bacillus coli communis is mentioned in an artiele^ by 
Makins. 15 This serum was of the polyvalent variety 
and was used in twenty-five cases of general peritonitis. 
Of the twenty-five patients nine, or 3G per cent., recov¬ 
ered. All the cases were of great severity. As a result 
of the use of the serum there was a drop in the pulse 
and temperature, the patient felt better, and there seemed 
to be a tendency to form peritoneal adhesions. In cases 
of chronic colon bacilluria the serum seemed to be of no 
value. 

144 State House. 


PRELIMINARY REPORT OF INVESTIGATIONS 
Tr DF SERUMS AND VACCINES FOR STREP¬ 
TOCOCCUS, STAPHYLOCOCCUS, AND 
PNEUMOCOCCUS INFECTIONS * 

L. HEKTOEN, M.D., G. H. WEAVER, M.D., 

AND 

R. TUNNICLIFF, M.D. 

CHICAGO 

At the request of the Chairman of the Section we 
undertook a study of the various antistreptococcus and 
antipneumococcus serums and of streptococcus, staphy¬ 
lococcus and pneumococcus vaccines found on the 
market, with the purpose of reporting onr results in 
the symposium on the present status of serum and vac¬ 
cine therapy. The labor involved in an attempt to 
arrive at some scientific estimate of the real value of 
these various agents has proved very great, and we are 
prepared to report our results in a preliminary way 
only,, reserving a fuller report until some further inves- 
i—ligations now in progress are completed. 


* Rend in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session held 
at Atlantic City, dune. IDO!). 

* From the Memorial Institute for Infectious Diseases. 

^13. Turton: Internat. Clin., Philadelphia, 100S, series 2, xviii, 
23-47. 

14. Coleman and Hastings: Am. Jour. Med. Sc.. February. 1000. 
lo. Makins: Tr. Clin. Soc., London,' 1007, p, 140. 


BACTERIAL VACCINES 

The antigenic properties of the so-called vaccines 
were tested by injections in rabbits with subsequent 
opsonin determinations. Distinct antigenic properties 
were possessed by all the streptococcus and staphylococ¬ 
cus vaccines tested. The pneumococcus vaccines were 
inert when injected into rabbits so far as indicated by 
any change in the opsonic index. 

ANTISTREPTOCOCCUS SERUMS 

Streptococcus opsonins could not be demonstrated in 
any of the serums tested, and activation by fresh serums 
was not accomplished to any significant degree. When 
they were injected into rabbits, increase in streptococcus 
opsonins could not be demonstrated in the serums of the 
animals in any notable degree, except in some instances. 

Attempts to obtain protective and curative effects from 
the injection of antistreptocoeeus serums in rabbits, 
guinea-pigs and in a more limited scale in mice met 
failure. The serums often seemed to reduce the natural 
resistance and to hasten death. 

ANTIPNEUMOCOCCUS SERUMS 

In the antipneumococcus serums it was impossible to 
demonstrate antibodies for pneumococci by any method 
employed. 

It is our belief that the claims for the usefulness of 
antistreptocoeeus and antipneumococcus serums rest on 
impressions from results in clinical cases in man, and 
have in most cases no foundation whatsoever in experi¬ 
mental tests. • ■ 

1743 W. Harrison street. 


ABSTRACT OF DISCUSSION 

Dr. D. II. Bekgey, Philadelphia: The last statements in the 
paper interested me very much because they record results 
similar to those I obtained some years ago. That is, experi¬ 
mental animals to which the antistreptocoeeus serum has been 
administered die more quickly than those not so treated. I 
was unable to find any explanation at the time, though I sus¬ 
pected it might he due to the antiseptic. Can Dr. Weaver 
throw any light on this occurrence, that is as to its cause? 
Can it be due to the preservative used in the serum? 

Dr. W. H. Park, New York City: I think that probably 
most of you have read of the use in Vienna of Moser’s 
antistreptocoeeus serum in scarlet fever. From 10 to 200 c.c. 
of serum are injected in a single dose in children suffering from 
malignant scarlet fever. Two years ago I had the privilege of 
going over the records covering five years of treatment. In 
about one-lialf of these cases improvement rapidly followed the 
injections and in none was there apparently any harm except 
severe rashes. I have recently prepared a similar serum but 
have hesitated to use it in such large doses. In Vienna the 
serum is used in only about 5 per cent, of all cases. 

Dr. G. H. Weaver, Chicago: In regard to animals to which 
the antistreptococcus serum has been administered dying more 
quickly than those not so treated, I do not think the pre¬ 
servative was the essential factor, for we had similar occur¬ 
rences when the serums used contained no antiseptic. Of 
course, as Dr. Park has intimated, the serum of normal horses 
is toxic in different degrees for different animals and we know 
that horse scrum is toxic to man to a comparatively slight 
degree, even when given in large quantities. Whether or not 
the antistreptocoeeus serum leads to the rapid disintegration of 
streptococci and the liberation of toxin, in overwhelmin'* do;e, 
especially in smaller animals, I do not think we are in a oosi- 
tion to state. ‘ ‘ * 
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STATUS OF THERAPY BY ANTIGONOCOCCUS 
SEBUM, GONOCOCCUS BACTEBIN AND 
PYOCYANEUS BACTEBIN* 


BENJAMIN A. THOMAS, A.M., M.D. 

PHILADELPHIA 


The question has arisen in the minds of many of the 
medical profession, not only throughout the United 
States, hut abroad as well, first, whether or not immun¬ 
ization by bacterins (bacterial vaccines), including 
tuberculin and serums, is actually valuable and prac¬ 
tical for the general practitioner, or whether this 
method of therapeusis is still a matter of empiricism; 
second, whether these therapeutic agents in the pharma¬ 
ceutical market to-day are safe and trustworthy, or 
whether they are, like so many proprietary preparations 
of modern medicine, either wholly or partly inert, or, on 
the other hand, dangerously potent. 


ANTIGONOCOCCUS SERUM AND GONOCOCCUS BACTERIN 


As to the value of treatment of gonorrheal infections 
by one or both of these agents, depending on the partic¬ 
ular affection in a given ease, there can be no doubt. 
The experiences of Bogers and Torrey, Swinburne, 
Perez-Miro, Herbst, Dunavant and others demonstrate 
the value of antitoxic treatment by the employment of 
the serums of rams properly immunized. It would seem, 
however, that the. method of passive immunization is 
beneficial more particularly in the chronic complications 
of gonorrhea involving the serous cavities, especially 
the joints, and my own experience, though not nearly so 
extensive, accords more closely with that of Ulile and 
Mackinney, who are unable to note any benefit in the 
treatment of acute gonorrheal infections by inoculation 
with antigonococcus serum. Questionable results have 
been obtained in certain subacute complications of the 
disease, but there has never occurred any noteworthy or 
definite improvement by recourse to this method of ther¬ 
apy in the chronic stages and sequels of gonorrhea in¬ 
volving the genito-urinary tract. Indisputable, however, 
seems to be the evidence that chronic gonorrheal arthri¬ 
tis is favorably influenced by serotherapy. 

On the other hand, Wright, Pardoe, Douglass, Free¬ 
man, Wells, Fleming, Cole, Meakins, Irons, Hamilton 
and Cooke have apparently justified the belief that by 
active immunization (injection of bacterin or gonococ¬ 
cus vaccine) a much larger sphere of gonorrheal affec¬ 
tions is afforded for treatment. I myself have observed 
almost incredible results in gonorrheal arthritis by bac¬ 
terin therapy. Moreover, the usefulness of bacterins in 
acute conditions, even in blennorrhea, according to Cole 
and Meakins—although I have had no experience in 
this respect—gives it, in my opinion, superiority over 
serum as a therapeutic measure. 

It is probable that, ultimately', various affections will 
demand different therapeutic agents for the facilitation 
of their respective cures; that is, diseases involving the 
mucous membrane may be influenced best by bacterin 
therapy, while complications affecting the serous mem¬ 
branes may respond more readily to serotherapy. Cer¬ 
tainly, a certain amount of empiricism still shrouds the 
rationale of these two therapeutic agents, but their 
value in properly selected cases I think is undoubted. 
The golden rule should be never to undertake the treat- 


* From 11)0 William Fepper Laboratory of Clinical Medicine. 

University of Pennsylvania. , - .... 

* Rend in the Section on rhavmncology and Therapeutics of _ the 
American Medical Association, at the Sixtieth Annual Sessio . 

nt Atlantic City. June, 1009. 
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ment by immunization in any acute, diffused infection 
associated with septicemia, sapremia or marked toxemia’ 
Those conditions in which it is particularly indicated 
are the subacute and chronic localized superficial mani¬ 
festations of the disease. Sufficient experience perhaps 
has not yet been adduced to prove which of file two 
measures is the more valuable, but, for the present nt 
least, the consensus of opinion favors bacterin therapy. 

A very important fact to he borne in mind in the 
practice of medicine is never to discard or to disregard 
an old-established measure of proved worth for an in¬ 
sufficiently tried, new idea, although attractive and 
possibly of equal value, for, by the association of the 
two, the cure will be facilitated. This is especially true 
not only in gonorrhea, but in every infection; hence, 
local urethral and prostatic and general treatment, when 
indicated. Should be coupled with the method by im¬ 
munization, and such treatment will never fail of its 
reward. 

An essential point to be remembered in immuniza¬ 
tion, whether by bacterin or serum, is progression in 
dosage, beginning with minimum doses and steadily 
increasing until tolerance is established. Eepeated small' 
doses given at long, regular intervals, are likely to pro¬ 
duce a condition of anaphylaxis and hypersusceptibility. 
Intolerance can also be produced by too frequent inocu¬ 
lations of too large doses. I believe this is the cause of 
many failures in active immunization or opsonotherapy. 
On the other hand, animal experimentation seems to 
prove that no real lasting immunity against subsequent 
infection can be expected from the inoculation of bac- 
terin or serum, and that permanent immunization must 
be accomplished solely by Jiving organisms. 

Although, occasionally, in some eases, I still make it 
a practice to determine the opsonic index, not oftener 
than weekly, I am steadily becoming more convinced 
that it is unnecessary as a guide for the administration 
of opsonotherapy, and, in fact, not infrequently con¬ 
ducive to erroneous conclusions. Consequently, I am 
governed almost entirely by the clinical symptomatology 
in both bacterin and serum immunization. This is more 
easily stated than executed, aud I believe no little? expe- 
rience is necessary for its proper performance. ''An 
almost uncontrollable desire to “push the immuniza¬ 
tion/ 7 carelessness and improper attention to trivial 
symptoms, as headache, malaise, indisposition, nausea, 
rise of temperature and local reactions, will invariably 
lead to utter failure. It is a serious question, therefore, 
in my mind whether or not the busy general practitioner 
will be able to use these methods of treatment to attain 
the highest success. Brilliant sporadic cases will be 
reported, but I do not believe that uniform and pavo- 
mount success-can he expected, and I fear that the bann 
which may- ensue at the hands of too enthusiastic and 
careless physicians may offset the true virtue and value 
of the treatment in competent hands. 

Belative to -bacterin (vaccine) therapy, I am con¬ 
vinced by comparative experiences that by all odds the 
most successful results are to be obtained by the employ¬ 
ment of autogenous bacterins. On the other banc, 
stock preparations should be used only when it is impos¬ 
sible or impractical to secure the autogenous agpn • 
Naturally, gonorrheal and tuberculous affections a>c 
the particular conditions applicable for treatmen >} 
stock bacterins, on account not only of the tb fuelling 
of cultivation and length of time necessary for the ma¬ 
turity of the cultural growth, but also because’m ma 
instances of the impossibility of isolation of the pa 
tieulax bacterium. If the statement be true that 
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strains of the gonococcus are not so diversified as are 
those of man}' other organisms, we should expect com- 
r- -jjaratively more success from a stock bacterin than in 
some other infectious. It is most important in all pro¬ 
posed treatments to determine definitely the specific 
infection, and always, when possible, to isolate and 
culture the particular bacteria and prepare and stand¬ 
ardize the autogenous bacterin for administration. The 
grievous errors arising from guesswork and inoculation 
by false stock bacterins are obvious and assuredly un¬ 
scientific. Such therapy is not deserving of success and 
serves merely to handicap a method of treatment that 
otherwise not only might be but is serviceable and 
efficacious. Therefore, it will be observed that opsono¬ 
therapy. as a rule, cannot be truly successfully carried 
out at home by the average practitioner of medicine not 
having a bacteriologic laboratory and the requisite bae- 
teriologic knowledge. 

In the majority of instances, few in number aside 
from gonorrheal and tuberculous affections, in which I 
have been obliged to employ stock bacterins, I have used 
preparations standardized in the William Pepper Clin- 
v ical Laboratory of Medicine of the University of Penn¬ 
sylvania. Otherwise I have administered the tuber¬ 
culins, bacterins and serums placed before the profession 
by the firms of H. Iv. Mulford Company of Philadel¬ 
phia, Parke, Davis and Company of Detroit and H. M. 
Alexander Company of Marietta, Pa. There may be 
products of equal virtue on the market by other firms, 
just as safe and trustworthy, but I have always found 
these preparations as represented and up to the standard 
in every respect. 

■ A much-mooted question at present is relative to the 
length of time bacterins retain their potency. This has 
been stated to be from six months to a year or more. 
It is probably true that the efficiency of the preparation 
will persist for this length of time, but that does not 
imply, necessarily, that the full or original therapeutic 
power of the agent is maintained. My experience with 
the autogenous bacterins of the common pyogenic organ¬ 
isms has shown that the best results have been obtained 
. when the bacterins were prepared anew every two to 
fznfr weeks. 

USELESSNESS OF THERAPY BY PYOCYANEOS BACTERIN 

Pelative to the bacterin (vaccine) therapy of pyo- 
.cyaneus infections, I have simply to state that I have 
never experienced the slightest beneficial effect, either 
from the autogenous or stock bacterins prepared from 
the Bacillus pyocyancus. I am unable to explain this 
fact save that it is usually an infection superimposed 
on a previous suppuration, and is independent of the 
particular bacterium causing the infection; that is, it 
acts as a scavenger of the primary infection or suppura¬ 
tion—-a pus parasite, as it were. It would seem, there¬ 
fore, illogical to expect that anything can be gained by 
stimulating the cells of the human organism to the 
production of antibodies, through inoculation, by the 
bacterin of an organism which in itself may be entirely 
dependent on the action and products of a pre-existing 
infection. Therefore, I strongly favor the discontinu- 
k _ aT1 ce of the manufacture of pyoeyaneus bacterins. 

110 South Nineteenth Street. 


ABSTRACT OF DISCUSSION 

Dr.. Solomon Solis Cohen, Philadelphia: From a clinical 
standpoint I can corroborate what lias been said of the value 
of the gonococcus bacterin in the treatment of gomrr heal 
arthritis. I have no experience with it in any other of the 


gonococcus infections. For some time, I have been using it 
in my wards at the Philadelphia Hospital and at the Jeffeison 
Hospital in the treatment of the arthritic complications of 
gonorrhea, both late and early, and with good results. In the 
somewhat limited experience that we have had I have not been 
able to formulate any definite rule, except to be guided by the 
reaction of the patient. I am speaking now merely from a 
general recollection of a number of cases and cannot give those 
details which would be necessary for scientific, critical analysis. 

Dr. F. M. Pottenger, Los Angeles: I do not think that 
there is any warrant for speaking of opsonic therapy. There 
arc many men to-day who do not consider what they are 
using, yet expect to get results, and are giving their opinions 
as to the value of vaccine treatment. Regarding the use of 
tuberculin, there is hardly a week that 1 1 do not receive a 
letter from some one stating that lie desires to use tuberculin 
in a ease, and asks: “What is the dose?” This kind of work 
will bring tuberculin into disrepute. I believe that vaccine 
therapy should be in the hands of men who will study its 
action, then something of value will be obtained. Otherwise, 
our literature will be filled with the opinions of those who have 
none to present. I have often thought that we have a good 
reason for autogenous vaccination, for instance in the tubercu¬ 
lous patient, wlio swallows perhaps a thousand times enough 
bacilli every day to infect him. His air passages are con¬ 
stantly filled with them, yet he often recovers. That seems 
to show that he produces more antibodies against his own 
bacilli, and justifies autogenous vaccination. But when we 
make an autogenous vaccine, grown on artificial media, we do 
not have the exact vaccine as we would were the culture grown 
from human tissue. I am a firm believer in the principles 
underlying bacteriotlierapy. If we are careless, if we are over- 
enthusiastic, if bacterial therapy is to be exploited by every¬ 
one, I believe it will be discredited. I do not think the'ordinary 
practitiQner has any more right to use it than the surgeon 
would have to go blindfolded into the abdomen. 

Dr. B. Fantos, Chicago: I would just like to bring up for 
discussion an idea that has been puzzling me; namely, whether 
the magic touch of the knife, the wonderful Jesuits obtained 
by opening the abscess, are not at least partly due to vac¬ 
cination with autogenous vaccines. 

Dr. Oscar Bergiiausen, Cincinnati: It seems to me that 
one very important point has been neglected this afternoon. 
I think we should use other measures in addition to the 
vaccines in order to increase their therapeutic effect. In some 
cases of acne, the use of a suction cup will secure a hyperemic 
condition, and more serum will he able to act locally. Like¬ 
wise in gonorrheal rheumatism by employing congestion 
through the use of a bandage or hot-air, more serum is called 
to the part. In certain forms of infections, especially in 
streptococcus infections, the use of citric acid internally will 
render the blood more fluid. The use of other assisting meas¬ 
ures should be favorably considered and should not be neg¬ 
lected. 

Dr. TV. H. Hutchings, Detroit: It is of the greatest im¬ 
portance that vaccine therapy should be in the hands of men 
who know how to use it. There is no doubt but that irrepar¬ 
able harm constantly is being done by men who have no con¬ 
ception of either the agent they are using or the theory on 
which its use is based. With the possible exception of stapliv- 
lococcus and gonococcus vaccine, I do not believe that stock 
vaccines should be put in the hands of everybody who chooses 
to use them. As regards the value of the opsonic index, after 
an experience of four years, during which time I have treated 
hundreds of patients, both with and without the index, I have 
come to believe that it is of great value when properly done. 
The limit of error should be not over 15 per cent. This, how¬ 
ever, can be secured only by devoting a great deal of time 
to it. The remarks made by Dr. Fantus in regard to abscesses 
and autointoxication are true. Unquestionably a process of 
autoinoculation is set up in those cases. Probably this is the 
way in which tuberculous peritonitis is cured by simply open¬ 
ing the abdomen and withdrawing the fluid, in fact, White 
of Dublin has shewn that the tuberculo-opsonic index of the 
peritoneal fluid before operation was lower than that of the 
blood, while after operation the index, not onlv of the fluid 
which replaced that withdrawn, but of the blood also was much 
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higher than before. We do the same thing in operations for 
cervical tuberculous adenitis. An autoinoculation invariably 
results. I no longer do these extensive operations in 'this 
region, but limit myself to simple incision and drainage of the 
broken down glands, relying on tuberculin for the cure. So 
far, my results have been satisfactory. I have used a vaccine 
prepared from the Micrococcus ncoformuns of Doyen in four 
cases of inoperable carcinoma. In the first of these, a 
squamous-celled carcinoma of the right superior maxilla, the 
result was surprising. Pain and bleeding ceased almost im¬ 
mediately and did not return. The sloughing areas cleared up 
rapidly, leaving a clear carcinomatous area about one-half 
inch in depth. The general condition improved markedly. The 
disease, however, continued to extend and the patient event¬ 
ually died. No effect was produced in the other three cases. 
I do not for a moment believe that we will cure cancer by bac¬ 
terial vaccines, but I do believe that by using a vaccine pre¬ 
pared from the germs infecting inoperable cancers, we will 
relieve the patient of much suffering and prolong life. 


GENERAL PRINCIPLES OF TUBERCULIN 
DIAGNOSIS AND TREATMENT* 

EDWARD R. BALDWIN, M.D. 

SARANAC LAKE, N. Y. 

Tuberculin represents the toxin of the tubercle bacil¬ 
lus. It may be in the form of a filtered extract of the 
bacilli or may be composed of the pulverized insoluble 
substance of the bacillus itself. In thej alter, or emulsi¬ 
fied form, tuberculin is also known as tubercle vaccine. 
The different modifications and preparations of tubercu¬ 
lin are practically identical in their physiologic-effects. 
They vary chiefly in a quantitative Way and in absorba¬ 
bility. Whatever their mode of preparation, the greater 
the content of ^soluble substances of the tubercle bacillus 
in a given preparation, the more powerful it is in caus¬ 
ing the characteristic reactions. The emulsions being 
more slowly absorbed, are less active in producing fever 
reactions. 

Tuberculin is in nowise a serum. It is the diametric 
opposite of an antitoxin, and should not be confused 
with serums which purport to be antitoxins for tubercu¬ 
losis, and which have thus far failed to merit the name. 


DIAGNOSTIC USD 


Tuberculin depends for its diagnostic value on a spe¬ 
cial sensitiveness acquired by the tissues after a tubercu¬ 
lous infection. This sensitiveness is manifested by an 
inflammatory response when tuberculin is brought m 
contact with the skin or mucous membrane. The re¬ 
sponse is more marked when it is injected into the body 
in sufficient quantity to reach the focus of disease._ The 
cells composing the tubercle develop the most sensitive¬ 
ness; hence the so-called focal reaction to incredibly 
small doses, where the tubercles are recent. As the walls 
of the tubercles become fibrous, as in the process of heal¬ 
ing, the sensitiveness becomes gradually lessened, and 
with it the delicacy of the tuberculin reaction. Even 
after complete cicatrization,' however, the reacting power 
persists both in the tubercle and integument practically 
throughout life (with few exceptions), though moie tune 
and a larger dose of tuberculin are required to elicit 
the response. Hence, the clinical value of a tuberculin 
reaction is usually proportionate to the smallness of the 
dose and. quickness and degree of the response. 

The more recent the infection, and the more extensive 
the disease, the more delicate is the reaction, unless the 
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disease is rapidly progressing or grave constitutional 
weakness is present. In the last-mentioned cases tubeicu- 
hn can serve no purpose in diagnosis or treatment. The" 
reaction occurs with increasing frequency as a rr e ad¬ 
vances. A large percentage of apparently healthy "adults 
react to tuberculin. T|ie number of these varies from 15 
to 50 per cent., depending on the dosage, method of ap- 
plymg the test, and individual factors of unknown ori- 
gm. Repetition of the test in the same or increased clo«e 
is capable of arousing a latent sensitiveness from a for¬ 
mer or healed infection. Hence, this method, especially 
when applied subcutaneously, is mainly useful in ex¬ 
cluding active tuberculosis. From wliat has been stated, it 
must be comprehended that tuberculin tests, when re¬ 
sulting positively', confirm the presence of a past or re¬ 
cent infection, but do not necessarily establish the diV- 
nosis of an existing disease; this must be done by other 
means. Therefore, the tuberculin test is of equal if not 
greater value in excluding tuberculosis when no reaction 
appears, and the interpretation of positive results must 
be made with care. 

CHOICE OF METHODS 

The original tuberculin of. Koch is the most satisfac¬ 
tory preparation for diagnosis, but other filtered extracts 
are suitable. Those preparations which contain dead 
bacilli or their fragments should not .be used; likewise 
the emulsions or vaccines, owing to uncertain and ir- - 
regular absorption. There is no evidence that tubercu¬ 
lin made from bovine cultures can differentiate between 
human and bovine infections. 

The Cutaneous Test. —As introduced by von Pirquet, 
this is the most suitable method-for general use, and is 
absolutely harmless. It is the only test required for 
children, because a positive result is more significant of 
a recent infection and occurs less often in apparent 
health under the age of 12. Other methods may be 
needed in adults to confirm the result of a cutaneous 
test, but it can ‘be applied as a preliminary method in 
all cases with advantage. 

The Inunction of Tuberculin Ointment , According to 
Moro’s Method. —This involves more trouble, and the 
tuberculin is less certain to be absorbed uniformly. Much 
as to the strength or weakness of the reaction depends 
on the rubbing. It is. said to produce fever reactions 
in slight, healed infections, and is useful in infants 
where objection is made to scarification. There are no 
other advantages. 

The Intradermio Injection of Small Doses. —This is a 
delicate but more difficult modification of the cutaneous 
test, and has no practical advantage over scarification. 

The Conjunctival Test (IVolff-Eisner, Calmette .)— 
This is a simple and delicate method, but to be recom¬ 
mended only with reserve. The eyes should be free from 
any trace of disorder or history of past disease. Scrofu¬ 
lous persons, children under 15, and adults over 60 
should never be tested in this way. The use of strong 
tuberculin solutions or repetition of the instillation in 
the same ey r e are dangerous. When weak solutions are 
used fewer apparently healthy persons react than with 
the cutaneous test. The statement that only' those per¬ 
sons react who are clinically tuberculous or who are m 
dancer of an outbreak from a latent disease (Wo/ff- 
Eisner) has not been substantiated. This test lias its 
best field in confirmation of a positive result from a 
cutaneous test, aud in cases in which the subcutaneous 
test would be inadvisable or inadmissible, as m iebriic 
ca«e* If the subcutaneous test is contemplated the con¬ 
junctival test should be omitted, as a recurrence of ike 
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eye inflammation is probable. Applications of tubercu¬ 
lin to the nasal, urethral, or vaginal mucosa have no 
.—advantages for diagnosis. 

The Subcutaneous Test .—This is the last resource, 
and the most searching method in tuberculin diagnosis. 
For this reason many regard it as the only satisfactory 
one, despite the chance of an unpleasant fever reaction. 
At present it may be regarded as unnecessary in most 
cases. In cases in which a focal reaction is desired, as 
in the diagnosis of superficial or surgical tuberculosis, 
or in which a negative result after a cutaneous test re¬ 
quires confirmation, it has great value. Since the focal 
reaction in the lung escapes notice in the majority of 
suspected pulmonary' cases the subcutaneous test is of 
questionable value in confirming a positive cutaneous re¬ 
action. The dangers of this test have been considerably 
exaggerated, but in inexperienced or careless hands it is 
potent for harm. Certain contraindications and rules 
should always be observed, of which the following are 
to be mentioned as most important: First, the test 
should never be used when a satisfactory diagnosis can 
be made without it. Second, it should never be em- 

s -ployed when a fever of 99.5 or over' is present, or when 

the patient has a rapid pulse, gives a history of hemopty¬ 
sis, or has already extensive signs in. tire chest. It 
should never be used in suspected Addison’s disease. 
„ Third, the tuberculin should be fresh and the dosage 
accurate. Fourth, in the event of the slightest symp¬ 
toms of reaction the subsequent dose should not be in¬ 
creased. 

The interpretation of results in tuberculin diagnosis 
must take into account the size of the dose required to 
elicit the reaction, the promptness with which it devel¬ 
ops, and the extent of the local and general reactions 
which accompany it. These factors, when considered in 
relation to the presence of symptoms.of disease and ac¬ 
cording to the principles above set forth, must form the 
real basis for a correct differentiation between active 
tuberculosis and a latent or healed focus. 

THERAPEUTIC USE 

The therapeutic use of tuberculin may have two fairly 
”objects in view: One is td diminish the sensi- 
' tiveness to the toxin—i. e., to itself—the other is to 
create intermittent local reactions and thus to stimulate 
the disease focus to heal or become absorbed. The pos¬ 
sibility of the production of a recognizable immunity 
to the. disease thus far by any form of tuberculin treat¬ 
ment is open to question. A certain degree of resistance 
is indirectly accomplished when sensitiveness to tuber¬ 
culin is decreased to a marked degree, accompanied by 
constitutional improvement. Such specific resistance as 
can be obtained by tuberculin is gradually lost after the 
treatment is discontinued, so that statements that pa¬ 
tients can be made “immune” are unjustified. The 
degree of tolerance or immunity to tuberculin is propor¬ 
tionate to the dose that can be borne without reaction. 
Hence the progressive increase of dosage is essential to 
obtain that object. When only reactions about the focus 
of disease are desired the dosage need not be increased 
so long as sensitiveness persists to small doses. As soon 

_ as this is overcome the treatment should be interrupted 

—• "until sensitiveness returns, or the doses must be in¬ 

creased to an unwise degree. 

Indications and Contraindications. —Keeping in mind 
the objects above mentioned to be considered & in select¬ 
ing tuberculin treatment, it must be seen that only pa¬ 
tients in a fairly quiescent state of the disease are likely 
to be benefited. Pulmonary patients should be in a good 


nutritive condition and free from persistent fever over 
100, bemoptyses, night sweats, chronic diarrhea, or ex¬ 
tensive laryngeal complications. The physical signs in 
the lungs should indicate a localized disease, free from 
large pneumonic consolidation or disseminated disease. 
Progressive tuberculosis of any form is a contraindica¬ 
tion to this treatment. Tuberculin immunization is the 
only safe object to be held in view for the majority of 
pulmonary cases. Reactions are to be studiously' avoided, 
and may involve danger when repeated, except in cases 
of well-arrested, localized disease. Slight unperceived 
focal reactions probably occur under any plan of tuber¬ 
culin treatment and, when rightly timed, are beneficial. 
It is obvious, however, that focal reactions can be best 
observed and applied with safety in cases in’ which the 
focus is localized in the skin, bones, joints, or genito¬ 
urinary tract, and in which the lungs are not involved. 
Suppurating sinuses from tuberculous lymph nodes are 
beneficially influenced, but it is irrational to expect good 
results in large, closed, caseated or suppurated foci of 
any kind without the cooperation of surgical measures. 

The Choice of Tuberculin .—For therapeutic use the 
choice chiefly lies between the solutions and emulsions 
or vaccines. Opinions are too variant to permit the 
formulation of rules. In general the dosage is more 
controllable with solutions, and reactions are less fre- 
.quent from emulsions. The emulsions have experi¬ 
mentally some immunizing power against the disease in 
animals and therefore it would be rational to expect 
them to be useful in man; but the amounts which can 
generally be given in safety are too small to produce im¬ 
munity in man. - Owing to the uncertain absorption of 
emulsions, reactions may ensue unexpectedly if the dose 
is increased greatly'. The solutions are therefore safer 
for tuberculin immunization until some accurate stand¬ 
ards for determining the proper dosage shall be made. 
The dosage is at present empirical; each individual case 
must be an experiment, and the symptoms carefully ob¬ 
served before each dose. The clinical oversight is the 
most satisfactory' guide. The opsonic determinations 
are of apparent value in the hands of a few skilled and 
painstaking laboratory workers, but are for the majority 
wholly impracticable and inaccurate as a guide to dosage 
and as a measure of resistance. 

The subcutaneous injection is the only satisfactory 
method for the administration of tuberculin. The use of 
tuberculin pills or capsules for stomach ingestion and 
suppositories per rectum are too uncertain of absorption 
to warrant any recommendation. Inunctions of tuber¬ 
culin have a possible field in treatment of skin tubercu¬ 
losis; otherwise they' are also impracticable. 

The technic of tuberculin injections, the guide to 
correct dosage and intervals, are details which vary with 
the preparation used and the experience of different 
observers. These details are not considered in this paper, 
the object of which is to state—even if too arbitrarily'— 
certain general principles which in my opinion should 
guide and safeguard the use of tuberculin. 

6 Church Street. 

ABSTRACT OF DISCUSSION 

Dr. Francis M. Pottexger, Los Angeles, Cal.: First I wish 
to speak of the opsonic index as a guide to the use of tuber¬ 
culin. If one studies the neutrophiles in connection with 
their phagocytic powers, he finds that such power increases 
from Class 1 to Class 4 of Arnetli. Hence, in a leucocvtosis, 
which often shows a high percentage of Class 1, there would 
be relatively less ‘phagocytosis, which seems to disprove 
Wright’s early statement that the leucocyte is an indifferent 
factor in phagocytosis. In the hands of careful men the opsonic 
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index will, I think finally yield results. In tuberculin treat¬ 
ment we must hear in mind that we are dealing with an 
infectious disease, the cure for which depends on the estab¬ 
lishment of complete immunity against the tubercle bacilli 
and its toxin. We must build up the patient so that his 
body cells will respond when stimulated. Next, we must see 
that our antibodies when present are applied. In small foci 
the small doses suggested by Wright are of value, but in 
advanced cases I believe that the larger doses are more 
effective,-and with increasing dosage and constant stimulation 
the largest amount of antibodies are formed. 

Careful consideration of clinical symptoms and close control 
of the patient, when using tuberculin, give the better results. 
I wish to see the patient on the day following as well as on 
the day on which the injection is made. To give the injec¬ 
tions at set intervals is irrational. The time for injection 
depends on the size of the dose and the symptoms of the 
patient. The symptoms which guide me most often are unac¬ 
companied by temperature rise. If the patient seems a little 
more nervous, if he aches, loses appetite, coughs and expec¬ 
torates more than usual, I take it as a reaction, v. Pirquet’s 
cutaneous test is very valuable, but requires considerable judg¬ 
ment. The symptomatology should aid you in deciding 
whether or not you are dealing with an active tuberculosis. 
If a closed case, you can inform your patient how to live. 

Dk. Joseph McFarland, Philadelphia: Dr. Pottenger and 
I stand on opposite sides of this question. It is a matter of 
surprise to me that one so exact as Dr. Pottenger should be 
so extremely inaccurate in the matter of tuberculin. Person¬ 
ally, I am opposed to the use of tuberculin in the treatment' 
of tuberculosis and I base that opposition on the fact that 
no animal can be immunized against tuberculosis by any 
previous treatment with tuberculin, nor can any animal 
already tuberculous have its life considerably lengthened by 
tuberculin. Therefore why we should infer that anything 
experimentally impossible in the lower animals should prove 
successful in human beings I cannot understand. We know 
tuberculin is injurious, it has its place in making the diag¬ 
nosis of tuberculosis in cows, it is said to be harmless when 
used for that purpose, and in assisting in diagnosis in man, 
but beyond that I cannot see its usefulness. When Dr. Pot¬ 
tenger says that he has seen good results accrue from tuber¬ 
culin that is entirely a matter of opinion, there is no measur¬ 
ing rod, there is no standard of comparison. Some time ago 
in discussing this matter with Dr. Flick I suggested that if 
the Phipps Institute could definitely establish some standard 
of comparison by which the different classes of cases could 
be investigated with reference to what they would do if they 
were treated dietically and climatologically without the use 
of medicaments of any kind, especially without the employ¬ 


ment of tuberculin, it would be a most excellent work. 

Dr. Theodore Potter, Indianapolis: In reference to tuber¬ 
culin, we connot insist too much, in connection with what 
is woing on over the country, on the importance of clinical judg¬ 
ment. \jnless we do there is going to be a vast amount of 
reckless sort of diagnosis. It is plain that a considerable pei - 
centage of apparently perfectly healthy people react to tuber¬ 
culin, and that there are others who may have a little focus 
that has been encapsulated and they react easily, and unless 
we insist to the average doctor that the mere application or 
tuberculin will not furnish a basis for his clinical diagnosis of 
tuberculosis, we shall have a lot of trouble over the country. 

The surface tests vary in their rapidity. The eye test shows 
up most quickly of all. That is, I believe, generally agreed 
to. It not infrequently begins to show m foui to six hours 
and .very frequently in eight to ten hours There is in that 
fact sometimes an advantage; the time element m making 
a diagnosis is to the clinician sometimes important. For 
instance, some of you see cases from ou sic e o ie 1 . • 
Patients come to the city in the morning and must go home 
in-the evening, or they come in the -evening and think they 
must go home tomorrow morning, and in certain instances 
seems proper, to use tuberculin diagnosis. That maybe> the 
factor'in determining the use of the eye test. As ‘ 

. icr of action of tuberculin, its beneficial action: I happen 
to he one of those who have used tuberculin for many jeais, 
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almost ever since it came out. I never believed and do nnf 
now believe that the only value is in its immunizing effect 
Dr. Baldwin referred to its stimulating the formation of tb- 
fibroid, tissue, and I always have and now hold that is one of 
the distinctly valuable effects of tuberculin, but I cannot 
prove it. I have met with a limited number of interesting 
examples of most remarkable improvement following the use 
of one or two large doses of tuberculin which I have never 
been able to explain. The article of Botch of Boston, about a 
year ago in The Journal on the diagnosis by tuberculin 
instances a case in which two children were given by mistake 
very large doses of tuberculin, in each instance developing a 
temperature of 106. One of these children promptly died 
probably, lie thought, as the result of the injection. The other 
child promptly proceeded to get better very rapidly after that 
large dose. Now I have happened to have several' instances of 
that kind. For instance, a man came to me last October, now 
some 18 or 20 months ago; he was then 37 years of age. 
I had not seen him for a year or two, I saw at once that he 
was not well.. He gave the typical history of tuberculosis, 
fever, night sweats, loss of weight from 1G0 to 130 or 140, 
some 25 pounds loss. In spite of the most searching care I 
could not localize the lesion. I gave him 2 mgrms. of tuber¬ 
culin with what I thought was a very moderate, hut not very 
certain reaction. I then gave him an injection of 7 mgrms. of 
tested tuberculin, with a somewhat furious reaction, a tem¬ 
perature of 104 or more, and then there developed some slight 
focal symptoms, just recognizable, and that was all. I do not 
know where the real tuberculous focus was in that man. 1 
recognized a little friction in one lung; he must have had 
tuberculosis somewhere else, probably in his bronchial glands. 
That man had been going for some three or four months 
down hill and without other treatment the man turned 
around and proceeded in a remarkable way to get well. He 
went along from the first of October until about the next 
April, when he showed some evidence of trouble and this 
performance was repeated. I gave him an injection of 4 
mgrms. of tuberculin, just one, and he proceeded to get better 
and lie is to-day apparently well. Now I have in the course 
of twelve or fifteen years happened to have had six or eight 
experiences of this sort in connection with the diagnostic use 
of tuberculin, all of course in early cases in which I could not 
be certain of the diagnosis from the ordinary -physical method, 
and there occurred a pronounced reaction and forthwith there 
started a rather remarkable improvement. After fifteen years 
in the use of tuberculin to some moderate extent all the way 
along and more actively lately, I confess I do not kntjw 
■whether it is of much use or not. 


THE TREATMENT OP INOPERABLE SARCOMA 
BY ERYSIPELAS AND PRODIOIOSUS 
TOXINS * 


LEO LOEB, M.D. 

PHILADELPHIA 

The treatment of inoperable sarcoma by the toxins of 
certain bacteria is a treatment by vaccine. This vaccine 
lifters, however, from certain other vaccines in not being 
i specific rented}', the toxins of the streptococci and of 
the Bacillus prodigiosus bearing no etiologic relation 
whatever to sarcoma, for the cure of which they are 
Employed. 

The foundation Lor this method of treatment ol sai- 
coma is an empirical one. In a considerable number or 
cases in patients afflicted with cancer an attack of ensip- 
Elas led to a retrogression and in a certain number o 
Eases to a total disappearance of the cancer, and espe¬ 
cially of sarcoma. But certain other acute infectious 
liscases may likewise cause a retrogression of cancer. 

* Read in the Section on Phnrmncolopy and Therapeutics of ">« 
American Medical Association, at the Sixtieth Annual Session, heia 
nt Atlantic City, June, 1000. 
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Soon after the discovery of a streptococcus as the 
cause of erysipelas by Fchleiscn 1 this investigator inocu- 
patients who suffered from cancer with the cultures 
of streptococcus of erysipelas; he was able to obtain 
some beneficial results. (His first report appeared in 
the year 1882.) Other surgeons likewise reported cures. 
In all of these cases, however, living bacteria were used, 
and it is not to be wondered at that in some instances 
such inoculations were followed by the death of the 
•patient. 

At that time it was already known that toxins are 
mainly responsible for the pathogenic action of micro¬ 
organisms. It was a step in advance when in 1S91 Las- 
sar,- and soon afterward Spronclc, 3 in Utrecht, recom¬ 
mended the use of the toxins of streptococci and of ery¬ 
sipelas instead of the living germs. In 1891 TV. IS.. 
Coley of New York published some observations on the 
curative effect of the inoculation with the living strepto¬ 
cocci of erysipelas in cases of sarcoma. In the following 
year he began a systematic study of the effect of the 
toxins of the streptococcus of erysipelas in the treatment 
of sarcoma. Since that time Dr. Coley has persistently 
—continued in this line of therapeutical effort, and he has 
been able to collect very large series of eases treated by 
himself and by others with this method. 4 

He improved the method of treatment by adding the 
toxins of the Bacillus prodigiosus to those of the Strep¬ 
tococcus crysipelatis. He was led to this change by the 
observations of Roger, 5 who found that the toxins of the 
Bacillus prodigiosus increased, when injected into a rab¬ 
bit, the virulence of living streptococci. In man, how¬ 
ever,- the cell contents of the Bacillus prodigiosus are 
toxic in themselves and the result of the injection of the 
combined toxins represents in all probability only the 
additive effect of both toxins. After various changes in 
the technic Dr. Coley found it best to use the non-filtered 
bouillon cultures of the streptococcus sterilized by heat, 
to which a certain amount of a culture of Bacillus 
prodigiosus, grown separately on agar and likewise steri¬ 
lized by heat, had been added. The amount of endotoxin 
present in such preparations is greater than in filtered 
extracts. Later it was found that the Streptococcus 
j pyogenes isolated from cases of septicemia was as effect¬ 
ive as the streptococcus isolated from cases of erysipelas. 
It is even likely that toxins of other bacteria might serve 
a similar purpose; and Beebe and Tracy* 3 found that the 
toxins of Bacillus c oli bad a similar effect on sarcoma of 
dogs. And, indeed, as early as in the year 1895 Repin 7 
reported on the use of cobra venom for the same purpose. 

The toxins are injected in gradually increasing doses, 
at first in a part of the body removed from the tumor, 
and later, if possible, directly into the tumor itself. The 
usual effect of bacterial toxins—rise in temperature, 
malaise, signs of local inflammation—follow the injec¬ 
tion. In favorable eases Dr. Coley finds that the tumor 
shrinks and becomes softer within a week after the be¬ 
ginning of treatment. A tumor which does not respond 
to the treatment within four weeks is not likely to be 
favorably influenced at a later period. 


' !• jfclileisen: Deutsch. med. WcUnscUr., 1SS2, vlll. 

_X nassar: Deutsch, med, Wchnschr., 1S91, No. 29. 

—Z, Spcoack *. Ann. de I'lnst. Pasteur, I 890 . 

4. Coley, William B.: Am. Jour. Med. Sc., March, 190G • T1 
Treatment of Sarcoma with the Mixed Toxins of Erysipelas ar 
Bacillus Prodigiosus, Boston Med. and Surg. Jour., cxvlil, No ( 
Sarcoma of the Long Bones, Ann. Surg., March, 1907. 

5. Roger, G. H.: Les maladies Infectieuses, Paris, 190'’ 

0 . Beebe, S. P.. and Tracy, Martha: The Treatment of Expet 
mental Tumors with Bacterial Toxins, The Journal a m a 
Nov. 2. 1007, No. IS, xlix, 1493. ' ' 

7. IKjpln; Kev. de chlr., 1S95, xv. 


According to Dr. Coley, the indications for the-use of 
the toxins are the following: 

1. All cases of inoperable sarcoma. 

2. Certain eases of sarcoma of the long bones, still 
in the operable stage. In these the injection of the 
toxins may prevent the necessity of an amputation of 
the limb. 

3. After operation for sarcoma, the injection being 
used as a routine treatment, in order to prevent recur¬ 
rence of the tumor. 

As to the actual results obtained with this treatment 
the following can be stated: 

In tumors of dogs Spronek found in two cases no ben¬ 
eficial results; in five cases improvement followed the 
injection at a place distant from the tumor; the treat¬ 
ment, however, was not continued long enough to observa 
complete disappearance of the tumors.- Spronek used 
spontaneous tumors. Beebe and Tracy observed a disap¬ 
pearance of the lymphosarcoma of dogs in a number of 
eases in which the toxins were injected into the tumor 
tissue itself. In one early case the tumor did not en¬ 
tirely disappear under the influence of the toxins and 
internal metastases were found at the post-mortem ex¬ 
amination. It is to be emphasized, however, that these 
latter investigators did not use spontaneous but im¬ 
planted dog tumors for their experiments, and it is cer¬ 
tain that such inoculated tumors retrogress much more 
frequently spontaneously than primary tumors and are 
therefore probably more easily influenced by various 
therapeutic measures. 

' If we now consider the results obtained by this method 
of treatment in patients afflicted with sarcoma, Dr. Coley 
gives the following data: In 430 cases treated the 
tumor disappeared under the influence of the toxins in 
approximately 11 per cent, of the cases; 6.5 per cent, of 
the cases have remained without recurrence over three 
years after cessation of treatment. In 3 out of these 
430 cases death followed, probably as a direct or indirect 
result of the treatment. According to Dr. Coley, in thir¬ 
teen cases of sarcoma of long bones, observed partly by 
himself and partly by other surgeons, the use of the 
toxins has rendered amputation of the limb unnecessary; 
in other cases, however, the toxin treatment was with¬ 
out effect. 

In a series of 22 cases in which the toxins were used 
after primary operation, 4 patients are now well after 
periods of three to eight years, and 9 after periods of 
one to three years; in 5 cases recurrence took place in 
spite of the toxin treatment; the remaining patients are 
still under treatment or the cases are very recent. 

In order to supplement these statistics I have written 
to a number of prominent surgeons asking for a state¬ 
ment concerning their experience with Coley’s fluid. 
Fourteen of these surgeons had had personal experience 
with this mode of treatment. The majority state, with¬ 
out giving the number of patients treated, that they 
have not seen any successful eases. From some surgeons 
I obtained the number of eases treated, and the result 
was as follows: Among 78 cases of sarcoma, in 4 cases 
a cure was obtained; therefore in not quite 5 per cent, of 
the eases treated a positive result was observed. On the 
other hand, in a number of cases in which no cuts was 
obtained, the injection of the toxins seemed to have a 
marked weakening influence on the patient, and some¬ 
times it produced a sloughing of the tumor. 

It is therefore likely that the treatment of inoperable 
sarcoma with the toxins of streptococcus and Bacillus 
prodigiosus leads to a cure in approximately 4 to 9 per 
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cent of cases. And some results obtained so far suggest 
that tins method of treatment may prove of value as a 
postoperative procedure in diminishing the number of 
recurrences, and that in a certain number of cases it 
nnght limit the necessity for amputation of the limb in 
cases of sarcoma of the long hones. As to its mode of 
action nothing definite can he stated, hut it is likely 
that the toxms themselves, as well as the local and gen- 
erai reactions they produce, frequently affect the life of 
the sarcoma cells unfavorably. 


ANTIVENim* 

•HIDEYO NOGUCHI, M.D. 
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ABSTRACT OF DISCUSSION 

Dr B. A. Thomas, Philadelphia : Dr. Loeb's paper has 
recalled to my mind a very interesting case which was brought 
to my attention a year since. The patient had been suffering 
for several weeks from an inoperable malignant tumor of the 
mouth and was being treated at the time by one of.Philadel¬ 
phia s most eminent internists, whose word I think would sub- 
s antiate the diagnosis of a definite neoplasm. After several 
weeks of treatment the patient was told that nothing further 
could be done and was advised to arrange his estate. A few 
dajs later he was taken ill with a severe infection of "rippe. 
He was confined to bed for several days. A few weeks after 
he recoxered he called to see the physician again and Was 
informed that, beyond a doubt, there had been a considerable 
decrease in the size of the tumor and there was evidence of 
healing. In the course of a few weeks the growth-had entirely 
disappeared and the patient died subsequently of other inter¬ 
current condition. It seems to me advisable to report this 
case, in the belief that toxins of bacteria or infections other 
than those caused by Streptococcus or B. prodigiosus ma 3 r at 
times be instrumental in the cure or treatment of inoperable 
sarcoma. 

Dr., W. Duffielti Robinson, Philadelphia: I employed 
Coley’s serum in a case of extraperitoneal sarcoma and had 
tried everything else I could think of and all had failed abso¬ 
lutely in doing anything, but the Coley serum had the most 
remarkable control of pain. The young man required 11/2 
grains of morphin every hour or two; on the second day after 
beginning tlie treatment the morphin was reduced to 1/4, at 
the end of two weeks 1/12 grain three times a day. He was 
made much more comfortable and improved in many ways, 
but eventually died. Coley changed the serum at different 
times according to his ideas of the condition present. The 
entire treatment was under Coley’s supervision. The other 
case was sarcoma of the neck and jaw. This patient was taken 
to the hospital and treated under Dr. Coley’s supervision with¬ 
out result, except for controlling of pain. It failed entirely, 
although the serum was crowded to the maximum dose. Oper¬ 
ation was done and the man has a recurrence now. 

Dr. O. P. Johnstone, Pittsburg, Pa.: 1 have used Coley’s 
fluid in two cases of sarcoma; one, a typical large spindle- 
celled sarcoma of tlie palate, had been operated on three times 
the previous year, with recurrences. After the third operation 
I recommended a trial of Coley’s fluid, and it was given every 
day for three months. It is now a year since the last oper¬ 
ation and there has been no recurrence. In the second case, a 
spindle-celled sarcoma of the skin, operated on a year ago, 
could not be completely removed, sections from the edge of the 
portion removed still showing tumor tissue. Coley’s fluid was 
given daily for eight mouths, and twice a week for the follow¬ 
ing four months. The wound healed nicely, and the skin 
around the wound where the sarcoma tissue was left appears 
normal. Tlie girl has increased in weight and appears per¬ 
fectly well a year after the operation. ' 

Plague Infected Wood Rat.—The discovery of a wood rat 
(Ncofoma Fvscipcs ancctcus, Elliot), from Alameda county, 
California, on Oct. 17, 1909, infected with bubonic plague, 
adds a new link to the chain of plague, as it is believed this 
is the first plague-infected wood rat ever discovered. The 
wood rat may act as an intermediary in tlie transmission of 
disease to other mammals. The infection was found by 
Passed Assistant Surgeon G. W. McCoy of the laboratory in 
San Francisco (Public Health Reports, Jan. 7, 1910). 
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PROPERTIES OP VENOMS 

1. Constituents. —There are three principal grouns of 

death-dealing constituents in snake venoms! naSelfthe 
nemotoxins, hemorrhagms and fibrin ferments. In the 
venoms of eolubrine snakes the neurotoxins are the most 

2°Si ol i°f + tltUent % Wl ? i]e ^>morrhagins coSt 
ute the chief toxins of all the viperine venoms. The 

fibrin ferments are present in the eolubrine as well as tlie 
viperine venoms and vary _ somewhat with the species. 
These three groups of toxins may in most venoms he 
present m varying quantities, hut some venoms contain 
almost exclusively the neurotoxms, or neurotoxins and 
hbim ferments with but little hemorrhagin, Thus the 
venoms of the Australian snakes— Pseudechis and Note- 
dm contain all three constituents in fairly even quan- 
tity, those of the marine snakes only the‘neurotoxins, 
those of tlie Indian and African eolubrine snakes chiefly 
the neurotoxins .with a negligible amount of hemor¬ 
rhagms. The venoms of crotaline snakes, including the 
rattlesnakes and pit-vipers of America and Asia,"con¬ 
tain chiefly hemorrhaging, with secondary amounts of 
the neurotoxins and fibrin-ferments. The real vipers 
ove their poisonousness to hemorrhagms, and sometimes 
to powerful fibrin ferments in their venoms. The most 
deadly of all the true vipers are the Indian Dahoia and 
Edits. The Elaps of America has a venom rich in neuro- 
toxins. 

. The Causes of Death. —Death from snake-poisoning 
is due to various causes, according to the varieties of ve¬ 
noms introduced. The death from the cobras, Elaps, 
Bungarus and marine snake-bite is due to the paralysis 
of respiratory center. The fatal issue from the poison- 
ing by the dahoia. Edits, and Australian ~sMkes is d ue 
either to a rapid intravascular thrombosis or to secoikk 
aiy poisoning or infection resulting in marasmus. In 
cases of rattlesnake or any other crotaline snake-bite 
death is caused by occasional hemorrhages in vital or¬ 
gans or by a setting in of secondary poisoning resulting 
in cachexia or septicemia. In excessive absorption of 
these venoms death may result from the effects of neuro- 
toxins also. The most distinctive of venom toxicafion 
in the crotaline bite is the extensive local disturbances 
produced by the hemorrhagms; this local effect is highly 
important in considering all the viperine and crotaline 
poisoning. 

3. Fatal Dosage. —The minimal fatal doses of differ¬ 
ent venoms can be accurately determined by animal ex¬ 
perimentation. But this is influenced by the mode of 
introduction of snake venom into the animal body. Thus 
in case of neurotoxic venom there is but little difference 
in the final result whether it is introduced directly into 
the circulation or under the skin. On tlie other band, 
the minimal lethal dose of fibrin ferment containing^ 
venoms is very much smaller when injected into the 
circulation than when introduced subcutaneously, the 
greater part of the toxic ferment being absorbed in the 
neighborhood of the injection site. This is also true 

‘Read in the Section on l'bavnwcology anil Therapeutics of flit. 
American Medical Association, at the Sixtieth Annua) Session, a n 
at Atlantic City, June, 1009. 
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of the hemorrhngin-containing venoms. The minimal 
fatal dose of crotalus venom, for example, is several 
fiincs smaller when given intraperitoneally or intrave¬ 
nously. 

4. Hemolytic Properties .—Hemolytic _ principles of 
venom plav no important role in the fatal issue. 

a. Specificity of Toxins .—Specificity of toxic constit¬ 
uents of venoms of various species of snakes is very im¬ 
portant in considering the questions of antivenins. It 
has been established since the investigations of Mitchell 
and Bcichert that different venoms are different in their 
pharmacologic and chemical properties. 


VARIETIES AND PROPERTIES OE ANTIVENINS 


But the knowledge of specificity lias recently gone 
much further mainly through the aids of antivenins. 
The recent studies demonstrate that not only the venom 
as a whole, but also the apparently similar toxic con¬ 
stituents of different venoms, are not identical. Thus, 
the neurotoxins of the cobra are not the same as those 
of Bungarus or Pseudechis. The hemorrliagins of the 
rattlesnake is different from those of Ancistrodon or 
- Lachesis. The fibrin ferment of the daboia venom is 
entirely different from that contained in other species of 
snakes. Hemolysins are also specific. This fact is ex¬ 
tremely vital in employing antivenins as therapeutic 
agents. 

6. Varieties .—There are seven different specific anti¬ 
venins produced. 


Cobra antivenln (Calmette, Lamb).. 

Crotalus antivenln (Flexner and Noguchi, McFarland). 
Moccasin antlvenin (Noguchi). 

Lacbesis antivenln (Brazil). 

Crotalus terrificus antivenln (Brazil). 

Trlmeresurus antlvenin (Kttashima, IshtzaUa), 

Daboia antivenln (Lamb) , 


Calmette’s antivenin is produced by using several ve¬ 
noms and is a polyvalent one, although its action on 
other than cobra venom is rather feeble. McFarland’s 
antivenin was also a polyvalent one, though not very 
strong. 

/v •< - Antivenins .—Antivenins contain 

; or antitoxins corresponding to the 

number and varieties of toxic constituents contained in 
."ii-given venom. There may be present antineurotoxins, 
antihemorrhagins, antifibrin ferments, antihemolysins, 
etc. But their action is highly specific—that is, the anti¬ 
neurotoxin of cobra antivenin cannot neutralize any 
other neurotoxins but the cobra neurotoxin. The anti- 
hemorrliagin of lachesis antivenin is effective only in 
neutralizing the corresponding hemorrhagin. The hem¬ 
olysis or fibrin ferment of daboia venom are not affected 
by the antifibrin ferment or antihemolysin of other 
antivenins.' 


8. Standardization of Antivenins .—In the therapeutic 
application of antivenins their specificity must first be 
respected. The methods of standardization of antivenins 
are different according to different investigators. With 
cobra antivenins the only reliable method is to resort 
to animal experiments. Calmette chose the rabbit, giv¬ 
ing the antivenin and venom simultaneously into 'the 
marginal vein. Myers preferred the mouse, giving a 
mixture of the venom and antivenin which had been 
left in contact for a few hours, administered intraperi- 
*" 'toneally. 

With crotalus antivenin Flexner and Noguchi and 
Madsen and Noguchi used intraperitoneal injection of 
the venom and antivenin mixture into guinea-nirr and 
rabbit. 


With daboia antivenin Lamb employed rabbits and 
monkeys. The daboia venom cannot be used or tested 


in the same manner as in cases of other antivenins, as it 
contains powerful fibrin ferments. The strength is esti¬ 
mated by using the mixture of the antivenin and venom 
(in vitro) or by observing the anticoagulating power on 
the citrated blood plasma in vitro. 

With trimeresurus antivenin Kitashima employed 
several laboratory animals. 

9. Therapeutic Dosage of Antivenins .—This depends 
on the quantity of venom that may be introduced by 7 the 
bite. We require that quantity of antivenin which neu¬ 
tralizes a maximum quantity' that a snake can inject. 
Three important snakes can yield at one time the follow¬ 
ing doses: 

A'n;n trlpu/liaus (Cobra) .... 02 —0.35 gm. (dried) 

Crotalus ailamantcus . 0.2 —0.3 gm. (dried) 

Daboia . 0.15—0.25 gm. (dried) 


The cobra antivenin prepared by Lamb requires 200 
to 350 c.c., that of Calmette twice as much (Martin and 
Lamb). 

The crotalus antivenin prepared by Flexner and No¬ 
guchi requires about 100 to 150 c.c. 

The daboia antivenin prepared by Lamb requires 
about 150 to 250 c.c. 

These quantities of antivenins appear enormous, but 
here come in some important factors to alter the mat¬ 
ter. The resistance of man to these venoms, and the 
possibility of unfavorable conditions that may prevent 
snakes from injecting the maximum quantity of venom 
are the chief ones. 

From animal experiments we can approximately esti¬ 
mate the minimal lethal dose of different venoms for 
man. Thus, according to several authors, one obtains 
the following data: 


Cobra 0.015—-0.0175 gm. (Lamb) 
0.01 (Calmette). 

0.031 (Frazer). 

Daboia 0.00 (Lamb). 

Crotalus 0.15—0.20 (Noguchi). 


Under favorable conditions only the maximum quan¬ 
tity of venom may be injected by a snake, but this is not 
always the case. Especially the bite of Crotalus seldom 
destroys human life (Mitchell). 

Supposing that a bite is inflicted by a cobra or any 
other venomous snake and the person receives a quan¬ 
tity of the venom little over the human tolerance. This 
excess may he so small that a few vials of antivenin. may 
neutralize it and save the victim from death. This is 
very important in encouraging the use of antivenins 
whenever available. From animal experiments we know 
that the animals which survive acute poisoning with 
cobra or daboia recover rapidly without sequelae. This 
is also true in human cases. The persons who escape 
death within the first few days usually recover soon. 

Another factor is the favorable effect of a ligature in 
case of the daboia bite. The venom causes a quick in¬ 
travenous thrombosis and prevents the absorption of the 
rest of the venom into the general circulation. Here we 
have ample chance to derive benefit from the adminis¬ 
tration of antivenin. 

In crotalus poisoning death never occurs so rapidly 
and we also may expect much benefit from its antivenin. 

All the antivenins should be administered intrave¬ 
nously or intramuscularly. In case of crotalus poison¬ 
ing by Crotalus it is advisable to inject the antivenin 
both around the wound and intravenously. 

In the future we must strive to produce much stronger 
preparations of antivenins than hitherto. At the Bocke- 
feller Institute we now have several large animals under 
immunization with the venoms of the rattlesnake and 
water moccasin. 
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In closing I may add that in the southern isles of 
Japan the trimeresurus antivenin has been freely used 
and the statistics indicate a sudden fall of the mortality 
among the persons bitten by this formidable reptile. 

The benefit of any antivenin is naturally greater when 
it is administered promptly, and none is to be injected 
unless the specificity is respected. 

Rockefeller Institute for Scientific Research. 


ABSTRACT OF DISCUSSION 

Dr. Joseph McFarland, Philadelphia: Against how many 
fatal doses of cTotalus poison has 1 c.c. of the anticrotalits 
serum been able to protect and what kind of serum was used? 

Dr. H. Noguchi: Twelve doses to 1 c.c. injected intra- 
peritoneally; the serum was goat serum. 

Dr. McFarland: Sheep serum is better. 

Dr. John A. Van Valzah, Daytona Beach, Florida: But 
how soon would the poison act after the subject was bitten 
by a snake? 

Dr. Noguchi, New York: In a human case? Very little 
experience has been had. One of the assistants in the labora¬ 
tory was bitten in the little finger. After about five or ten 
minutes he became nervous and the finger felt painful. Per¬ 
manganate of potassium solution was injected freely, but the 
patient became depressed and the swelling went up his whole 
arm within twenty-four hours. Eventually he recovered. This 
was ill the days before the antivenins were employed. 


ANTIRABIC VIRUS 
A. M. STIMSON, M.D. 

Tassed Assistant Surgeon U. S. Public Health and Marine-Hospital 

Service 

WASHINGTON, D. C. 

Antirabie virus or vaccine, as used in the Pasteur 
treatment for the prevention of rabies or hydrophobia in 
exposed persons, consists of the spinal-cord material of 
rabbits which have died from rabies (or have been killed 
just before its termination), which has been induced by 
the subdural inoculation of the fixed virus of this dis¬ 
ease. This fixed virus is obtained by the serial passage 
of the rabies as met in Nature (as, for instance, in mad 
dogs), through many successive rabbits. By this proce¬ 
dure it acquires finally a virulence which for any given 
strain of virus is fixed, and the incubation period of the 
disease caused by it in animals is uniform. At the same 
time its pathogenic properties have been modified so that 
it is less capable of causing rabies if inoculated subcu¬ 
taneously. 

In Pasteur’s method of treatment, the spinal cord o! 
the rabbit is dried for a time over caustic potash, at a 
temperature of 23 C., the result of this treatment being 
that the cord gradually loses its virulence, this so-called 
attenuation being probably a numerical decrease of 
infective units rather than a qualitative change. In inocu¬ 
lating persons who have been bitten by rabid animals 
those°cords are administered first which have been dried 
so long that their infectious properties have become 
lost, and then on successive day's cord is administered 
which has been dried for a shorter and shorter time, and 
which is consequently of increasing potency. 

The virus or vaccine consists then of the spinal cord 
material of the rabbit, plus the micro-organism of rabies 
and its products, artificially modified as to its pathogenic 
properties. \ 

It is administeredVubcutaneously, after being emulsi¬ 
fied by rubbing up in\^ moitar, with a bland fluid such 
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as physiologic salt solution or bouillon. The anterior 
abdominal wall is the most suitable site for inoculations 
The treatment lasts from two to three weeks, according 
to the formula adopted by the institution providing the 
treatment, and is usually modified according to the 
severity and site of the injury. Injections are given 
daily. b 1 

The immunity thus induced is of the “active” type 
the patient producing in his own body the “antibodies” 
necessary to prevent the pathogenic effect of the rabies 
virus with which the person has been accidentally inocu¬ 
lated. These antibodies are demonstrable in the blood 
of immunized persons or animals. This immunity is 
comparable, therefore, to that induced by smallpox vac¬ 
cine against smallpox, and is entirely different from the 
passive immunity conferred against diphtheria, by the 
injection of antidiphtheritie serum. Reference to anti- 
rabic virus or vaccine as a “serum” is evidently incorrect. 

It has been shown that this virus, like that of small¬ 
pox vaccine, is uninfluenced as to its .potency for some 
time (at least three or four weeks) by immersion in 
neutral glycerin, or by the presence of small proportions 
of other antiseptics (tricresol, phenol). Advantage ha's" 
been taken of this fact, and the virus may now be sent 
to distances from the laboratoiy where it is prepared, 
hv conserving it in this manner, and be fully potent 
when used, provided that too long a time has not elapsed 
since its preparation and that-it has been kept cool dur¬ 
ing transit. Deterioration is less rapid when the virus 
is preserved in bulk than when it has previously been 
emulsified. 

Antirabie virus has no favorable influence oh hydro¬ 
phobia, once the disease has developed. Its beneficial 
effects are solely prophylactic and are rendered possible 
only by the fact that the average incubation period of 
rabies is relatively long. 

Since the introduction of prophylactic inoculation by 
Pasteur many modifications in details have been intro¬ 
duced, the principle remaining the same. A detailed 
description of these modifications cannot be given here. 
What has been said applies to the most commonly used 
method of immunization with desiccated cord. 

The treatment fails in cases in which the incubation 
period is too short to allow the 'necessary time for 
immunity to develop, in eases in which it is resorted to 
too-late, and in those rare cases in which, from unex¬ 
plained peculiarities of personal make-up, the individual 
is incapable of producing antibodies. These failures 
amount to less than 1 per cent., whereas in untreated 
persons who have been exposed the mortality has been 
variously estimated at from 5 per cent, to 20 per cent, 
or more. Variations in mortality statistics are due 
largely to the preponderance or small number of serious 
or belated cases in different regions. The bites of mad 
wolves, as in portions of Russia, give a mortality m 
untreated persons which often reaches 50 or SO per cent.) 
because the injuries are very severe and likely to be 
about the head and neck. 

Pasteur treatment is now available at some twenty or 
more institutions in the United States, 1 and may >e 
obtained from the Surgeon-General, United States o 
lie Health and Marine-Hospital Service, on applicant 
by health officers having moderate laboratory aci i 
for administration under their supervision. 


1. For a list of these see the publfcT/i’aK" 

Rabies in the United States, by the United S g Tl(E joon.vu- 
ind Marine-Hospital Service. IXashlngton, 1000, ais 
A. M. A., Sept. 25, 1009, liii, 9S9..- 
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ANIMAL EXPERIMENTATION AND CANCER* 
JAMES EWING, M.D. 

NEW YORK 

‘■Tlie linronnitr which would prevent human sufferlns Is n 
deeper and truer humanity tlinn tlie Immunity which would save 
pain or dentil to animals ."—Charles 11’. Eliot. 

Contrary to current ideas, cancer seems to be as wide¬ 
spread as are animal species. Although numerically 
more common in man, the statistics of Frohner, 1 
Sticker- and Scmmer 3 show that from 5 to S per cent, 
of sick dogs suffer from cancer; that the mortality from 
tumors among pet dogs is surprisingly high; and that 
it is probable'that the later periods of canine existence 
are even more afflicted than are similar periods of 
human life. In horses, swine and cattle, tumors are 
much less frequent, but particular forms of cancer, as 
melanoma in the horse and cancer of the eyelid in cattle, 
are relatively common. In birds lymphoma is a com¬ 
mon and fatal form of malignant tumor, while some 
varieties of cancer have been recorded in nearly every 
organ of the body. In mice and rats the recent search 
'Tor tumors for experimental study has revealed the 
rather frequent occurrence of tumors of the breast and 
other organs, as well as many cases of multiple tumors 
of various sorts in the same animal. 

Passing from domesticated to wild animals, there 
appears to be a sharp fall in the incidence of cancer. 
Yet this gradation is sharply interrupted by an epi¬ 
demic disease, probably cancer, occurring in artificially 
bred trout. In the Auckland Society Trout Hatchery, 
Bonnett 1 reports the occurrence of as many as 3,000 
cases in four months. In pelagic fish the observations 
collected by the Imperial Cancer Research Commission 
show that cancers are not wanting in fish living under 
natural conditions, while bony tumors in certain fish are 
so common that W. Bell 0 once supposed that such con¬ 
ditions were constant and normal. 

Descending even to the reptiles and amphibians, we 
find cases of cancer of the testis in the giant salamander 
recorded by Pick and Poll, 0 thyroid adenoma in the 
^tortoise, cancer of the kidney and other growths in 
frogs (Bashford 7 ), and many tumors in salamanders 
and lizards (Plehne 8 ). Thus the study of cancer has a 
universal biologic interest. No other disease presents 
an equal scope, and the dignity of cancer research ap¬ 
pears in its true form when one considers that its results 
apply for all time to ail orders of living animals, possi¬ 
bly even to plants. 

The frequency of most diseases varies in different 
periods of their history. Smallpox, once an ever-present 
scourge, is now comparatively rare. Tuberculosis, al¬ 
ways abundant, has steadily been reduced in frequency. 

* This article is one of a series issued in pamphlet form by the 
Council on Defense of Medical Research of the American Medical 
Association for circulation among the public. Eight of these 
pamphlets are now ready or on the press, taking up the questions 
of ethics, diagnosis, cancer, vaccination, the live stock industry, 
tuberculosis, rabies, typhoid, etc. An editorial survey of the series 
appeared in Thf. Journal January 1 and a list of the pamphlets, 
with prices, was given on advertising page 8 of that issue. 

I. FrOhncr: Statistischc und casinstische Mittlieilungen iiber 
die Vorkommen und die cliirurgischc Behandiungen der Geschwiilste 
bcim Hunde, Monatsh. f. prakt. Thierh., 1894, vi, 79, 111 
’’ 2. Sticker: Arch. f. klin. Chir., 1902, Ixv, GIG. 

3. Semmer : Lehrbuch der allgemeiuen Chirurgie und Operatlons- 
lohre (MiJller), 1893. 

4. Ronnett. cited by Pick: Bcvl klin Wchnschr., 1905, xlii 1435 

5. Bell, cited by Williams: Natural nistory of Cancer, Scien¬ 
tific Reports, Imperial Cancer Research Fund, 1904, i, 7. 

_ G. Pick and Toll: Bcrl. klin. Wchnschr., 1903, pp, 51S, 54G 

h|2. - 

1904 j 5nsMord: Scientific Reports, imperial Cancer Research Fund 

S. Plehne: Ztsclir. f. Krehsforsch., 1000, iv, 525. 


The declining incidence of these diseases is an impor¬ 
tant factor in judging of their hygienic significance. 
If cancer is steadily declining in frequency, or likely to 
do so, its importance as a human problem diminishes. 

The weight of evidence to-da}' points almost conclu¬ 
sively to the opinion that cancer is steadily increasing in 
frequency in man and domestic animals and that this 
increase is likely to become more pronounced. Yet the 
most diverse opinions exist regarding the alleged in¬ 
crease in cancer, emanating from the varying character 
of the evidence assumed by different authorities as valid. 
Surgeons are practically unanimous in the belief that 
cancer has been steadily growing in frequency during 
the last quarter-century and has been appearing at 
earlier periods of life. Yet such testimony must be re¬ 
garded as somewhat uncertain and unconvincing. 
Riechelmann 0 has shown that in the Berlin hospitals 20 
per cent, of the cases of cancer demonstrated at autopsy 
were not recognized during life, and, since the diagnostic 
skill of Berlin physicians is probably above the average, 
there is still room for a 20 per cent, increase in the cases 
of recognized cancer from improved diagnosis alone. 
Cancer is a disease chiefly of the third to fifth decades 
of life, and it is, therefore, obvious that the improved 
hygiene of youth permits an increasing proportion of 
persons to live to adult life and thus reach the cancer 
zone. 

These facts should be borne in mind in reviewing the 
statistics drawn by Williams 10 from the Report of the 
Registrar General of England. 

Cancer in England and wales 


Year. 

Total deaths. 

Cancer deaths. 

Proportion 
to population. 

Proportion 
to total deaths. 

1840 

350,687 

2,780 

1-5,040 

1-129 

1850 

308,995 

4,900 

1-3,579 

1- 74 

18G0 

422,721 

6,827 

1-2,015 

1 - 62 

1870 

515,329 

9,530 

1-2,361 

1- 54 

1S80 

528,642 

13,210 

1-1,046 

1- 40 

1890 

562,248 

19,433 

1-1,480 

1 - 28 

1900 

587,830 

20,731 

1-1,207 

1 - 22 

1902 

535,538 

27,872 

1-1,183 

1- 19 

1904 

540,784 

29,682 

1-1,138 

1 - 18 

1905 

520,031 

30,221 

1-1,131 

1- 17 


Thus from 1840 to 1905 the cancer deaths in England 
and Wales rose from 1 in 129 deaths from all causes to 
1 in 17. In the registration area of the United States 
very similar figures are obtained, the cancer deaths ris¬ 
ing from 63 per 100,000 living in 1900 to 72 per 
100,000 living in 1906. The frequency of the disease 
may be better appreciated from the computation that in 
England of those living at the age of 35 years one man 
in eleven and one woman in eight dies of cancer. Future 
ratios we are perhaps not warranted in forecasting. In 
England cancer is already a more fatal disease for 
women than is consumption. 

Are there any general hygienic factors in sight which 
may limit the cancer death-rate? On the contrary, sta¬ 
tistics show that sanitary measures, which control the 
infectious diseases, exercise no such power over cancer, 
which is somewhat conspicuous by a relative failure to 
attack the poor, the overworked, the underfed, and the 
savage, but chooses a notable proportion of its victims 
among the well-to-do, the well-nourished, the well-pro¬ 
tected against infectious diseases, and the indolent. Can¬ 
cer is a growing penalty on a one-sided civilization. It 
has as yet no place in sanitary science. The most con¬ 
servative estimate must, therefore, admit that the situa¬ 
tion in regard to cancer is ominous. This disease is tlie 
greatest of all physical evils in the higher animal’king- 

9. RiechoimnDU : Bcrl, klin. WchnscJir., 7!) 02, xxxlz T n S 7.7S 

10. Williams: The Natural nistory ol Cancer. New York Wm 
Wood & Co., 190S. 
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dom and its unhindered ravages constitute a stigma on 
human intelligence which is not the less genuine because 
cancer is the most obscure and comprehensive problem 
of biology. 

Thoughtful persons may well ask what science has 
done and what it is proposing to do for cancer. 

In the first place, science—and exclusively medical 
science—has written the natural history of cancer. How 
it was accomplished has been told by Wolff 11 in a volume 
of 750 pages in which the labyrinth of detail, depicting 
the varying conflict of truth and error, does not obscure 
the magnitude of the task, the volume'of labor expended, 
or the fascination of the narrative, which covers 2.000 
years of human history. In this story, one is impressed 
by the fact that cancer research has been strictly limited 
by the progress of collateral sciences, and that the real 
progress of our knowledge has been contributed by rela¬ 
tively few men whose work was wholly beyond the reach 
of the public ken and whose results were depreciated or 
ignored by a considerable portion of the medical profes¬ 
sion of their day. 

The natural history of cancer has been very fully 
written, and to the surgeon belongs the credit of making 
practical use of this knowledge. The wisdom of an 
early recognition and complete removal of cancer by the 
knife is a lesson that has been thoroughly learned. Yet 
cancer is on the increase, and it must be seriously 
doubted if the earlier recognition of the disease and more 
effective removal will ever succeed in greatly reducing 
the mortality from its present figures. From the oper¬ 
ating surgeon the cancer patient can hope only for an 
earlier resort and more frequent submission to the knife, 
and it is doubtful if this prospect has been any more 
abhorrent to the patient than to the surgeon. 

Cancer research also up to 1900 has offered little 
encouragement to the victim of the disease. The sys¬ 
tematic study of the cancer process, having vainly ex¬ 
hausted its energy in the parasitic theory’, had fallen 
into a state of hopeless inertia. Medical science had 
jranded this field as fruitless. Laboratory workers who 
were looking for results turned with dismay from the 
uninviting prospect. But in 1902 cancer research sprang 
into intense activity. New ideas riveted the attention 
of laboratory workers on this subject. Local, national 
and international societies were formed for the study of 
cancer along new lines. Broadly organized institutions 
supported by enlightened governments, universities, and 
men of means, were established in England and Ger¬ 
many for the systematic pursuit of the new themes. 
Medical literature abounded with contributions in the 
new field, and two new journals were shortly established, 
devoted exclusively to this work. The change lias been 
almost instantaneous and constitutes nothing short of a 


revolution. .... . 

What influence has been capable of bringing about 
such a change ? It was the introduction of animal ex¬ 
perimentation into the study of cancer. 

The idea of transplanting cancer from one animal to 
another was not new. Peyrilhe 12 tried it about 1780, 
when France was not ready for such work. Surgeons 
had long recognized that they never contracted cancel 
during operations in such cases, and . Alibert 13 foun 
that he could not inoculate himself or his assistants with 
the disease. Scores of observers had wholly failed m 
many attempts to transfer the disease from one annna 


a ttJBtssrs&TiXUm. 

■ if: Alibert, cited by Tlanese: Beitr. z. path. Anat. u. z. allg. 
>atli. (Ziegler’s), 1S9G, Suppl. 1. 


to another, so that it was generally accepted that cancer 
was not inoculable. Yet in 1889 IlanauV 4 report of' 
the successful transfer of an epithelioma from one rat to 
another excited much passing interest in Germany. 1 In 
the same year, in France, Moreau 15 had very definite 
success in eight out of ten mice inoculated with a carci¬ 
noma of a mouse, and by 1894 he had carried this tumor 
through seventeen generations, making the first experi¬ 
mental observations on the influence of gestation and 
heredity on tumor growth. It was not until 1901 and 
1902, when Loeb 10 in America and Jensen 17 in Denmark 
reported their systematic studies of transplanted can¬ 
cers in rats and mice, that the great importance of this 
work became recognized. It was now seen that it was 
possible by animal experimentation to study the growth 
of tumors under the exact conditions of a laboratory 
experiment. .The same methods which had proved suc¬ 
cessful with smallpox, cholera, diphtheria-and tubercu¬ 
losis were now made available for cancer research. 

Accordingly’ the experimental study of cancer has 
been taken up energetically in England, Germany, 
France, Austria, Japan .and America, with the result 
that in five years hew facts of first importance have been 
demonstrated and the entirely new field of cancer im¬ 
munity has been thrown open. It is too early to place a 
final estimate on the true value of many of these facts, 
but present indications point out some of the results as 
most significant and as revealing the revolutionary in¬ 
fluence of the experimental study of cancer. 

1. In 1862 Virchow 18 stated that no human being 
could define, even under torture, exactly what a tumor 
was. To-day we know, at least for cancer, that the final 
criterion is the capacity of a tumor cell to maintain an 
independent existence when transplanted into an animal 
of the same species, and this test has been successfully 
employed in several doubtful cases. 

2. A sensational feature of the recent studies is the 
demonstration that cancer cells may apparently grow 
forever, if suitable environment be provided. The Jen¬ 
sen strain of mouse tumor has been transplanted through 
several hundred generations over a period of seven years 
and still show’s undiminished vitality. There is -gooity 
reason to believe that a certain sarcoma of dogs readily 
transmitted by coitus has acquired its very great infec- 
tivity by’ repeated natural transfers in this manner and 
thus constitutes a wholly new’ form of parasitism. 

3. It has been shown that the conditions under which 
transplanted tumor cells will grow are extremely nar¬ 
row, vastly more so than those governing the growth of 
bacteria. Haaland’s cancer grew well in Berlin mice 
fed on milk, but when an attempt was made to trans¬ 
plant this tumor into Copenhagen mice of exactly the 
same species, but fed on carbohydrates, great difficulty 
was encountered. The slight difference in the diet suf¬ 
ficed to render the soil refractory. Such a’ result en¬ 
courages the hope that it may prove possible to influence 
the growth of established tumors by practical therapeu¬ 
tic measures, although previously there seemed to be no 
ground for such a hope. 

4. The question of the spontaneous cure of malignant 
tumors had long been debated and remained uncertain ^ 
until such spontaneous regression had been repeatedly 
observed in transplanted tumors of mice, rats and dogs. 
This observation was so contrary to the well-established 


14. Hanau : Arch. f. klin. Chlr., 1SS9, xxxix, 078. 
is! Moreau : Arch. do. m<?d. exp#r. ct d'nnat. path., 
10! Loeb: Jour. Med. Research, 1901, vi, 28. 
it Tpncpn : Oentralbl. f. Bacteriol. u. I’arasitcnk., 


1894, vl, 077. 
1903, xxxiv, 


122 . 
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belief that malignant tumors never spontaneously re¬ 
gress that its occurrence in lower animals was at first 
Vigorously denied, and only repeated demonstration com¬ 
pelled its final acceptance. 

5. Most significant is the discovery that there is such 
a condition as immunity to cancer. Most animals that 
have recovered from tumors either spontaneously or 
after incomplete operation arc thereafter immune to 
cancer. Not only may this immunity be established 
after spontaneous cure, but it has been artificially in¬ 
duced by inoculation with extracts of normal mouse 
organs and embryos. It is hardly possible to over¬ 
estimate the importance of this discovery, since it at 
once takes cancer from a realm of baffling obscurity and 
places it in much the same position as the infectious 
diseases. The nature of this immunity is very complex. 
New methods must be devised for its study, but the pos¬ 
sibility of perfecting these methods exists and solely as 
the result of animal experimentation. 

G. After repeated transplantation cancers have been 
found to increase in rapidity of growth and in the capac¬ 
ity to survive transplantation; i. e., they acquire in¬ 
creased virulence. This wholly unexpected result, which 
might appear to be of no practical significance, has been 
used to produce artificial immunization, for by vacci¬ 
nating an animal with a feeble strain of tumor from 
which it recovers, the animal becomes immune to the 
most malignant cancers. The principle of a preventive 
treatment of cancer has thus been disclosed. 

7. Medical science has spent many years and much 
labor in the vain effort to discover a parasite of cancer. 
Even recently it has been feared that cancer patients 
were a menace to their neighbors, and that the houses of 
cancer victims should be burned. But the experimental 
study of tumors has greatly strengthened the view that 
cancer is not a contagious disease, that its exciting cause 
cannot be a readily transmissible parasite, and that the 
long-looked-for cancer parasite is the cancer cell. The 
field of research has, therefore, been narrowly defined, 
and it is not likely that the enthusiastic search for a 
specific cancer parasite will soon again assume the domi¬ 
nant position it once occupied. 

8. The relation of heredity to malignant tumors has 
formed a vital chapter in cancer research, but based on 
the uncertain observations of family histories the most 
divergent views on this subject are extant, and exact 
knowledge about the nature of any hereditary influence 
in tumor growth is lacking. Are the offspring of two 
cancerous parents especially, liable to develop the dis¬ 
ease, and, if so, to what extent, and what course will the 
disease take? No one knows. Yet the early observa¬ 
tions of Moreau bore directly on this subject, and in the 
short-lived mouse it is possible to devise experiments of 
reasonable time-span which will definitely settle some 
of these questions. In several laboratories such experi¬ 
ments are already well advanced, with preliminary re¬ 
sults of great interest and importance. 

9. The rational cure of established cancer in man 
remains a problem for the future. Mice have been cured 
by scrum therapy, and in nine consecutive cases a ma¬ 
lignant sarcoma in dogs has been cured by bleeding the 
animal and transfusing it with the blood of dogs’ im¬ 
munized to this tumor. But the cure of advanced cancer 
in a human being presents many peculiar difficulties. It 
may be unsafe to make any predictions, but it is cer¬ 
tainly legitimate to claim that the therapeutic principles 
established in lower animals will prove applicable in 
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some form to man for cancer as for diphtheria. Hence 
we may endorse the statement of Ehrlich, 10 that the be¬ 
ginning of the end of the cancer problem is in sight. 
By the systematic pursuit of the principles of cancer 
growth and immunity already discovered by means of 
animal experimentation we may confidently hope to 
prevent some cancers, to check others, and greatly to 
reduce the incidence and mortality of this disease. 

These are some of the practical results of the new 
era of experimental cancer research. Erom the stand¬ 
point of rational theiapeutics the results of five years’ 
work by the experimental method overshadow those of 
the thousand years preceding. Medical history offers 
no similar demonstration of the wisdom of absolute 
freedom for science in the use of animal experimenta¬ 
tion. Thousands on thousands of fruitless efforts ex¬ 
tending over at least a century were made to transplant 
tumors before a single definite success was secured. Yet 
it is said that needless repetition of experiments ought 
to be checked. Moreover, these results have not been 
reached without bitter controversy. Every step of the 
way has been energetically contested. Many loudly pro¬ 
claimed that the experimental tumors of lower animals 
were not true cancers. Yet it is now known that every 
essential property of human cancer is exhibited by the 
cancers of mice, rats, and dogs. The immediate re¬ 
quirements of the practicing surgeon, and some theo¬ 
retical burdens of the physiologist and biologist and of 
other scientists interested in cancer, have perhaps not 
been affected in a startling manner, so that in some 
quarters appreciation of the true value of this work may 
be slow. In the rear of every army of progress there is 
a scattered following of disaffected non-combatants, and 
modern cancer research has, therefore, been pronounced 
wholly fruitless by some uninformed persons. 

To all critics, whether helpful or destructive, the an¬ 
swer must be that there is no prophet directing cancer 
research. No doubt posterity will be able to look back 
to the beginning of the twentieth century and point out 
that this or that piece of work was not iu the direct line 
of progress. But here and now the most mature, al¬ 
though uninspired, human judgment says that genuine 
progress has been made into the dark domain of cancer 
pathology by means of the experimental method; that 
this knowledge could be acquired in no other way; and 
that these principles must be mastered before the cure 
of human cancer can be devised or attempted. Some 
critics seem to assume that the concentration of interest 
on the experimental studies has distracted attention 
from other equally important branches of the subject. 
But not the least valuable result of the experimental 
work has been the renewed impetus given, and the new 
view provided for the investigation of such topics as the 
inception of tumor growth, the laws of nutrition of 
tumor cells, and the influence of neoplasms on the body. 

In view of the great significance of cancer for the 
animal kingdom, especially for man, and of the sudden 
transformation of the gloomy aspects of the problem 
wrought by the introduction of the experimental method 
into this field, what is the duty of the layman toward 
animal experimentation and cancer? Who may dare to 
lay obstacles in the way of this progress, or to obstruct 
the ray of hope that begins to shine for the victim of 
cancer? In America the workers in this and allied 
subjects look forward with confidence to the moral sup¬ 
port of every intelligent person, and even anticipate 
that men of large minds and large means will come 
forward and adorn the land with one thoroughly organ¬ 
ized and fully equipped institution for cancer research. 
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INTRODUCTION 


At the present time when the medical laboratory men 
are following Ehrlich and Wright into'the fourth dimen¬ 
sion of medical science, when clinicians cry for a “dead- 
sure” test and when all demand nice, “new,” clean 
work, it would seem a thankless task to spend fifteen 
minutes in talking about stool examination. I also 
would much prefer as subject the “complement fixation 
of this,” “or the opsonic index of that,” etc.; but a 
varied experience in clinical laboratories lias taught me 
the importance of stool examination, and its growing 
importance now • that functional diagnosis is rightly 
demanding more and more attention. While I was in 
charge of a clinical laboratory to which specimen- v, ire 
sent from all directions, many mistakes by physicians 
came to my notice, of which the following are a few 
illustrations: a strip of mucus was mistaken for a 
“decomposed tapeworm”; normal meconium was called 
blood; a roundworm six inches long was diagnosed as 
hookworm because it resembled a much-enlarged picture 
of uncinaria; solid fat was not recognized at all; soap 
globules and vegetable cells were called eggs, and eggs 
of harmless saprophytes were considered those of patho¬ 
genic parasites. But stool examination is fast assuming 
a new and very practical importance. Functional diag¬ 
nosis is the subject of the future. We now no longer 
ask merely, “What is the matter ?” but also, “How much 
is it the matter?” and to gain any idea of the functional 
ability of the stomach, bowel, pancreas and liver, the 
stools must be studied. 

My paper is not so much for the general practitioner 
who is willing to remain ignorant of the difference 
between an antigen-amboceptor combination and a ther¬ 
mostable immune opsonin, but who docs know mucus 
when he sees it, as it is for those younger than I who 
lose the valuable information which stool examination 
might give them. 

In the following paper I shall speak only of those 
findings which are of value to the busy general practi¬ 
tioner, omitting those methods of investigation which 
are reserved for the clinical laboratory. 

At the onset permit me to emphasize one test which is 
very important; in fact, is the basis of all stool-work; 
the determination of the number of hours required for 
food to pass from mouth to rectum. This is easily 
determined by giving the patient with breakfast about 
one dram of charcoal or a little carmine. These are 
easily recognized in the stool. In some groups of cases 
it is‘well to use this test as a routine, and the results are 


often interesting. 

This test may be used to test the presence of the 
so-called “latent constipation.” In this condition it is 
supposed that while there is a normal-appearing stool 
every day and, therefore, no suspicion of constipation, 
yet ‘the intestine contains always the feces of two or 
three days instead of but one, and each stool is, theic- 
fore the refuse of the third or fourth day before instead 
of the second. While I would not try to be positive I do 
not believe in this idea. \ ___ 

tic City, June, 1009. 
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MACROSCOPIC EXAMINATION OF STOOLS 

It is from the inspection of a stool that one gets the 
most information. How few physicians ever look at the* 
stools of tlieir patients! How many are content with 
the nurse's stereotyped description, e. g., “a moderately 
large, fairly well-formed stool.” 

In certain conditions the appearance alone of some 
(but not all) of the stools of .some (but not all) 
patients suffering from these diseases is at certain stages 
(but not all) of these diseases sufficient for diagnosis. 
But because the appearance of all the stools is not diag¬ 
nostic one should not refuse the aid occasionally given. 

As a rule the patient needs no aid in making this 
diagnosis of constipation, but it is otherwise with those 
who think their periods of constipation normal and who 
complain of the brief periods of diarrhea. These persons 
illustrate the old and very true, if not strictly medical, 
French adage that “diarrhea is one of the best symp¬ 
toms of constipation.” The stools in this condition are 
rather characteristic, since in the fluid stool are seen 
flecks of mucus and small, hard fecal masses which are 
evidently broken off from impacted masses higher up.. 
which cause irritation and so the diarrhea. 

In mucous'colitis, mucus is passed with the stools, 
sometimes a few shreds, sometimes many and in some 
cases the stool consists of nothing but mucus. One 
patient recently passed nearly a pint of mucus in one 
stool. Some think that they have passed pieces of bowel. 
These strings of mucus should be searched for in all 
doubtful cases with abdominal pain. Unfortunately gen¬ 
eral practitioners too often fail to look for them, or do 
not appreciate their significance. The nature and the 
differences between mucous colitis and membranous 
enteritis, if differences there be, cannot be discussed 
here, but even the most conservative will admit that the 
nervous element in both is of great importance, while 
the most radical will maintain that, except in a few 
cases due to pelvic tumor, mucous colitis is always a 
purely functional neurosis. Over 95 per cent, of the 
patients are nervous women and should be treated as 
such and the local bowel condition left alone. Were 

their stools examined for mucus, very many of tUossi_ 

women would escape operations for appendicitis, renal 
colic, floating kidney, gallstones, and ovarian troiibles, 
one or each in succession, since the colic of mucous 
colitis can stimulate each of these troubles. During the 
past year there have come under my personal observa¬ 
tion roughly two thousand nervous women, and the his¬ 
tory some give is very sad. They have had from one to 
ten operations performed on their abdominal and pelvic 
organs, and yet give clear histories of mucous colitis 
antedating their first operation. I feel this so strongly 
that in all doubtful cases suggesting any one of the 
above conditions I question carefully for the history of 
mucous stools, and in case these are or have been present 
will consent to operation only when the indications of a 
local trouble demanding operation are very conclusive. 

The rare and interesting condition of intestinal sand 
does not attract nearly as much attention as it deserves. 
Intestinal sand is the name given to the sediment or 
fine granules which sometimes settle in a fresh liquid^ 
stool. These granules are from 1 to 2 mm. in diamete/r, 
are dark red, green or black in color, are spherical or 
slightly irregular in outline, and very hard. They are 
often present in great abundance, even half an ounce in 
one stool. Examined chemically, they have been found 
to consist of the phosphates and carbonates of calcium 
especially, but also of magnesium, iron, etc. A little 
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organic matter, fat, cholestcrin, and also bacteria are 
present in them. In one case they consisted of calcium 
"sulphate. Those I have examined chemically consisted 
of a little plug of epithelial cells impregnated with car¬ 
bonate salts. When but a few granules are present there 
is often a question as to the correctness of the diagnosis. 
Pseudosand is common. This may he the seeds of small 
fruits, various food adulterations, and various vegetable 
structures. The lower power of the microscope would 
easily detect the difference, and yet raspberry and simi¬ 
lar seeds (perhaps timothy-grass seeds) have been sent 
to use for diagnosis. Intestinal sand appears intermit¬ 
tently in the liquid stools of some nervous persons. It 
may or may not he associated with mucus. It is perhaps 
due to a secretory neurosis and has the same significance 
as mucus. 

A definite colitis is usually indicated by the presence 
in the stools of pus- and blood-containing mucus. 
Whether or not. there is increased frequency of evacua¬ 
tion will depend on the portion of the colon involved. 
Rosenheim has recently emphasized the relation between 
the portion of bowel involved and the symptoms. There 
"Is a form of colitis of the descending colon and sig¬ 
moid flexure especially, in which the stools are almost 
characteristic. Food is evacuated in from five to eight 
hours after ingestion. Its color, the test for bilirubin 
and the appearance of the muscle fibers and vegetable 
tissues on microscopic examination show that digestion 
in the small bowel is practically normal. The stools are 
soupy in consistency and contain many small masses of 
blood-stained mucus. On microscopic examination the 
red cells and leucocytes in the mucus cells are found to 
be in almost perfect condition. The stools are not very 
frequent, perhaps four or five a day. which is evidence 
• of a normal rectum. This condition in one case now 
under observation has continued for over twenty years, 
without any periods of constipation, which differentiate 
it from the amebic colitis, and with little influence on 
the general health. 1 

In cases of rectal carcinoma the stools are very fre¬ 
quent and contain much blood and some mucus. 

_In all eases the feces of mucus should be studied for 

”~ahiebje. 

In the case of children the stools of blood-stained 
mucus should always suggest the possibility of intussus¬ 
ception. 

Acholic stools are usually betrayed by then clay 
color, soft consistency and foul odor. They mean 
obstruction of the common duct. But somewhat similar- 
appearing stools are passed by persons on a milk diet, 
or other diet rich in fat. The s'tools in a case of violent 
- diarrhea may he colorless. In some cases the putty-like 
stools are due to bacterial fermentation which have 
changed the bile pigments to leucourobilin. In the latter- 
case the color will return if the stool stand in the open 
air. Bile in abundance can often be extracted by alcohol 
and ether from a stool the appearance of which would 
suggest its absence. When a common duet obstruction 
is suddenly relieved the stool sometimes has a bright 
orange color, due to bilirubin which normally is never 
present in any amount. 

Tatty stools may indicate several possibilities. Lar"e 
amounts of fat are present in acholic stools and in those 
of a person on a milk diet or a diet including much cod- 


. 1. At autopsy the colon from just above the cecum to t 
stRmota was uniformly small, scarcely namitting tlio tin-cr 1 
mucosa seemed ia the main replaced hr scar tissue in which we 
innumerable small bleeding points. The patient died of careinon 
dysentery ' vas no cvideB « 0[ tuberculosis or IS 
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liver-oil or olive-oil. The fatty stools of patients with 
diseases of the intestinal wall which prevent absorption, 
as tuberculosis or malignant diseases of the retroperito¬ 
neal lvmph glands which blocks the flow of lymph are 
often of great aid in diagnosis. But true steatorrhea is 
piescnt practically onlj- in cases with total destruction of 
the pancreas and not always then. The fat of these 
stools resembles melted butter and hardens at onee on 
cooling. The stools most characteristic of pancreatic 
disease are those described by TJry and Alexander. 
These are fairly solid and contain a great deal of visible 
fat, much muscle fiber, and are the stools of patients 
who are not jaundiced. But the large bulky, fetid, 
greasy stools, the volume of which seems out of all pro¬ 
portion to the amount of food eaten, which show signs 
of active fermentation and which contain gross masses 
of undigested meat and vegetables, are also very charac¬ 
teristic of deficient pancreatic fluid, and should he 
looked for in cases of malnutrition. 

In pancreatic disease the inspection of the stools often 
gives very important information. In acute hemor¬ 
rhagic pancreatitis an intractable constipation usually 
obtains at first; then, if the patient live-, a diarrhea 
which is just as intractable. The stools may or may not 
be acholic. In five cases from literature fat was grossly 
visible. In gangrenous pancreatitis a persistent diar¬ 
rhea, sometimes with involuntary stools, is the rule. The 
movements are thin, copious, very fetid and in one case 
green, much resembling vomitus. In three cases abun¬ 
dant blood was present. 

in abscess of the pancreas the diarrhea is very severe. ■ 
The movements are profuse, watery, fetid, although in 
some cases they are solid and very offensive. In one 
fatal case there were over twenty movements a day. In 
one case there occurred a profuse hemorrhage, about 
1,000 c.c., from the bowel. In only one case was fat 
recorded, while in several cases pus was grossly visible. 
In cases of pancreatic cyst the stools will depend on the 
injury the pancreas has suffered. The stools are usually 
normal, but in five a definite steatorrhea was present. 
The diarrhea pancreatiea which accompanies the evacua¬ 
tion of the cyst through the bowel is especially interest¬ 
ing. Late in a case of chronic pancreatitis, diarrhea is 
the rule. The stools are pale in color, of offensive odor, 
contain much undigested food and sometimes rather 
large lumps of fat. Blood is sometimes present in' the 
stools. In cancer of the pancreas the stools may be nor¬ 
mal, but steatorrhea and azotorrhea often are present 
near the end. In 13 cases of calculus of the pancreas 
with subsequent atrophy, blood was present in the stools 
of 4, and fat in those of 3. 

The tarry stools in cases of gastric and duodenal ulcer 
are characteristic of severe hemorrhage in the upper ali¬ 
mentary' tract. One practically never sees really tarry 
stools in typhoid fever: in the most of these cases the 
blood is fairly bright. But the stools may be fairly 
black when the patient is taking bismuth snbnitrnte or 
after they have stood for a time in the air, if he is tak¬ 
ing iron. 

Oall-stones should always be searched for in the stools 
of a case of suspected gall-stone colic. The stool should 
be mixed with water and strained through a coarse 
mesh. Failure to find the stone may mean that the right 
stool was not examined, that the stone was soft and dis¬ 
integrated in the bowel, or—and this is most important 
—that the colic is due to some other cause. In this con¬ 
nection should be mentioned pseudogall-stones. Of these 
the fat concretions are most important. These mav be 
from a pea to a hazelnut in size and consist of fat of 
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high melting-point. They may follow a meal rich in 
pork fat, mutton-fat, talloiv, etc., but the most are seen 
in the stools of a person taking much olive-oil. It is 
these pseudostones which give this oil its undeserved 
reputation as of value in helping the gall-stone to pass. 
Also masses of vegetable and especially of fruit tissue 
may appear as concretions and they are sometimes 
harder than gall-stones. It is well to’split open a sus¬ 
pected gall-stone and to examine its fractured surface, 
or to dissolve a little of it in boiling alcohol and to 
obtain cliolesterin crystals when the alcohol cools. 

The curds seen in the stools of infants and of adults 
on the milk diet are usually said to consist of casein and 
are interpreted as evidence that milk is not well borne. 
But these “casein-curds ' 5 often consist of almost pure 
fat. 

One never in a normal stool finds gross particles of 
meat, bread or potato. These may be present in diarrhea 
due to any cause, but if they are seen in a firm stool the 
evidence is in favor of pancreatic disease. 

The normal stool may contain visible masses of soaps 
—the yellow masses of calcium soaps, and masses of 
colorless soaps. 

The study of intestinal worms is of growing impor¬ 
tance. The ordinary roundworm and links of the tape¬ 
worm are readily recognized. It is well to remember 
that decomposing tapeworm-links are practically never 
found in a fresh stool. That which suggests this diag¬ 
nosis is almost invariably a string of mucus. To find the 
head of the worm it is best to shake up the stool in water 
and allow it to settle. All fragments of the worm will 
promptly sink to the bottom. 

Tamia- solium is in this country an exceedingly rare 
worm. I know of but one certain case. But one is often 
tempted to make this diagnosis, since the over-ripe seg¬ 
ments of the Tamia saginata would appear to have a 
uterus with few coarse branches. An expert 'recently 
visiting the museums of some of our medical schools 
was able to find no specimen of Tamia solium. Of thir¬ 
teen specimens thus labeled, eleven labels were certainly 
incorrect and the other two worms were too decomposed 
for identification. 

To find the smaller worms, the stool should be well 
spread on a porcelain plate. Oxyuris, contrary to popu¬ 
lar belief, does inhabit the intestine as high as the cecum 
or even higher, and may be found in the body of the 
stool. Uncinaria americana and cluodenalis can easily 
be differentiated under a dissecting microscope -if one 
take trouble to examine the head and caudal bursa. The 
reason why adult trichinas and whipworms have not 
been found oftener is that they have seldom been looked 
for. 

THE MICUOSCOriC EXAMINATION OF TIIE STOOL 


This is really the only method which the clinician can 
use to judge of the functional ability of the digesthe 
organs, since accurate metabolism work is impossible 
for him. But to form a correct estimate the patient 
must be on a special test diet. That to be recom¬ 
mended is the Strasburger and Schmidt _ diet, jo 
examine the stool microscopically the particles to be 
examined should be selected with care. If the. stools are 
mixed with water and spread on a plate the choice oiten 
is easily made. If not, the stool may be mixed with 
water in a glass jar. The mucus will tend to rise to the 
surface together with some of the vegetable tissue 1 ara- 
, -n _:_i_ together PvncrmOTltS 01 loocu 
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objects which may be found on microscopic examination 
of the stool is unlimited. 11 will depend on the food 
oaten, on extraneous matter eaten with the. food on 
substances contributed by the digestive organs, on the 
Horn and fauna of the alimentary canal, and lastly on 
the extraneous matter which adds itself to the stool after 
it is evacuated. This means that the microscopist may 
run across almost anything. He should be able to recog¬ 
nize vegetable tissue in general, especially the common 
forms of fiber. Especially should he be able to recognize 
cl 1 1 orophyl-containing cells. The spiral cells are “easy 
to recognize; the guard cells of leaves have been taken 
for fragments of carcinoma. The thorns of the down 
on some fruits are often diagnosed as worm embryos, 
while single cells, spores, pollen, etc., are often mis¬ 
taken for eggs. Unfertilized eggs often do look very 
much like vegetable cells. Muscle fibers with the cross- 
striation well preserved are easy to recognize, but those 
partially digested are more difficult. It is important to 
be able to judge roughly -whether an unusual number of 
fibers have appeared in the stool and if they show signs 
of insufficient digestion, for the condition known as 
azotorrhea is important in the diagnosis of pancreatic 
disease. By this we mean the presence in a firm stool 
of an unusual amount of undigested muscle. 

One who S 3 'stematieally examines stools will surely 
find man}' eggs and larvae which ho cannot recognize. 
The great wonder is he does not find these oftener. Two 
easy mistakes are thinking that the eggs of Tyroglyplius 
siro, or the flour mite, are those of Boiltricccphalus latus 
and mistaking the larvae of many dip term for the rather 
serious screw-worm. The number of dipteral and other 
insects which have access to food and to the raw 
materials of which food is made is great. Here they lay 
their eggs or add their bodies to the dish. In the stool 
one finds eggs, larvae, perfect insects, and fragments of 
these. But the insect contaminations of greatest impor¬ 
tance are those which are added to the fresh stool if it is 
not carefully covered as' soon as evacuated. Fortunately 
we can usually recognize these as accidental findings. 
If in doubt one can always refer the specimen to the 
experts at Washington. In general these extraneous^ 
saprophytes’ eggs are larger than those of pathogenic 
parasites. But just as serious is the danger of inter¬ 
preting vegetable cells and even some soap masses for 
eggs. 

The work of careful men has shown what a large 
number of persons are the hosts of animal ]>arasites. 
Ascaris lumbricoidcs was found in about 0.4 per cent, 
of all examined, Oxyuris vermicalaris in 0.8 per cent., 
strongyloid worms in 0'.6 per cent., Trichoccphahis tri- 
chiuras in 10.3 per cent., and Uncinaria in even 3 per. 
cent, of all examined in some portions of the South. 
The eggs of Ascaris lumbricoidcs occur in large numbers 
in the stools of infected persons. When fertilized they 
are very characteristic, but the unfertilized eggs are 
often mistaken for vegetable cells. The eggs of Oxyuris 
vermicularis may be found in the stools, but more often 
in shreds of mucus on the surface of the stool and still 
more often in the scrapings from the margins of the 
anus. The eggs of Uncinaria duodcnalis and Uncinaria 
americana are exceedingly important, since the anemia 
these- worms produce is now recognized as a disease of 
national importance. _ 

In searching for eggs the temptation is to pick out 
for examination a fragment of feces at random. But 
when in doubt the stool should be mixed with water, 
sedimented 01 centrifugalized and the sediment exam¬ 
ined. It is often wise to give a dose of santonin or 
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thymol to aid in the search for worms. If an infection 
vnth Stronip/Ioidcs intc&dnaUs is,suspected the stool 
^fjytfld be placed in a dish, a small depression made on 
' its surface, this filled with water and the stool left in a 
thermostat over night. If embryos are present they aic 
easily found as eel-like worms actively swimming in 
this water. The eggs of these worms are seldom found 
in the stools. Of the protozoan parasites the various 
flagellata and eiliata are usually easy to find because of 
the commotion they make. Anuria coli is an exception 
to this. The stools, or better still the mucus which the 
eye of a rectal tube scrapes from the rectal wall should 
be examined while very fresh and, during the win¬ 
ter, before it has chilled. One examines the flecks 
of blood-stained mucus, if such there are; if not, the 
liquid portions of the stool. Definite ameboid motion, 
by which we mean the extension of a hyalin pseudo¬ 
pod from a granular endosarc, should be demanded. 
If in doubt the safest rule is always to discard the 
doubtful cell. -One learns much now of the non- 
I pathogenic Entamoeba coH and the pathogenic Ent- 
Y amoeba di/scnferne, and of the encysted stages of the lat- 
“Tefy but for the clinician these terms are only interest¬ 
ing reading. If he finds a small ameba, without hyalin 
ectosarc, in the fluid part of the stool, not associated 
with blood and mucus, and in a ease the symptoms of 
which are not those suggesting amebic dysentery, he 
may possibly be safe in calling it the harmless Ent¬ 
amoeba coli. Fortunately, however, during acute exacer¬ 
bations the amebas are often numerous, are found in 
flecks of blood-stained mucus and themselves often con¬ 
tain one or more red blood cells. Clinically cases of 
amebic dysentery are characterized by chronieity and 
the tendency to relapse. The cases of great importance 
are those of amebic abscess of the liver and yet in 
patients who give no history of dysentery. The stools of 
all cases of suspected liver abscess should be carefully 
examined. 

Pus in the stools is seldom recognized grossly, but the 
mucus flakes clouded with pus cells are helpful in 'the 
diagnosis of ulcers low in the small bowel and colon. 

._ Bed blood cells are usually seen in the mucus. From the 

l condition of these red cells and the conditions of the 
leucocytes one can easily get an idea as to the source of 
the mucus. Charcot-Leyden crystals, if numerous, are 
important as suggesting an animal parasite. 

Those who cling to the possibility of an autointoxica¬ 
tion from the intestine are still making cultures of the 
stools for bacteria. As is well known, bacteria may make 
up even one-tliird of the dried stool. Many of these are 
dead and most cannot be demonstrated as alive by any 
of the common methods of investigation. These bacteria 
of the bowel contents may be classified as the normal 
flora, the harmless organisms accidentally swallowed 
with food, and those causing disease. Among the flora 
. are Bacillus Jadis acrogcnes from the upper bowel, and 
Bacillus coli communis from the lower, JBacilhis sub- 
j ^ ac ‘^ vs . <dkaligenes, and, for the suckling, Bacillus 
bifidus, Various thermophilic and acidophilic organisms 
may occur in great numbers. 

Among the interesting pathogenic organisms which 
frequently found are Bacillus pyocyancus, the vari- 
' ous staphylococci, streptococci. Bacillus tetani. Bacillus 
acrogcnes capsulatus and Bacillus tuberculosis. That 
man} - of these pathogenic organisms', especially the 
streptococci and staphylococci, are almost normal'flora. 
Is seen by their almost constant presence in appendix 
abscesses and in the peritoneal pus in cases of perfora¬ 
tion of the bowel. Bacillus tetani, Bacillus aerogcncs 


capsulatus. Bacillus bifidus and Bacillus subtil is are 
some of the important Gram-positive organisms which 
have attracted attention recently in cases of pernicious 
anemia. In cases of suspected tuberculous enteritis it is 
important to search for the tubercle bacillus. To fail to 
find it lias but little value. In eases of pulmonary tuber¬ 
culosis. bacilli may often be- found in the stools. To 
search for this bacillus it is well to examine any parti¬ 
cles of mucus which may be present, but to digest a stool 
is seldom profitable work. If one wishes to examine a 
solid stool, a small, fragment is mixed with 1.5 c.c. of 
distilled water. To this is added 54 c.c. of a mixture of 
equal parts alcohol and ether, and it is eentrifugalized 
for ten minutes. A smear is made from the sediment. 
Of course, one should test the bacillus as to its aleoliol- 
fast as well as acid-fast properties. 

In certain eases of intestinal fermentation it may be 
well to examine for Bacillus bifidus. The search of 
Bacillus typhosus by the use of the Drigalski-Conradi 
medium is seldom of practical importance in the diag¬ 
nosis of typhoid fever. 

CHEMICAL ANALYSIS 

The chemical analysis of the stool is seldom of any 
practical importance in the hands of clinicians, but the 
detection of occult blood in the stools is a marked excep¬ 
tion and should always be tested for in doubtful gastro¬ 
intestinal eases. Even the fresh blood accompanying a 
firm stool and ascribed to hemorrhoids is of importance, 
since there is evidence that these repeated small bleed¬ 
ings may lead to severe anemia. Blood in any amount 
from the cecal region or colon is discharged red and 
fluid, but blood in small quantities from even the colon, 
or from the small intestine, is usually mixed with the 
feces and can be detected only on chemical or spectro¬ 
scopic examination. A great deal of interest, and rightly, 
is now centered on the minute traces of digested blood 
found in the stools in malignant disease or ulcer of the 
stomach. The idea is that a constant trace is suggestive 
of cancer, while in nicer there are periods with much 
blood present and then periods with none. Since tests 
are also given by all hemoglobin-containing and some 
by chlorophyl-containing foods, and all by some medi¬ 
cines, the patient should he on a diet of milk, bread and 
eggs, the limits of which diet-period are sharply marked 
by charcoal. The turpentine-guaiac test is given posi¬ 
tively by too many foods, and so the aloin test is pre¬ 
ferred because of its delicacy and because it is not given 
by chloxophyl or urobilin. ‘ This test too often fails to 
show blood with tuberculous ulcers of the bowel, while in 
chronic passive congestion blood is usually present. This 
test has proved of greatest value in the diagnosis of 
gastric carcinoma and in the differential diagnosis 
between ulcer of the stomach and nervous gastralgia. 
But in the case of gastric carcinoma I do not think it is 
as important as the test for blood in the gastric contents. 

I believe that the bilirubin tests also have practical 
clinical value in the diagnosis of the location of a bowel 
trouble, whether in the colon alone, in which bilirubin 
cannot be detected in the stools or in the small bowel 
also, in which cases it will be formed. Schmidt’s test is 
easy and satisfactory. 

Microscope-stage chemistry is often valuable, and is 
easy for one practiced in that technic. One forms an 
idea as to the amount of muscle fibers digested, and 
readily distinguishes between mucus and vegetable 
tissue. Fatty acid crystals are seen as short, delicate 
curved needles which are clustered in thick masses. 
These are dissolved on warming and in ether. Soap may 
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be present in yellow masses of calcium soaps, in colorless 
masses and in long needles in clusters or fans, or as 
short, plump crystals or scales. The most of the crystals 
one sees are soaps. Soaps are not soluble in ether but 
are in water. One of the best tests for soaps is to warm 
the stool on the slide with a drop of acetic acid and 
watch the crystals of fatty acid crystallize out. The 
droplets of neutral fat are soluble in ether and give the 
Sudan III test. But droplets are seldom seen unless 
there is a great increase in the stool. Hawes" lias shown 
that an increase of visible fat under the microscope will 
certainly mean an increase of fat in the stool, hut there 
may be an increase of the total fat without any visi¬ 
ble evidence of it. An easy way to test the presence of 
fat in the stool is to press a portion under a cover- 
glass. If the portion selected be mucus or vegetable 
tissue the glass, when released, will spring back and 
air will rush in under the cover from all sides. If fat, 
the glass will stay down. 

Starch granules are easily recognized by running a 
drop of LugoTs solution under the cover-glass. 

Both pepsin and trypsin may be demonstrated in the 
stools in a ease of diarrhea. The detection of trypsin has 
again recently attracted attention. 


ABSTRACT OF DISCUSSION 


Dr. Henry F. Hewes, Boston: Many men turn away from 
work on the feces Because they claim the new methods of 
examination are so difficult. As a matter of fact, it is a very 
simple matter to make an examination of feces if time is taken 
and ordinary apparatus be at hand. It is much easier to 
obtain feces than it is to obtain the gastric contents. It is a 
common thing to have referred to me patients with intestinal 
trouble of a year's duration who have never bad their feces 
examined. I think I have saved at least ten such individuals 
from the surgeon’s knife, from an operation for appendicitis 
by examining the feces and finding mucus. There should be 
more study of the food elements and a determination of the 
functional conditions. A common objection to this is that it 
entails the giving of a test diet and patients will not take the 
test diet because it means from two to three days’ deprivation 
of their ordinary meals. Of course, when we want to be accu¬ 
rate the test diet must be used. But if the observer has much 
experience of feces examination he can draw his conclusions 
from tlie feces of any simple diet and need not keep to the 
strict lest diet. For example, if a sufficient amount of fat is 
taken and if there is much disturbance in digestion or absorp¬ 
tion of that fat there will be some evidence of it whatever 
tlie diet and one can judge pretty accurately whether there is 
a disturbance of fat digestion or absorption causing a failure 
of nutrition. I do not think that any difficulty in giving the 
test diet should stand in the way if one takes a little trouble. 


fake a microscope and examine the feces and learn what food 
ms been taken; if one is familiar with the feces one can soon 
earn to note variations from the normal for the amount and 
diavacter of the food taken in any given case. Certain meth¬ 
yls should be used in a routine way in all cases in which 
.here is any question, and these methods can be carried Out 
perfectly well by the general practitioner in his office. It is 
msy to obtain feces and it is easy to learn without special 
instruction how to examine the feces and to recognize elements 
rs they appear normally or in pathologic conditions; but 
the physician must stick to his work for a month or two until 
lie-familiarizes himself with the normal forces and learns to 
recognize abnormal elements. 

Dr)-George Dock, New Orleans: I have practiced the si.n,c 
methods for a long time and I can confirm every thing that 
has bee\ said about the value and practicability of such an 
examination. There are one or two practical difficulties in 
the examination of stools that I have encountered which may 
he worth motioning. As Dr. Hewes has just stated, the exam- 
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inations are best made in the office; the more recent the stools 
the better. It is surprising how many persons can produce , 
stool at command. One can get a stool almost as easy as u 
can get a sample of mine in many cases. By placing a flifV 
dish or a developing tray under the seat of a closet one cut 
get a stool without urine. If the patient cannot have a stool 
at command give him a glycerin suppository. But in some 
cases stools must be sent. It is as important'that the patient 
should be told how to prepare and send the stool as it is to 
tell him how to send a specimen of sputum. The ordinarv 
method of obtaining a stool in an ordinary chamber and then 
decanting it is open to criticism. The stool should be brought 
to the physician in as natural condition as possible; the best 
thing to use is a so-called granite custard dish. Formerlv I 
used a photographic developing tray, but the dish is cheaper 
and better and the stools can be kept fresh with a lid. Text 
to that is the ordinary fruit jar. Another point I wish to 
speak about is the great objection many have to examine 
stools; the general practitioner speaks of the disagrecableness 
of this sort of work. That is an individual’s opinion of course. 

1 have found, as a general thing, that the examination of a 
pathologic stool is no more disagreeable than the examination 
of sputum or stomach contents. An examination of a normal 
stool, however, is more disagreeable. The more pathologic the 
stool is the less repulsive is it. If one will practice examina¬ 
tions of stools, doing the actual work, not only will he fnnf~ 
out much diagnostic information, but will be surprised to see 
how easy a matter it is and how few veal technical difficulties 
there arc. 

Du. David L. Edsai.i., Philadelphia: A point of importance 
in regard to the test diet is its value in comparing one case 
with another; but to use the test diet ns the only method of 
examination overlooks another very important point. What 
we want to know is how the patient digests the food taken in 
his ordinary diet; hence I think the most important thing in 
determining the condition of a patient so far as examining 
the stools is concerned, is to examine the stools when he is. on 
his ordinary diet. It is easy in this way, as a rule, to deter¬ 
mine whether fat, protein or carbohydrate is causing disturb¬ 
ance in the amount and kind of food that the individual 1ms 
been taking. If we simply use the standard test diet which 
ordinarily differs very much from what the patient has been in 
the habit of taking, we often do not determine what is wrong 
in his manner of life. Another thing which has not been men¬ 
tioned I have found extremely helpful, namely, observing the 
extent to which the stools ferment. It is easy to do this by 
simply keeping a stool in a closed jar at roo'm'tejnperature^for 
from twelve to twenty-four hours and observing what degree 
of fermentation occurs, and the result often Helps clearly in 
determining whether the symptoms of fermentation are due 
actual!}' to abnormal degrees of fermentation in the bowels or 
whether the flatus and other similar symptom's are due to 
neurotic disorders of peristalis, etc. It helps also in outlining 
the diet and in determining the degree to which improvement 
is taking place. As to the question of mucus I feel posiiue 
that there is a strong tendency to make too much of this 
unless very abnormal amounts are present. Patients rcadil) 
get terribly hipped about the presence of a small amount of 
mucus in the stools. Small amounts usually mean nothing 
except that there is some slight source of irritation and, prob¬ 
ably, that Nature is making an effort to limit this irritation 
by protecting the bowel wall witli mucus. One common am 
important cause of the persistent presence of mucus in IC 
stools is the more or less excessive use of purgatives; man) 
cases of so-called mucus colitis are merely purgative call is 
not a disease. In a large proportion of instances getting 
patient to stop the use of purgatives by means of dm am 
other normal measures will cause the mucus to disappear r° ! 
the stools entirely. . - j i 

Sir Jaxjes Alexander Grant, MJX, Ottawa. Cana (v. 
have listened with pleasure to the paper and discussion 
the diagnostic importance of examining the contett s o 
alimentary canal. A neurotic condition has just been re e 
to. For nearly fifty years, since graduation at He.’' 
versitv, I have carefully observed varied conditions of tl 
mentary canal, and years ago was convinced that a nen 
state of this canal had mote to do with its tronb e. 
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general credited. My first efTort on this subject was fully 
twenty years ago (“The Alimentary Canal and Human Decny, 
AY#?! Reference to the Neurons”) and recently in the New 
yorfc Medical Journal in a brief paper on “The Clefts of The 
Axis Cylinder, The Cable of the Nervous System.” Prof. 
Walter Foster in his last great work (page 122) adverts to the 
axis cylinder having clefts, which have been observed during 
life and after death, but no reference whatever to the results 
of such an abnormal condition. Professor Sherrington of 
Manchester and McDonald of Sheffield, England, have carefully 
defined the saline constituents in the axis cylinder. Imperfect 
assimilation of food products, animal and vegetable, generates 
poisonous gaseous material, which acting directly on these very 
axis cylinder salines produces the clefts in question and hence 
the telling systemic results. There arc troublesome diges¬ 
tion, inability to move about with usual activity, ordinary 
business duties most troublesome, the heart’s action feeble and 
imperfect, frequently approaching heart failure. Why all 
these indications of constitutional debility? They are entirely 
the result of defective power in the elaboration of blood, the 
outcome of these very clefts, so disturbing to the histogenetic 
process, in Nature’s greatest laboratory, where the chief pabu¬ 
lum of life, blood, is generated. To counteract this there 
should be strict attention to diet, massage over the abdomen 
_ JJ'ifli antiseptic liquid soap for ten minutes daily and' continued 
for two or three weeks, and after each massage application of 
electricity by means of a neurotonc and dry electric cell for 
ten minutes at each application. Much benefit is also derived 
from application of electricity to the moistened extremities 
for a few moments daily, thus calling into action the terminals 
of the crural and. sciatic nerves—to the pelvis, spinal cord and 
abdominal ganglionic system. Beyond a doubt electricity 
removes the clefts and reestablishes digestive power to a 
remarkable degree. W 7 e are but in the initial stage in this 
investigation, which I have briefly presented on the present 
occasion, feeling confident years can thus be added to any 
ordinary life in middle age entirely free from organic disease. 

Dn. Woods Hutchinson, New York: There seems to be a 
healthy recognition of the limitations of modern methods of 
diagnosis; as yet we have not come to know just how far they 
can be depended on. One must consider both the sample of 
feces and the clinical history and, in case of doubt, the latter 
should dominate in our decision. One point in particular in 
■an examination of the feces should be emphasized and that is: 
Of what do the feces actually consist? Two-thirds of the 
feces consists of the secretions of the glands of the lower half 
'S E J: 1 i e - reina!nin ” third of bacteria intestines. The 85 and 95 
per cent, of the food that is properly digested does not appear 
in the stools. Only the 5 per cent, of husks, bran, fibers, seeds, 
etc. No wonder we gaze perplexedly at the odoriferous mass, 
drying vainly this, that or the other food substance. Our 
surgical friends called attention to experiments made in the 
Columbia University laboratory two years ago on the various 
forms of intestinal suture and closure. They cut off and 
sutured the ends of a loop of the small intestines in such a 
way that it was still connected with its blood vessels, but cut 
off from the lumen of the food canal. In four or five days this 
loop of intestine was found to be packed with apparently 
normal feces secreted by the glands in its mucous lining. A 
large part of the feces in a normal individual bears no distinct 
or definite relation to the food at all, only such parts of it as 
have escaped digestion. The recognition of mucus in the 
stools is most important, it is a secretion always abnormal in 
appreciable amounts and indicative of some neurotic disturb¬ 
ance in the individual. I have seen four patients with mueo- 
enteritis who had been operated on for appendicitis; one 
woman was about to be operated on a second time and was 
only saved when the surgeon saw the scar of the previous 
. Colica mucosa is an urticaria of the bowels, as 

flstmim is an urticaria of the bronchi. Mucus in strings, flakes 
and spirals and the intestinal sand, so-called, may be compared 
with Cursehmann’s spirals and Leyden’s crystals found in 
asthma. In both diseases relief is best obtained bv attention 
to the nervous system, especially the vasomotor. Place a 
patient with a mueoenteritis in bed, feed liberallv and leave 
the bowels alone, especially avoiding cathartics, and more will 
recover than if any intestinal treatment be employed. 


OPERATIVE TREATMENT FOR CIRRHOSIS OF 
THE LIVER * 

GEORGE DOCK, M.D. 

NEW ORLEANS 

Operative treatment for cirrhosis of the liver has 
engaged the interest of many physicians and surgeons 
since Talma proposed it twenty years ago. If it is not 
more frequently carried out, the reason may partly at 
least be found in the high mortality immediately fol¬ 
lowing the operation or within the next two months. I 
shall not attempt a new statistical study, since this has 
been done well by several others within a recent period, 
but shall point out certain facts that need to be consid¬ 
ered in connection with all novel operations and espe¬ 
cially for those in diseases inevitably fatal, for allevia¬ 
tion of symptoms, and not.with a view to radical cure. 

The statistics of the Talma-Morison operation and its 
modifications and substitutes are unfavorable partly be¬ 
cause many patients have been operated on too late to do 
good, and when the risk of failure was excessively great 
on account of other organic disease. Such a thing hap¬ 
pens in all new operations, but, instead of stopping 
operative treatment altogether, it should, if the opera¬ 
tion has a single thing in its favor, lead only to more 
careful selection, earlier diagnosis, and greater care in 
the operation and after-treatment. Moreover, the death- 
rate and the shortening of life must not be compared 
with similar incidents in persons previously healthy, or 
persons with trivial diseases. As in so many other 
border-line diseases, we should think chiefly of the pain 
and disability, and the inevitable death within a time 
not very long, under the usual methods of treatment. 
From that standpoint, a single patient made comfort¬ 
able for a time beyond the usual expectation outweighs 
many others whose* days may have been lessened, though 
they lost nothing they ever could have gained in func¬ 
tion. In such a case, it seems only fair to put the matter 
as plainly as possible before the patient, and to. let him 
decide. Many, in the particular case now before us, will 
prefer the cathartic and the trocar, just as many others 
will refuse to stop the injurious habits against which 
they are warned. Some, however, will prefer a definite 
risk with the hope of relief, and it is in order to show 
what may be done even under many disadvantages that 
I bring the subject up at this time. 

I have long been interested in the subject, but in most 
cases could not get the patient and surgeon to coincide. 
In some cases the one, in others the other, demurred. 
In one case I found what seemed an ideal subject, a 
man with recently developed ascites and distinct but not 
severe symptoms of cirrhosis, no cachexia, and no anom¬ 
alies in the urine. Paracentesis gave a characteristic 
fluid and showed the liver not enlarged. After the situa¬ 
tion was explained to the patient, he chose an operation, 
which was performed by an experienced surgeon with 
every appearance of technical accuracy. The liver wa 3 
moderately cirrhotic, the spleen enlarged, the veins in 
the omentum and under the parietal peritoneum dis¬ 
tended. Death occurred on the third day from septic 
peritonitis. Such an event is always discouraging, and 
it gives me all the greater pleasure to report another 
ease in which the duration of life and maintenance of 
function seem unmistakably lengthened, notwithstand¬ 
ing many adverse circumstances. I cannot claim any 
credit for the result, which the patient owes to Dr. 

* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at itlnn. 
tic City, June, 1S09. * “ 
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Edward Hamilton, of Houston, Texas. I simply have 
taken advantage of a clinical experiment, with the hope 
of encouraging others by the lesson it teaches. 

REPORT OE CASE 

Summary. —Symptoms of cirrhosis' of the liver, with 
ascites following a history of hard work and hard drinking; 
patient tapped for ascitei fourteen times, then had omento¬ 
pexy, in December, 1002; was tapped ten times after that, up 
to June, 1903, and since that time has been able to do hard 
work, only at long intervals having symptoms, which are 
easily relieved by medicine. 

History. —E. D. S., aged 49; single, railroad switchman, 
American, was admitted to the Charity Hospital, New Orleans, 
Jan. 7, 1909, on account of fulness of the abdomen, pain in 
the stomach, vomiting of a large quantity of blood, and tarry 
stools. The family history is unimportant. The patient had 
smallpox and gonorrhea at the age of 30, and during the 
next eighteen years several mild attacks of malarial fever. In 
1S92 he was shot while aiding the Cuban patriots, a rifle- 
ball going through the abdomen transversely just below the 
liver, but not near the portal vein, as indicated by the 
scars. There was constant oozing for twenty-four hours, but 
in a week the wounds healed and the patient had no further 
trouble from them. The patient has worked on railroads 
and in the oil fields, working hard most of the time, and 
exposed to risks from bad food and water, and malarious 
climates most of the time. He has chewed tobacco since the 
age of 10. He drank regularly but moderately up to fifteen 
years ago, when he began to get drunk about every four 
months, spending on drink all he had saved in the interval. 
The periods of intoxication averaged five to ten days, but 
were sometimes prolonged to two to four weeks. In 1902. 
while working in the Texas oil field, with poor food and 
great exposure, he began to feel bad, drowsy and tired, and 
developed a severe diarrhea which resisted treatment. In 
about three weeks the abdomen became swollen, and he then 
went to St. Joseph’s Infirmary, Houston, Texas, for treat¬ 
ment. He was under the care of Dr. Edward Hamilton, to 
whom I am indebted for information regarding the opera¬ 
tion, and also for the privilege of reporting the case. The 
diagnosis was cirrhosis of the liver. The ascites was severe, 
the abdomen measuring 45 inches when full, and tapping 
had to be done at short intervals—six to ten days. After 
he had been treated three months, and tapped fourteen times, 
the patient followed Dr. Hamilton’s advice regarding an 
operation. “The abdomen was full of fluid, the arteries and 
veins of the omentum and peritoneum enormously distended, 
and the liver hard and nodular. The omentum was sutured 
with catgut on each side of the wound to the parietal peri¬ 
toneum. The patient made a good recovery, but had to be 
tapped ten times during the next four months, and left 
the hospital in June, 1903, six months after the operation.” 
Six months later he appeared before Dr. Hamilton in order 
to undergo an examination as brakeman, “ and would prob¬ 
ably have passed if it had not been for the scars on his 
abdomen.” (The quotations are from Dr. Hamilton’s let¬ 
ter.) The abdomen then measured 32 inches. The patient 
worked in a malarial locality, had numerous attacks of 
fever, for which he took whisky, and from about five months 
after the operation he had again taken up the habit of fre¬ 
quent intoxication. In 1905 he had diarrhea, shortness of 
breath, distention of the abdomen and all his previous symp¬ 
toms. After trying with no benefit the waters of various 
mineral springs, he came to the Charity Hospital, and left 
much improved after two months, having been treated with 
purgatives, principally jalap. He then remained perfectly 
well, working as switchman, until October, 1907. Then, hav- 
iug been drinking regularly, he had a return of symptoms, 
and a hemorrhage from the stomach, and returned to the 
Charity Hospital, under the care of Dr. John B. Elliott. 
There was moderate ascites, anemia-, and slight icterus. The 
liver dullness wnsSmall; the organ could not be feU. Treat¬ 
ment with compouno. jalap powder again was followed by com¬ 
plete relief of svmjXoms, and the patient was able to do 
hard work again, carrying loads of 150 pounds. Later, a 
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return of malaise and had taste in the mouth led to drinkim- 
This became worse in the fall of 1908, and a few days hi 
fore the last admission the abdomen again grew large‘hW 
was pain after eating, and the stools were black but became 
natural before admission. 

Examination.— On admission I found the patient almost 
free from subjective symptoms; temperature, pulse ami res- 
piration normal. There was slight emaciation, cachexia skin 
was sallow, sclera not yellow. The heart was in the normal 
position, the sounds weak but clear, the radial arteries tor¬ 
tuous. The lungs were negative; diaphragm shadow from the 
sixth to the seventh intercostal space on the right side: (lie 
seventh to the eighth on the left. The abdomen was slightly 
enlarged, one and a half inches above the level of the°ribs. 
The superficial veins running up the middle of the abdomen! 
continuous with those on the thorax, were slightly enlarged! 
There was a scar in the median line, 7 cm. long, extending 
from 3 cm. above the umbilicus. This lay above an oval ek- 
vation, corresponding to a soft irregular mass beneath 
and adherent to the abdominal wall. The liver could be 
felt; the dulness was small. The spleen was slightly enlarged 
and hard. There was movable dulness in the abdomen, ris¬ 
ing to the umbilicus on standing. There were no hemor¬ 
rhoids. Urine and blood were negative. 

Later Course of Disease .—Treatment was again carried 
with compound jalap powder, by my colleague, Dr. J. B. 
Guthrie. There were no stomach symptoms and no blood in 
the stools. The distention subsided, though the superficial 
veins remained enlarged. After a short time the patient 
was able to assist in the ward work. He was then given a 
position in the pathological laboratory, later made night- 
doorman, and has remained well up to the present time. 

I can not add anything to the theory of the effect of 
the operation. I am inclined to agree with holies ton in 
attributing the benefit'chiefly to the lessening of venous 
pressure, enabling the liver to deal more readily with 
the toxic substances passing through it, the improved 
arterial circulation following the reduction of venous 
pressure, and the greater chance of compensatory hyper¬ 
plasia. So far as the ascites is concerned, it seems that 
in many cases the improvement of that may be due more 
to the effect of the operation on the serous membrane 
than to the opening of collateral paths for the blood. 

From every point of view it is ’ desirable to operate 
earl 3 ', before the liver has undergone advanced jlegen-- 
eration, and before toxemia and disease of other organs 
have made the operation too dangerous. As to the de¬ 
tails of the operation, I shall not discuss those that have 
been proposed b) r surgeons, but confine myself to the 
suggestion that in all cases the abdominal organs should 
he examined as carefully as possible, in order to furnish 
data of value in the anafysis of future cases. 

In view of H. Eiclihorst’s recent recommendation of 
cream of tartar 1 for cirrhosis, it is interesting to see 
how well the compound jalap powder seemed to do in 
the case now reported, taking down the ascites ratliei 
better, it seemed to me, than usual. Cream of tartai is 
an ingredient of compound powder of jalap, and has 
been much used alone as a laxative in such eases. 

124 Baronne Street. 


ABSTRACT OF DISCUSSION 
Dr. Nathaniel Bowditcii "Potter, New York: I should Ike 
i speak of a patient operated on by Dr. George E. Brewer 
few York at the City Hospital six years ago. The l> a IW 
as been in my service at either the City or French ® a P ‘ 
early every 7 year since the operation. This patient s i c 
oubtedly has been prolonged over five or six years. 

Dr. Albert E. Roussel, Philadelphia: My experience 
ases of this kind has not been so satisfactory as ho. ; 
are been reported here. I have had under observation a 


1. Eicliliorst, II.: Med. ICiin., 1000, Ko. 11. 
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{event times probably eight or ten patients who have been 
operated on, and in those with distinct cirrhosis of the liver, 
■wjUrttwo exceptions, there has been no benefit. I think we 
s^shonld take into consideration the fact that occasionally the 
mere operation of tapping will result in establishing a com¬ 
pensatory circulation and enable the patient to live for a con¬ 
siderable’ period of time in fairly comfortable condition. I have 
such a case in mind now; in this case I made an unfavorable 
prognosis. After the first two tappings in which two gallons of 
fluid were removed, the patient, a woman, remained in good 
health for a period of five years. To be sure, these are excep¬ 
tional cases, but they do occur, and consequently they should 
be borne in mind when the advisability of an operation is con¬ 
sidered. Another very important point that should be borne 
in mind is that many of these patients have cirrhosis of the 
liver long before they come to us because of the ascites. In 
making examinations for life insurance, we know that there 
are a mimber of instances in which men, especially club men 
and individuals over 40 years old, have relatively large livers; 
very often such an enlarged liver is the early stage of atrophic 
cirrhosis or of- fatty cirrhosis of the liver; but rarely is it, as 
often imagined, hypertrophic cirrhosis, which is a very rare 
( disease. By careful dietary treatment in the early stages of 
the affection, by a removal of the cause, such ns alcohol or 
V JW£i,-eating, the process may be delayed for a very great period 
of time. It is unfortunate that no visible evidences of the dis¬ 
ease can be demonstrated to the patient, such as albumin and 
casts, which appear in the urine, showing an interstitial 
nephritis. When this does occur in the last-named disease, 
however, the patients are really frightened, and they then may 
mend their ways. We know that people may have enlarged 
livers without having any definite symptoms pointing to the 
trouble. I think it is up to the man of the future to make a 
diagnosis of cirrhosis of the liver before the circulatory and 
toxie symptoms make their appearance; then medical and per¬ 
haps surgical treatment will give different and better results. 

Dn. Chabi.es A. Hoover, Cleveland: I should like to report 
or.e case. This patient was under observation thirteen years ago 
at the City Hospital in Cleveland. The man was tapped I 
believe about fifteen times at the hospital. The resident phy¬ 
sician was in the habit of doing the paracentesis. When he 
completed his service at the hospital he went to practice in a 
neighboring town. This man with the ascites liked the man¬ 
ner in which the retiring physician had done the work, and so 
followed him to the town in which he started to practice. The 
doctor was in the habit of doing the operation once in about 
" v Ayejaja. One morning the patient with distended belly vis¬ 
ited the physician in his office and requested a paracentesis. 
The doctor was busy at the time and said he would tap him 
that afternoon. But at noon the patient had a profuse hem- 
• orrhage from the bowels, losing great quantities of blood. Two 
hours after losing so much blood the man was very blanched; 
when the doctor arrived a friend of the patient was at the bed¬ 
side, who said: “From my observation it seems strange to see 
him so bloodless, and yet he appears to have such a good 
pulse.” The man died from anemia that same night. An 
autopsy was performed on the following day and the abdomen 
was found to be dry; every bit of the serum had been ab¬ 
sorbed. Judging from the repeated tappings that had been 
done, not less than five liters of serum had been taken up. There 
was absolutely nothing here excepting the usual venous anas¬ 
tomoses and the lowered intravascular pressure to enter into 
the vapid absorption of fluid. 

Dr. Samuel E. Muksox, Springfield, Ill.-. Dr. Hoover’s report 
of his case reminds me of a man, GO years old, who had hepatic 
cirrhosis accompanied by tabes dorsalis, and who developed 
dropsy. For a period of almost one year I performed para- 
centesis about every seven or ten days. Sometimes I removed 
-^‘-As-Kueh as six gallons of fluid. After a period of time following 
these tappings, the fluid disappeared and did not recur again. 
This man lived two or three years afterward. Death was°due 
to tabes dorsalis. 

Da. Joseph L. Miller, Chicago: I have seen two cases of so- 
called cirrhosis of the liver cured after a few tappings. In one 
ease it was found that the patient was suffering from tuber¬ 
culous peritonitis. The second patient was supposed to be 


cured, but returned in n few months with a tuberculous perito¬ 
nitis. It is my opinion that some of these cases of so-called 
cirrhosis of the liver reported cured by tapping are really cases 
of tuberculous peritonitis. 

Dn. George Dock, New Orleans: It is very important to 
remember that ascites and cirrhosis of the liver do not mean 
the same thing; there may be cirrhosis of the liver without 
ascites. In any case we must not suppose that the ascites is 
the result of cirrhosis of the liver; this does not always follow. 
Many cases are diagnosed as cirrhosis of the liver and reported 
as cured by operation, or cured after repeated tappings, that 
are found afterward to be cases of tuberculous peritonitis or 
some other form of peritonitis.. The advantage of an opera¬ 
tion, however, is that it enables one to make an accurate 
diagnosis. Dr. Hoover’s report of his case is very interesting; 
but I would like to point out that often the ascites disappears 
without known cause and without treatment. I reported a 
case some years ago in which a patient was prepared for tap¬ 
ping to be done a few days later, and then there was nothing to 
tap for. The abdomen was flat and there were no signs of 
fluid in it. Two weeks later this patient died and no fluid 
was found in the abdomen. There was a secondary cancer'of 
the peritoneum. With regard to whether the operation does 
any good in these cases, that is something I know no more 
about than anyone else. But the results of the operation, 
such as reported by Dr. Potter and others, and the results pub¬ 
lished in the literature, shown by improvement and sometimes 
recovery, we cannot get around. For a certain period of time 
there is no doubt that in some eases good results follow the 
operation. Dr. Rolleston’s idea is that improvement in the cir¬ 
culation followed such an operation, thus enabling the patient 
to withstand the disease longer than he otherwise could. Talma 
discovered on the autopsy table that in those cases which pur¬ 
sued a favorable course in cirrhosis of the liver, new vessels 
had spontaneously formed which were capable of carrying on 
a collateral circulation. I have seen such a condition in a 
patient operated on a second time by Dr. Roswell Park. The 
vessels were enormously developed. I think that the major 
part of the benefit of the operation comes from changing the 
process in the peritoneum. Whether there is such a change as 
occurs in Bier’s hyperemia treatment, I do not know; but 
the hyperemia may be an important part. In patients having 
a great deal of ascites and without much change in the liver, 
I should prefer having the operation done. My colleague, Dr. 
Matas, is now looking for a patient on whom he can make a 
direct anastomosis of the abdominal veins and send the blood 
around the liver. Such an operation as he proposes promises a 
great deal. 


THE EPIDEMIC OE SPINAL DISEASE IN 
NEBRASKA 
GEORGE P. SHIDLER, M.D. 

TORE, NEB. 

It is the purpose of this paper, in order to answer 
many of the questions asked in letters from physicians 
over this and neighboring states, to chronicle a few inter¬ 
esting facts relative to the epidemic of spinal disease now 
prevalent in Nebraska and variously diagnosed as 
cerebrospinal meningitis, acute anterior poliomj’elitis, 
myelitis and meningitis. 

The recognition of the epidemic in new neighborhoods 
is important, first, on account of its infectiousness and 
contagiousness and the consequent necessity of early and 
immediate quarantine; second, because of the relatively 
high fatality and the question of the possibility of using 
Flexners serum; and, third, because new and interesting 
facts concerning poliomyelitis and meningitis of epi¬ 
demic variety may show the necessity of disregarding at 
times the things we have been taught in favor of unmis¬ 
takable clinical evidence to the contrary. 
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BEGINNING OF EPIDEMIC 

About July 4 an epidemic of spinal disease of some 
sort was recognized in and about Stromsburg, Neb. 

The malady seemed confined, in the main, to children 
under 10, many of whom showed unmistakable menin¬ 
geal symptoms. 

There was a consultation of physicians on several cases, 
and the diagnosis of acute poliomyelitis made in’ one 
case and cerebrospinal meningitis in several others. 
According to most common text-books and authorities, 
neither disease was quarantinable. There was a Fourth- 
of-July celebration with excursions from the surround¬ 
ing towns and counties. By July 15 many cases began 
to be reported from the neighboring towns and country. 
By July 20 one physician alone reported having had over 
one hundred cases. About this time the State Board of 
Health met in special session, and on account of the 
rapid spread of the disease ordered a three weeks’ quaran¬ 
tine of all but the bread-winners of the affected families. 
In another ten days it had 
reached York, twenty-live miles 3 cases 

away, whence it has spread over 
the entire state. The quarantine 
was then made absolute. / 

The following are illustrations 
of the manner in which ./ / 

the disease spread : 

A woman f r o m 
York had taken her 
child with her to the 
wedding of a sister at 
Stromsburg, about the 
Fourth of July, in a 
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Fit;. 1.—Diagram of course of infection among the members 
a threshing crew near Benedict. Star indicates the house which was 
the source of infection in these cases. 

house where a younger sister had had the disease and 
was yet partially paralyzed in the lower limbs. The 
woman returned to York, and in nine days another 
of her children, a boy of 5, came, down with a fever 
lasting three days, it was diagnosed as rheumatism. 
The fever fell by crisis and the boy’s left leg became 
partially paralyzed. This was the first case in \ ork. 
Next door there lived a family of six children. They 
besan to have, one after another, slight fevers and 
developed similar symptoms. One had a partial paralysis 
of a leg one of an arm and one of both legs; three had 
common symptoms, but no paralysis. A washerwoman 
brought her baby, allowing it to romp and play with 
these children while she worked. In five days it became 
ill, developed meningeal symptoms and died three ch y 
later with bulbar paralysis. Another child, a block eaA, 
contracted the disease, had paralysis of both legs and 
arms and,, after two weeks of painless, lingering, 
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oped bulbar symptoms and died. At this time on arm- 
tine, was established in York, and the malady checked. 
Later it was brought into the city again from outside' 
and again mastered by a strict quarantine. 

. ^Tpre 1 shows diagrammatic-ally the development ol 
the disease near Benedict, Neb. At the house marked by 
a star there were three patients, one a nursing baby a 
year and three months old, one a girl of 12 years and a 
lad about 19 years old. The baby recovered from a 
slight paralysis of the arm. The girl, who had paralysis 
of both legs and arms and could not turn in bed, has 
recovered the use of her arms, but has contractures of 
flexors of the legs which prevent her from standing or 
walking. The lad suffered only a slight indisposition 
for several days in the way of general aches, pains 
and stiffness of neck with a low temperature. He 
worked during this time. About fifteen rods from this 
house stands another farmhouse. A young fellow, a 
chum of the first, lives here. He developed the disease 
like the others with no visible paralysis. Both of the 
young men were on a threshing crew exchanging labor 
with seven other men ranging in age from 15 to_30 
These men drank out of the same jug, worked hard in 
the hot sun together, ate at the same table and developed 
the disease, one after the other. One of the'young men, 
aged IS, died. There were two 30 years of age infected. 

The disease spread from Benedict to Marquette and 
elsewhere in the following manner: 

A child came into Benedict from near Polk, Neb., and 
was taken ill; it returned to the country, where the case 
was diagnosed as epidemic spinal disease. The 12-year- 
old daughter of the family next had the malady at home. 
Several weeks later the son-in-law of the parents of the 
affected children came from Marquette, Neb., with his 
infant son and visited over night. In five days the infant 
came down with the disease, this being the first case in 
Marquette. A child of another family came in from the 
country to the house of the above-mentioned family in 
Benedict about a month later, not having been allowed 
by its parents to see any . other child all summer. She 
stayed one night at this house, returning home in the 
morning. In five days, that is, on the first day of-sehooV 
she became ill, and after three days’ fever developed a 
paraplegia of both legs. 

In another instance, occurring in York, Neb., at 
place marked by a star (Fig. 2), a boy, aged 8, devel¬ 
oped what were diagnosed as typhoid symptoms coated 
tongue, stair-step rise with higher evening temperatures 
and several days .of prodromal malaise. The case was 
reported by neighbors and quarantined after child ba< 
developed paralysis of both legs. Before tiffs, howeve), 
there had been a general exposure of the neighborhood. 

A child came to visit next door, at house marked > 
looked at some fish in front of the house with the sick 
child, next day went out in the country fourteen mi cs 
and in due time developed double leg paralysis at er 
four days’ temperature. The first child recovered a er 
three weeks; the second child recovered the use o one 
leg after five weeks; the other leg developed atrophy " 1 1 
no electrical reaction and with a quadriceps femoris an( 
tibialis antieus paralysis. The child bobbles about \w 
out aid of crutch or cane. On the other side, at 
marked 3,18-months-old boy had a fever for two dap"’ 
partial paralysis of one leg and later complete icco 
ery. Across the street, at 4. another infant, 10 m0 ” ’ 
old, at the breast, developed paralysis of left leg- J ' 
parents attributed fever of one day’s duration o 
ino-. At 5 another infant became ill and after paiai,, ■ _ 
of Several weeks developed a hypostatic pneumonia < 
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died. These cases were all in a thickly settled Russian 
neighborhood. The children who were affected later 
/uufbeen with the first child when he lmd had his fever. 
'' And so I might relate series after series of cases to 
prove that this epidemic should be quarantined, that it is 
infectious and probably contagious. One physician 
reports fourteen cases in which the infection was traced 
in every case. One physician reports that his two chil¬ 
dren had the disease. One child recovered; the other has 
yet a paralysis of one leg. I have emphasized this at 
the length I have because there is nothing said about 
- quarantine in the common text-book, and it is the most 
important measure we have at our command to defend 
our children. 

DESCRIPTION OF THE EPIDEMIC 


Sixty cases have been chosen in a series as they came 
and studied. They are used throughout except in “Num¬ 
ber of Cases in a Family,” where purposely ten extra 
single cases occurring in families of more than one child 
were added to forestall the argument that, because single 
/ cases happened so often in families of move than one 
^-_£h’5d, the disease was not contagious or infections and, 
therefore, should not be quarantined. 

Period of Incubation .—This could not be determined 
in many cases; in several cases it was five days; in sev¬ 
eral, eleven to thirteen days, probably depending in large 
part on the susceptibility of the patient, the resistance to 
infection and the virulence of the infecting organism, all 
unknown quantities. 

Age. —It- will he noted from the tabulated statement 
below that 25 per cent, of the patients in the series are 
under 3 and 20 per cent, over 10 years of age. The last 
fifteen cases in the county, which are not included in this 
series, are of a much higher age throughout. 


Age. 

No. 

Age. 

Tears. 

Cases. 

Years. 

Under l. 


7 to S 

1 to 2. 

o 

S to 0 

a to 3 . 


9 to 10 

a to 4 . 


10 to 15 

4 to 5. 


ID to 20 

5 to 6. 


20 to 30 

G to 7. 



No. 
Cases. 
. 5 
. 4 
. 4 
. (1 
. 5 
. 4 


■ - —Twenty-nine patients are females and thirtv-otae 

• males. 

Time of Year .—All these eases have occurred in July. 
August and September. 

Number of Cases in Family .—Thirty-one per cent, of 
these cases occurred as single cases in families having 
more than one child. Forty-four per cent, occurred in 
families in which there were two or more children, all of 
whom acquired the disease. Four per cent, occurred in 
families where there was a single child. Sixty-four per 
cent, of the cases occurred in families where there was 
more than a single child in the family. 


Single cases In family of one child. s 

Single ease in family of more than one child..’ /' 22 ‘ 

Iwo cases in family of two children. * .’ ' a 

iwo cases in family of more than two children..'/*' (*, 

three cases in family of three children. 15 

l'our cases in family of four children. * 4 

hour cases in family of five children. 4 

tour cases in family of six children. * ’ * ’ 4 

oix cases m a family of six children./// 6 

- c ^’'cvioits Health .—Most of those afflicted have been in 
•Ar+T, previously—are fat country children, having 

iiacl die benefit of plenty of sunshine and fresh air. 

>-ani!ation .—In large families where hygiene and 
sanitation are disregarded there seemed to “be a slight 
tendency for more of the members to be affected jfost 
of the patients, however. Lad clean, well-kept homes. 

variom Factors.— Teething seemed to have no effect 
on acquiring the disease. Injuries do not predispose. 


Overwork seemed to be a factor, especially in the cases of 
the young men who threshed in the hot sun. 

Symptoms. —Temperature: The onset is usually sud¬ 
den. The child is noticed to have a fever of varying 
heights, usually moderate, and to feel suddenly tired 
with a change of disposition; refusing to play or eat, 
although in very few cases the restlessness at night or 
pain on movement is the first thing to attract attention. 
Once the initial symptom of a 10-year-old girl was an 
inability to see down a post hole when she stood close to 
it, because of the stiffness of the neck muscles. Occa¬ 
sionally the parents notice that for several days the child 
has not seemed natural. In several cases there was no 
fever noticed—nothing unusual until the child limped or 
could not walk or raise its arm. Only once was there 
an initial chill reported. The temperature seems to be 
higher in smaller children and in fatal cases, although in 
one fatal case there was a temperature of 101 F. for 
twenty-four hours preceding death. As a rule early 
severe symptoms give a higher temperature. As to the 
duration of the fever, two-, three- and four-day tempera- 


E3 



tures seem to be the rule, falling in twenty-four hours by 
crisis. 


Dura- 

No. 

Dura- 

No. 

tion. 

Cases. 

tion. 

Cases. 

1 day. 



.14 

2 days. 


5 days... 


3 days. 


6 days. 

o 


There has been in lingering eases a secondary rise due 
to other causes, in three cases to pneumonia. These 
should not be confused with the original infection tem¬ 
perature: 

Condition of Bowels: Diarrhea may be present, but 
constipation is the rule. Occasionally nothing has 
attracted attention to the bowels. In a few cases there 
was vomiting, but that was the exception, surely not the 
rule. 

Paralysis: The worst paralyses have occurred in chil¬ 
dren from 8 to 12 years of age when the disease ha? not 
proved fatal. The localization is tabulated as follows: 
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No paralysis . 

Incoordination . 

Eotli legs .•. 

Right leg alone. 

Left leg alone. 

Supinators ol arm. 

One arm and one leg (same side) 
Both arms and both legs. 

Deltoid and pectorals.. 

Deltoid alone . 

Intercostnls . 

Abdominal muscles .. 

Bulbar paralysis . 


10 

11 

1G 

2 

1 

4 

2 

G 

2 

2 

2 

o 

G 


It will be seen from this that in. a large percentage of 
cases there was no paralysis and in another large class 
merely incoordination existed. These cases occurred 
in families, where other members of the family had paral¬ 
ysis and the same infection was present. Both legs seem 
to he the most common paralysis, with both arms and 
both legs next in frequency. The paralysis is flaccid and 
only in three cases was there any spasticity noted in 
arms or legs other than the knee symptoms elicited by the 
Ivernig manipulations. A Babinski was not always tried 
for, but was never found present when the test was made. 

Reflexes: These are generally sharp or exaggerated 
during the fever; absent after the fever in paralytic eases. 

The reflexes are diminished or absent according to the 
degree of paralysis, and return with the return of func¬ 
tion of muscles. ■ 

Other Signs and Symptoms: Often there are pink 
lines under the eyes, running from the inner canthus 
outward and downward to the malar bone. There is 
usually some stiffness of the neck muscles, occasionally 
slight retraction of head, even in mild cases. Under 
subjective symptoms a basilar headache comes first and 
most important. Jt is almost constant. There is often 
pain in the back of the neck. General hyperesthesia of 
back and limbs is frequently present. In the more 
marked cases and as the disease progresses to the sec¬ 
ond, third or fourth day or to the temperature crisis 
there is generally a modified Kernig’s sign present in 
that flexion of the thigh on the body with an extended 
leg will give unusual pain under the knee in the ham¬ 
string tendons. Often the leg cannot he straightened 
even with the back bent. The thigh may be flexed on 
the body with the knee bent. Especially is this sign 
present if the limbs are to he paralyzed. Retraction of 
the head or perfect rigidity of the neck muscles is notice¬ 
able in the more severe cases. The pain along the spine 
increases in some cases and there frequently develops 
an almost intolerable hyperesthesia. Among the unusual 
symptoms noted in over two hundred cases were strabis¬ 
mus once, opisthotonos several times, formication once, 
numbness once, photophobia once, spliincteric paralysis 
' thrice, and bulbar paralysis. 

Prognosis .—Recovery seems to he good in mild cases, 
improvement beginning in a few days to a week and 
recovery becoming established in three or four weeks. 
Most of the more seriously affected patients do not 
recover. There is usually a slight improvement, hut 
finally atrophy of certain groups appears well marked, a 
grim reminder of the dreaded, disease. The most fre¬ 
quent atrophy occurs in the deltoids, pectorals, quadratus 
femoris and tibialis anticus muscles. The number of 
deaths in this series was 7, or II per cent. Out of 
upward of 200 cases in York County there has been a 
mortalitv of over 7.5 per cent. The first cases about 
Stromsburg won; not so frequently fatal. The last uniu- 
cludcd eases have had a'ilTgViVV-i'ate of fatality. 

Differential Diaimosis .—As to Ui\j differential diagno¬ 
sis 1 shall mentioTV\some of the things encounteiec in 
this epidemic. \ 


Joun. A. M. a 
Jan. 22, Kuo 

Trauma: Injuries (“fell against water-tank ” “f P r 
out of swing,” “ran a tack in his foot”) are insisted oi 
by the parents to account for the leg symptoms L 
mild cases the temperature alone will differential 
between the epidemic disease and trauma, provided tli 
wound is not. lacerated or infected. There is the loea 
tion of the muscle paralysis and the probable injury t 
lie investigated. Chance for infection will sometimes aid 

Tonsillitis: Three times cases were diagnosed as ton 
sillitis because the pharynx and tonsils were red am 
swollen and a general soreness, fever and slight stiffnes 
of the neck present. A high polymorphonuclear leucocv 
tosis would favor tonsillitis. A tonsillar history migii 
he a deciding factor. Later when the fever falls and tb 
paralysis supervenes the diagnosis is cleared up. 

Typhoid Fever: The differential diagnosis betweei 
typhoid and the spinal epidemic should offer no seriou 
difficulties, because of the rapid onset, earlier time o 
year, negative Widal, longer duration of disease, earl; 
fall of temperature by crisis, absence of rose spots, n< 
bronchitis, good appetite after subsidence of fever, an 
paralysis. 

Colds, Commonly Called Grip: These, as a rule, lad 
the nervous symptoms, rigid neck and history of infec 
tion. They come on after exposure in cold, dam] 
weather, and more often in older people. In grip there 
is no modified Ivernig and no paralysis. 

Rheumatism: The facts that in rheumatism there is 
usually a history of previous attack's and joint involve¬ 
ment with redness and swelling, hut no muscular paral¬ 
ysis in children, and that salicylates are efficacious, would 
he sufficient to differentiate. The presence in both con¬ 
ditions of swollen tonsils and joint pain and general 
tenderness calls for careful diagnosis. In all these case; 
the presence of organisms of any sort in the spinal fluid 
would be a deciding point. 

Diphtheria: This might call for a differential diagno¬ 
sis in the paralytic stage. The history would clear up 
the diagnosis in most cases. 

Nature of the Epidemic .—A transverse myelitis or a 
multiple neuritis would hardly be serioiisly thought of, 
The final diagnosis resolves itself into acute anterior 
poliomyelitis, meningitis or cerebrospinal meningitis. I 
have made fourteen lumbar punctures. Specimens were 
withdrawn according to the technic of von Quincke. 
Hand centrifuge, microscope and stains were taken to 
the homes. Only one sterile fluid was obtained, and in 
that case the puncture was done four weeks after the 
temperature had subsided. Wright’s stain was used foi 
all smears. In nine'easos what appeared to me to he a 
Gram-positive coccus was obtained and in three a dip o 
coccus, hut never intracellular. The fluid was clear as 
water in every ease but one. This fluid w r as slight y 
turbid and showed the only polymorphonuclear leucocy- 
tosis. In fact, the others showed a lymphocytosis, in 
three cases the tension was notably increased, the W 
spurting in a stream from the needle, showing a wenm 
gitis. Cultures were made, but the possibility of con¬ 
tamination in transit prevented exact conclusions. Q . 
mal experimentation and more careful bac-terio 0< ; 
work, I hope, will clear up the organism. 

The clear spinal fluid, the comparative rarity ot c 
bral symptoms and the relatively low death-ra e < - 

completely banish, to my mind, the diagnosis of ec t 
spinal meningitis caused by the Dtplococcus J 
Juris meningitidis and, therefore, tlie possibility of tk 
F lexner’s serum in therapeutics. The possibi! I 
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occurrence, even in the midst of an epidemic of some- 
thing else, should not be forgotten, however. 

"''To be sure, there are in this disease meningeal symp¬ 
toms, but nothing that a simple meningitis caused by 
some unknown organism could not explain. The fact 
that in every acute case organisms have been obtained 
shows that there are bacterial toxins to produce degenera¬ 
tion of the cord and to inflame the cord membranes. Is 
it not a logical and scientific hypothesis that in this 
disease the simple meningitis and the poliomyelitis may 
be caused by the same thing, and that sometimes the 
infection of the meninges may predominate and at other- 
times the infection of the gray substance of the cord? 
The mortality is too high for poliomyelitis of the com¬ 
moner text-books. The percentage of recoveries without 
atrophy is not according to text-book description. But 
could we not find organisms differing from all those in 
the past epidemics if not in kind, in characteristics, 
which would produce an anterior poliomyelitis and a 
meningitis? Is it not natural to suppose that in most 
cases, on account of the blood-supply and the proximity 
of the membranes to the cord substance, the two infec¬ 
tions go hand in hand and that, while poliomyelitis mar- 
leave the predominating lesion usually, at any time it 
would be poss i ’’- , e for the meningeal symptoms to appeal- 
uppermost ? 

I wish to thank the doctors of York County who have 
kindly cooperated, in studying this epidemic. 

106% East Sixth Street. 


JONNESCO’S ANALGESIA METHOD 

JOHN J. MOORHEAD, M.D. 

Instructor In Surgery, Postgraduate Medical School and Hospital; 

Attending Surgeon, Ited Cross Hospital; Assistant Visiting 
Surgeon, Harlem Hospital 
NEW YORK. 

By reference to Jonnesco’s article, 1 “Remarks on Gen¬ 
eral Spinal Analgesia,” it appears that he first advo¬ 
cated this method before the International Society of 
'-ft-argery, in Brussels, September, 1908, when he reported 
fourteen eases “by my new method ...” (addition 
of strychnin to stovain). At the German Society of 
Surgery, in Berlin, April, 1909, Professor Bier (Berlin) 
declared that the method must be rejected; and Profes¬ 
sor Relin (FrankfoTt), at the same meeting, stated that 
animal experiments demonstrated considerable danger 
in injections higher than the lumbar, region. 

In explanation of this hostility, Jonnesco says that, 
as he expected, the method would" be considered “. . . 
too novel and too hardy to be accepted without opposi¬ 
tion . . and he adjures his critics not to be con¬ 
demnatory on a priori grounds, predicting that “. . . 
my new method of general spinal analgesia will in a 
short time be universally accepted. . . .” He adds 
that since October, 1908, he has used this method exclu¬ 
sively in his private and public operations, and he claims 
to have convinced Professor Schauta (Vienna) of its 
merits by personal demonstration. 

The article then goes on to explain the method of 
- preparing the strychnin sulphate and stovain, with the 
proper dosage according to the age and general physique 
of the patient. He advocates only two spinal zones i’or 
injection; namely, a “superior” "(or “high”) between 
the first and second dorsal vertebra, and an “inferior” 
(oi low ) between the twelfth dorsal and first lumbar 


vertebra. The former, he claims, is efficient in pro¬ 
ducing analgesia of the upper part of the - body, includ¬ 
ing the face, head and neck; while the latter permits 
operative manipulation on all parts approximately below 
the waistline, and is especially helpful in laparotomies 
because it produces what he terms “abdominal silence.” 

SOME STATISTICS 

Ilis total number of personal cases by the “new 
method” is 412; of these, 117 were high and 295 low 
injections. 

After-effects were notably absent, he says; nausea 
being noted in 2.25 per cent.; vomiting (“a single effort¬ 
less ejection”) in 1.25 per cent.; sweating in 2 per cent.; 
headaches in 6.25 per cent.; transitory retention of urine 
in 4.5 per cent.; in no case did postoperative tempera¬ 
ture reach 104. He never saw any paralysis. 

The duration of analgesia in the high injections is 
about forty-five minutes; in the low, from an hour and a 
half to two hours. A second injection is given if the 
operation is not completed within the above periods. He 
relates cases in which at first he failed to produce the 
desired effect because he did not enter the arachnoid 
space in the mid-line; or because the patient made an 
involuntary movement at the instant the needle was felt, 
thus deflecting the latter. He, however, has never failed 
to produce analgesia, although in some cases many 
attempts are necessary (see below). 

This article is illustrated by four large photographs, 
two of them showing Jonnesco performing his high and 
low injection, respectively. 

During his visit to this country, and up to Dec, 29, 
1909, Jonnesco says that he has effected twenty-three 
spinal analgesias. Eleven of these were in New York 
hospitals; live in Philadelphia; three in Chicago, and 
three at Rochester, Minn. (State Hospital). Seven of 
these were superior dorsal and sixteen low dorsal injec¬ 
tions. Commenting on these cases in a letter to the New 
York Medical Journal, Jonnesco says he regrets that 
newspaper reports make it appear that he claimed to 
have discovered medullary narcosis; on the contrary, he 
disclaims any intent to rob Dr. J. Leonard Corning of 
this city of that honor. Neither does he claim to have 
discovered stovain or strychnin; but he does assert that 
his method of combining these drugs is new and original 
with him, as is his introduction of them into the two 
spinal zones already mentioned. 

ANALYSIS OF AN UNFAVORABLE CASE 

In this letter he explains the unfavorable outcome 
of the high injection given in Case 3 at the Post-Gradu¬ 
ate Hospital (osteoma of left frontal region) on the 
theory that the patient was an epileptic and had a bad 
cardiac lesion; adding that “. . . Immediately after 
the operation began, he [the patient] had an- epileptic 
fit which lasted throughout the whole operation. This 
should be enough to explain a momentary cessation of 
the respiration, but the heart never ceased beating and a 
few moments of artificial respiration were enough to 
biing him around again. The delirium which appeared 
after the operation is simply an epileptic delirium, and 
I cannot understand how anyone can think it was pro¬ 
duced by the anesthetic. . . .” 

This statement is in marked contrast to the report of 
the case as given 2 by Dr. Aspinwail Judd, who assisted 
Dr. Judd makes no mention of an epileptic fit which 
Dr. Robert T. Morris at the operation, and certainly it 
does not accord with my observations of the occurrence. 


1. Brit. Med. Jour., Nov. 13, 1000, p. 1306. 


2. New York Med. Jour., Dec. 23, 1900. 
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Dr. Judd makes no mention of an epileptic fit which 
began at the time of and lasted throughout the opera¬ 
tion, nor did I witness any such incident. Bespecting 
the “momentary cessation of respiration” it appears 
from Dr. Judd's report that the operation lasted twelve 
minutes and that respiration thereafter was verv seri¬ 
ously interfered with, and that it required heroic treat¬ 
ment for twelve minutes before respiration was re-estab¬ 
lished.^ Those who observed the patient after he left the 
operating room would hardly agree with Jonnesco in 
terming the case one of “momentary cessation of respira¬ 
tion” ; nor would he have any supporter in his statement 
that . . a few moments of artificial respiration was 
enough to bring him around again . . . This 

patient had a wild delirium an hour after, requiring a 
strait-jacket for two hours, the delirium recurring at 
intervals until the following morning. Jonnesco says 
that this was an epileptic delirium and . . cannot 
understand how anyone can think it was produced by 
the anesthetic . . . .” 

The consensus of opinion respecting this case was 
that the high injection was exceedingly dangerous, and 
that the analgesia was far from complete and was 
responsible for the almost fatal collapse of the patient. 

A HISTORICAL SUMMARY 

Spinal anesthesia was demonstrated by Corning of 
Dew York in 1SS5, but it was several years later before 
the method was tested surgically, and it was tiled aban¬ 
doned as unsafe and uncertain not only as to the imme¬ 
diate but also to the later effects. Since then, espe¬ 
cially with the advent of some widely heralded new local 
anesthetic, medullary narcosis for a time again becomes 
prominent; but, despite the advocacy of many surgeons 
in many lands, the method has never gained a strong or 
lasting following. Jonnesco is the most recent sponsor 
for this more than twenty-year-old “discovery,” declar¬ 
ing that the addition of strychnin to stovain, novocain, 
the various eucains, alypin, tropococain, etc., robs these 
local anesthetics of their dangers and makes high or low 
invasion of the cord safe and reliable. 

I witnessed the operations performed at the Post- 
Graduate Hospital of this city under spinal analgesia 
induced by Jonnesco, and also visited Chicago and 
•Bochester, Minn., soon after the demonstrations were 
given in those cities. From personal observation and 
from conversations with surgeons of my own and the 
above-mentioned places a consensus of opinion was 
obtained that seems unanimous both as to the method 
and the means of inducing this form of anesthesia. 


THE DANGERS OF HIGH ANALGESIA 
Observers of Jonnesco’s method condemn high spinal 
analgesia ’without exception, because of the known dan¬ 
gers of invasion of that section of the cord, even though 
a small needle and 1 c.c. of sterile solution are the only 
foreign bodies introduced. That this opinion is well 
founded seems proved by recalling that of the seven 
cases of high spinal analgesia demonstrated during 
Jonnesco’s visit, four resulted unfavorably. One of these 
was the Post-Graduate ease above mentioned; another at 
Dew York (superficial chest operation) caused so much 
pain that the patient asked for chloroform; in a third 
case Jonnesco was unable to obtain cerebrospinal iiuid 
after repeated trials, but did succeed in. withdrawing 
blood; ether was finally given. In a fourth ease reported 
by Dr. Edward Martin of Philadelphia (amputation of 
breast) it appears that the patient “. ... narrowly 
escaped death. . . . Later ether had to be given to 
control the pain. . . ” Incidentally, Dr. Martin 


states that there has been one death and one ease of 
partial paralysis in his city following spinal anakeda 
by mutators of Jonnesco. ° 


THE DANGERS OF LOW ANALGESIA 
Respecting low spinal puncture there appears to be 
some division of opinion as between those who would not 
advocate it under any circumstances and those who 
might employ it in the event of some contraindication 
to inhalation or local anesthesia. 


THE DANGERS IN GENERAL SUMMED UP 

In geneial, the cogent factors warranting hostile 
criticism of the method are: 

L Danger of interference with a highly organized 
section of the nervous system, considering the possibility 
of (a) puncture of blood vessels, leading to (b) spinal 
hemorrhage and areas of (c) ' spinal sclerosis or (d) 
syringomyelia later. 

2. Uncertainty of reaching the arachnoid space and 
hence failure of analgesia. 

3. Psychic shock incident to operations where patients 
are conscious and appreciative of the sights anti sounds 
occasioned by the occurrence. 

4. The advantages do not outweigh the dangers, 
known and unknown, in a yet insufficiently tried radical 
departure from older methods. 

SPINAL ANALGESIA HAS A LIMITED FIELD 

It is apparently the general opinion that spinal anal¬ 
gesia will always have a limited application that is best 
represented by emergency or battlefield operations; and 
that it will not be employed except for marked contra¬ 
indications to either inhalation or local anesthesia. 

We have had the opportunity of witnessing the demon¬ 
strations of an expert, but we were unconvinced that 
even with his considerable experience and enthusiastic 
advocacy we are warranted in recommending this 
method, even though so attractively and widely again 
offered to a willing but skeptical profession. 

101 Manhattan Avenue. 


BISMUTH SUBDITEATE GAUZE FOB USE IB 
THE NOSE 

HAROLD HAYS, A.M., M.D. 

NEW YORK 


After submucous resection of the nasal septum, after 
inferior turbineetomies, etc., I have been using small 
strips of bismuth subnitrate gauze, prepared at the time 
of using by rubbihg powdered bismuth subnitrate on 
gatfze bandages, two inches wide and cut to the proper 
length. These strips were folded to a width of about 
one-half inch’ and the packing accomplished by placing 
one strip of gauze on the other. 

Since Dr. Wiener’s paper appeared 1 I have been using 
the bismuth gauze prepared according ,to his formula. 
The only objection I have found to Dr. Wiener’s gauze 
is that, being packed in a crumpled condition in a glass 
tube, it cannot be laid out smoothly for use in the no-e, 


hen cut in small pieces. 

In order to overcome this difficulty, I have had tic 
auze put up in a package of a different style, winch is 
ir more convenient for my use. The gauze is cut in > 
nail pieces, two and one-half inches square, after being 
nmersed in the bismuth emulsion and dried. About n > 
f these squares are packed in onion-skin paper, the ■ 
[ the paper being so folded that they can be easily 


1 . Wiener, Solomon : Tlic Use of Blsmutli Gmjze jn Gynecologic 
ork, The Journal, A. M. A., Oct. 23, 1000, iiii, 13 1 , 
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up-without too much handling. This package is put 
into a small square pasteboard box. The original paper 
^"package is sterilized by heat and then the final package 
is sterilized in formalin in the same manner as all pack¬ 
ages of the kind arc sterilised. 

"When one wishes to use the gauze, the onion-skin 
paper can be lifted off from it and one or a number of 
pieces can be taken out with a sterile forceps. The 
pieces underneath are not touched and therefore can be 
left for later use. I am now having packages made 
containing twenty, fifty, and one hundred pieces. 

11 West’Xinety-first Street. 


A CASE OF TRAUMATIC FRONTAL SINUSITIS 

OPERATION; A CURE DUE IN TAUT TO THE INJECTION OF 

BISMUTH PASTE; PRACTICALLY NO DEFORMITY 

E. PHIXIZY CALHOUN, A15., M.D. 

ATLANTA, GA. 

There are always two important facts to be considered 

_in..any radical operation on the frontal sinus: first, 

deformity frequently follows the operation; and, second, 
the operation does not always effect a cure. 

The case I report is one in which both of the bad 
results just mentioned have been avoided, and I attrib¬ 
ute the cure to two injections of bismuth paste into the 
cavity. 

History .—The patient, a healthy, robust-looking man, aged 
41, consulted me May 23, 1908, on account of a continuous 
headache. He had consulted several oculists in neighboring 
• cities for the same trouble, and glasses had been prescribed in 
each case. His headaches, restlessness at niglit and loss of 
appetite increased to such an extent during the few weeks 
prior to his visit to Atlanta that he had been referred by one 
doctor to another, with the hope of finding relief, and the 
patient stated that his trouble had been frequently diagnosed 
as incipient insanity and brain abscess. The patient attributed 
his present trouble to a blow which he received on March 27, 
1907, while walking through the railroad yard of a neighbor¬ 
ing city on a tour of inspection, when a heavy door of a refrig¬ 
erator car suddenly swung open and the edge struck him on 
_ Ids right temple. He was knocked unconscious for a few hours 
and was confined to his bed for several weeks. After that time 
. the headache increased in severity. March 19, 1908, two 
. months before consulting me, a supposed polypus was removed 
from his right nose. There had never been a discharge from 
his nose. 

Examination .—This showed a decided roughening of the 
right frontal eminence," over which there was a small scar in 
tlic skin, evidently from an old lacerated wound. On palpation 
there was tenderness, especially when pressing upward beneath 
the supraorbital ridge. There was a marked deviation of the 
nasal septum, high up, pressing against the middle turbinal 
body, the anterior end of which had been removed. This oper¬ 
ation undoubtedly is what the patient thought to be the 
removal of a polypus. It was impossible to probe the naso¬ 
frontal duct. On transillumination there was a distinct shadow 
over the right side which might have been due to this bony 
thickening. An anterior skiagraph revealed a distinct differ¬ 
ence in the two sides. This difference also might have been 
due to this bony thickening. A lateral view showed a verv 
large sinus, and compared to a picture of the left side, the 
difference was marked. The patient’s temperature, taken twice, 
morning and afternoon of the first day’s examination, was a 
—degree above normal. 

Operation—l was not sure, from my examination, that the 
patient, had a purulent sinusitis, although I was so convinced 
that there was something wrong that I advised an operation, 
exploratory, if necessary, and the patient readily consented. 
He was placed in the Wesley Memorial Hospital, May 26, 190S, 
and operated on the same day. My incision was'along the 
upper margin of the Tight brow, extending down into the lat¬ 


eral side of the nose. The skin and periosteum were retracted 
and a small groove was made above the supraorbital ridge, 
when there ilowed out a quantity of thick, yellow odorless pus, 
apparently under pressure. 'Most of the entire external wall 
of the frontal sinus was removed and the cavity was thor¬ 
oughly curetted. The ethmoid cells were explored and found 
healthy. The nasofrontal duct was enlarged and gauze passed 
through it into the nose. The wound was packed lightly with 
iodoform gauze, and except for a slight drain at the inner 
angle of the skin wound, it was closed entirely. 

Postoperative History .—On the fourth day the gauze in the 
cavity was removed through the nose, under gas anesthesia, 
and I considered it best and safest to pack the wound open 
through the brow incision. The wound was dressed daily for a 
while, then every other day until healing took place, nearly 
fourteen weeks after the operation. Two months later he 
returned with some puffiness over the scar, and with a probe 
a long sinus leading high up was discovered, out of which 
oozed a quantity of mucopurulent discharge. My colleague, 
Dr. C. R. Andrews, suggested the injection of bismuth paste 
into the cavity, as he had used it rather extensively in his 
orthopedic practice. It required but two injections, at inter¬ 
vals of four days, of the following formula to bring about a 
permanent cure: 


Bismuth subnitrate . 30 parts 

Paraffin, melt at 120. 10 parts 

White wax . 10 parts 

Petrolatum . 50 parts 


More than a year has now elapsed with no evidence of a dis¬ 
charge, and the patient has been absolutely free from headache 
since the day following the operation. The cavity filled almost 
completely and the deformity is practically not noticeable. 
The cause of the infection was undoubtedly the compound frac¬ 
ture of the external wall of the right frontal sinus. An intra¬ 
cranial infection would have taken place eventually, as the 
external table was unusually thickened. 

833 Candler Building. 


APPLICATION OF A SPLINT FOR FRACTURED 
ULNA 

PENN-GASKELL SIULLERN, Jr., M.D. 

• • PHILADELPHIA 

I recently encountered a ease of fracture of the ulna 
in which a new application of an old method seemed 
indicated. The solution of continuity occurred in the 
lower third of the shaft of the left ulna. The deformity, 
caused as usual by direct violence, was that the inferior 
fragment was driven outward, thereby encroaching on 
the interosseous space. Reduction by manipulation was 
evidently to be maintained by overabduetion of the hand. 
Just so is overadduction aimed at in Colies’ fracture. 

How could the hand be secured in this position ? The 
simplest method seemed to be to apply a Bond splint in' 
reverse. The patient was furnished with a right-handed 
splint .and instructed to grasp the semicylindrical block 
with his hand. The shaft of the splint, being free, 
formed an acute angle with the radial border of the pro- 
nated forearm. The hand was secured to the block by 
adhesive strips applied so as to describe an ellipse 
between the posterior surface of the bases of the meta- 
carpals and the under surface of the distal" end of the 
splint. The next manipulation accomplished with sur¬ 
prising satisfaction the result desired. The acute angle 
between the shaft of the splint and the forearm was 
obliterated by pushing the splint toward the forearm 
until it paralleled the latter. This of necessity forced 
the hand, bound to the block, over toward the radial side, 
in overabduetion. The result was that the lower frag¬ 
ment of the ulna was drawn away from the radius as 
far as the interosseous ligament would permit, and thus 
the perfect coaptation of" the fragments was obtained. 
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. A very pertinent reference to this fracture is the fol¬ 
lowing: 1 

Great care is necessary in the treatment of this fracture, 
lest the upper end of the lower fragment retains the vicious 
position into which it is forced at the time of the accident, 
and so is ultimately soldered to the inner margin of the radius. 
To prevent this occurrence the hand should be permanently 
inclined toward the thumb by two splints, the extremities of 
which are rendered somewhat sloping from behind forward, in 
a direction opposite to that of the splints sometimes employed 
in the management of fracture of the correspondiil^ end of the 
radius. 

The principle, therefore, is an old one, but I think 
that it merits reconsideration, and that the single splint 
applied as described exactly meets the indications. It 
should be added that the leather side-pieces with which 
these splints are usually equipped were absent, since I 
was not convinced that they serve any practical purpose. 
Anyone may satisfy himself of the efficiency of this 
method by manipulating a splint in the manner indi¬ 
cated. 

241 South Thirteenth Street. 


ARTIFICIAL INCREASE OF EOSINOPHILE 
CELLS IN DEMENTIA PRiECOX 
R. E. WELLS, M.D. 

Assistant Physician, Northern Michigan Asylum 
TRAVERSE CITY,' MICH. 

Several months ago in an article 2 by Dr. II. D. Pur- 
dum and myself, we mentioned the increase in eosino- 
phile cells in the blood, which is often seen in dementia 
praecox, and also mentioned two cases in which we suc¬ 
ceeded in raising the percentage of eosinophiles by 
administration of thyreoidectin. 

Since that time I have been testing the effect of thyre¬ 
oidectin on the blood of cases of dementia prtscox. The 
original idea for administering the drug was based on 
the theory that the disease was possibly caused by per¬ 
verted secretion of the thyroid gland. Recently several 
cases of catatonia have been reported as having been 
cured or improved by partial extirpation of the thyroid 
gland. It was for this reason that it was thought that 
thyreoid ectin might exercise the same influence on 
dementia prcecox. No improvement in any of the cases 
vas noted, but it was observed that certain changes in 
the blood took place in most of the cases, which were 
characteristic. 

The blood of ten cases of dementia praicox was exam¬ 
ined at intervals of a few days during the administration 
of the, drug. Five eases of catatonia and five cases of 
hebephrenia were taken at random. One case of epilep¬ 
tic insanity, one case of manic depressive insanity, one 
case of general paresis and a normal individual were 
also tested. 

The following tables show the blood changes in the 
cases of dejnentia prtecox: 

Case 1 

Leucocytes. 


Eosln. Neut. 
Per cent. Per cent. 





10,GG0 

15.4 

G1.7 

May 

IJ-iG LDUI1 l v 

5, after 40 grs. thyreoidectin 


13,TOG 
14,594 

20.0 

18.5 

57.0 

53.9 




14,340 

25.1 

45.G 




14,088 

28.1 

40.0 

49.0 

40.3 

45.9 
53.5 

51.9 


17 ID n-ra fid . 

not 

obtainable 

27.S 


90 10 i>r«s t i.d .. . . . . 

not 

obtainable 

32.3 

May 

June 

Juno 

23, drug discontinued. 

4. drug discontinued. 

15, drug discontinued. 

not 

not 

8,376 

obtainable 

obtainable 

22.0 

13.4 

7.8 


Case 


Average count . 

May I after 35 grs. thyreoidectin 

May 9, 15 grs. t.i.d. 

May 13, 15 grs. t.i.d. 

May 2G, drug discontinued_ 

May 30, drug discontinued.. .. 

.Tune 1, drug discontinued.... 

June 5, drug discontinued.... 

June 15, drug discontinued... 

June 22, drug discontinued... 


Case 


Average count 
May 25, after 
May 28, 5 grs. 
May 30, 5 grs. 
June 1, 5 grs. 


June 

June 


35 grs. 

t.i.d_ 

t.i.d_ 

t.i.d. 


thyreoidectin 


4, 10 grs. t.i.d. 
6, 10 grs. t.i.d. 


Case 


Average count... 

June 2, after 30 grs. thyreoidectin 

June 4, 10 grs. t.i.d. 

June C, 10 grs. t.i.d. 

Case 


Average 
June 1, 
June 4, 
June S, 


count . 

after 30 grs. 
5 grs. t.i.d.. 
5 grs. t.i.d.. 


thyreoidectin 


Case 


Average count.. 

June 10, after 20 grs. thyreoidectin 

June 12, 5 grs. t.i.d. 

June 14, 5 grs. t.i.d.... 

Case 


Average count. 

June 17, after 25 grs. thyreoidectin 

June 19, 5 grs. t.i.d. 

June 21, 5 grs. t.i.d. 

Case 


Average count. 

June IS, after 30 grs. thyreoidectin 

June 20, 10 grs. t.i.d.. 

June 22, 10 grs. t.i.d. 

Case 9 


Average count . 

Oct. 12, after 15 grs. thyreoidectin 

Oct. 13, 15 grs. ti.d. 

Oct. 14, 15 grs. t.i d. 

Case 


Average count.- • • * • 

Nov. 28, after 35 grs. thyreoidectin 

Dec. 1, 15 grs. t.i.d. 

Dec. 3, 15 grs. t.i.d. 



Joun. 

A. M. A. 


J AN. 

22, 1910 

: 2 



Leucocytes. 

Eosin. 

Neut. 


Per cent 

Per cent. 

6,592 

G.O 

C1.4 

i 13,452 • 

10.S 

53.1 

11 ,042 

G.3 

50.S 

S,SS4 

14.2 

49.G 

5,692 

15.4 

40.3 

8.75G 

9.G 

C2.5 

7.4S2 

8.3 

37.4 

G.096 

12.4 

48.2 

8,122 

G.l 

47.0 

9.010 

0.7 

53.4 

3 •• 

Leucocytes. 

Eosln. 

Neut. 


Per cent. 

Per cent. 

13,320 

5.S 

Cl.3 

:in 14,594 

10.4 

51.9 

13.5S0 

11.1 

4S.9 

14.340 

12.3 

45.3 

13,700 

11.2 

51.4 

12.044 

0.0 

50.3 

not obtainable 9.2 

47.0 

4 

Leucocytes. 

Eosin. 

Neut. 

Per cent. 

Per cent. 

11,548 

3.4 

71.7 

8,248 

5.1 

5G.0 

9,204 

5.1 

5G.1 

S,248 

3.4 

02.7- 

5 

i 


Leucocytes. 

Eosin. 

Neut. 


Per cent. 

Per cent. 

11,042 

0.7 

78.4 

0.518 

4.G 

G2.2 

10,014 

7.G 

GO.O 

11,802 ' 

5.0 

G7.8 

6 

Leucocytes. 

Eosin. 

Neut. 

Per cent. 

Per cent. 

13,072 

3.5 

70.5 

S.122 

1.2 

73.0 

10.534 

1.1 

70.0 

S,8S4 

3.0 

72.1 

7 

Leucocytes. 

Eosin. 

Neut. 


Per cent. 

Per cent. 

11,422 

G.O 

45.S 

8,755 

7.1 

45.5 

S,8S4 ' 

10.5 

43.4 

9,392 

8.4 

4S.0 

8 

Leucocytes. 

Eosin. 

Neut. 


Per cent. 

Per cent. 

IS,404 

1.3 

57.1 

13,900 

2.0 

00.1 

13.5S0 

3.1 

55.1 

14,722 

3.2 

55.0 

9 

Leucocytes. 

Eosin. 

Neut. 


Per cent. 

Per cenl. 

0,392 

1.2 

G7.S 

10.6G0 

1.7 

70.2 

9,SOS 

1.4 

7G.0 

10.SSS 

2.4 

G3.G 

10 

Leucocytes. 

Eosln. 

Neut. 

Per cent. 

Per cent. 

S.1GS 

2.0 

04.8 

5,552 

4.2 

50.0 

0,340 

3.0 

G1.2 

G.214 

5.4 

49.0 


1. Gross: System of Surgery, Edition 0, i, OGa. 

2. The Journal A. M. A., July 4, 1908. 


In making the differential counts in these cases, at 
least 500 white blood cells were counted and often a 
thousand. They were all counted by one person. 
Wright’s blood stain was used. j— 

The most notable variations in the blood aremne 
increase in the eosinophile cells in 90 per cent, of t ie 
cases and the decrease in the neutropbiles, the latter, a» 
a rule, showing a greater decrease in proportion than 
the rise in eosinophiles. Case 6 is the only one m ie 
series in which there was no rise in the.eosinophiles. n 
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is also noticeable that there was very little variation in 
jhc newtvoplnles in this case. This patient is one who 
has suffered from hebephrenia for many years, hut who 
does not show many active symptoms and lived on id do 
of the institution for several years before admission. 
The rise in eosinophiles is apparently greater in those 
having originally a high eosinoplhle percentage, hut 
most of those having a lower percentage originally show 
practically a doubling of the eosinophiles. The total 
number of leucocytes showed no constant variation, 
being increased in some cases and diminished in others. 

It"is noteworthy that the blood findings in the normal 
individual remained fairly constant:' 


Average count... 

May IT, alter 30 grs. thyreoidectin 

May 10, 5 grs. t.V.fl. 

May 22, 5 grs. t.i.Q .. 


-oncocytes. 

Eosln. 

Ncut. 


Per cent. 

Per cent. 

0,720 

4.7 

GOA 

0,00-1 

4.4 

02.2 

5,002 

5.0 

00.0 

G,S4S 

4.0 

<50.0 


The other cases of insanity tested showed no rise in 
the eosinophiles and no notable changes in the nevitro- 
phile count nor in the total leucocyte count. From the 
-small number of eases examined, it cannot be claimed 
that these changes in the blood are specific for dementia 
pnecox, but from the experiments with other forms of 
alienation and with a normal individual it would seem 
that there must he some degree of specificity or an 
unstable condition of the blood in dementia prrecox 
which produces these results. If this test proves to be 
specific, it could he used as. a. diagnostic procedure in 
eases which are not clear. 

The etiology of dementia prieeox is still obscure. • Pos¬ 
sibly many factors contribute to its causation. From 
the experiments with thyreoidectin it might he theorized 
that the disease is due to perverted function of the thy¬ 
roid gland, for we know that at certain periods in the 
course of hebephrenia and catatonia the eosinophile cells 
are normally increased. If, therefore, thyreoidectin pro¬ 
duces the same effects on the blood that is observed nor¬ 
mally in many cases of hebephrenia and catatonia, it 
would seem rational to suppose that perverted thyroid 
secretion is one factor in the etiology of dementia prtecox. 


New and Nonofficial Remedies 


Since the publication or the book “New and Non-official 

REMEDIES, 1909,” THE FOLLOWING ARTICLES HAVE BEEN AC¬ 
CEPTED by the Council on Pharmacy and Chemistry of the 
American Medical Association. Timm acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED RY THE MANUFAC¬ 
TURER OB HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OB UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF l'UE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOB. 

TnE Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 
(Continued from page 132) 


SERUMS AND VIRUSES* 


- SERUM ANTIt!IPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINS.-—Antidiphtheric Serum or Diphtheria Antitoxin 
is an official preparation; for description see the U. s. Phar¬ 
macopeia, 8th decennial revision. The diphtheria antitoxin 
sold in interstate commerce in the United States and in the 


__Id mis issue appears n symposium on senin 

lns i .S5 C *‘ presented in the Bcctu 

on I harsnacology and Therapeutics at Atlantic City, 1909 . n 


District of Columbia is required to conform to the standard 
established by the United States Public Health and Marine- 
Hospital Service. Some manufacturers mix serums of different^ 
strengths so as to secure a preparation containing approxi¬ 
mately a definite number of units per c.c. Most of tlte firms 
also market a concentrated diphtheria antitoxin or antidiph- 
thcric globulins prepared by the removal, by precipitation with 
neutral salts, of most of the constituents of the serum except 
that fraction of the globulins bearing antitoxic potency. 

Inasmuch as tbe ordinary (not concentrated) serum anti- 
diphthevicum is contained in tbe U. S. P., it is desirable tliat 
tbe term “U. S. P.” be used in connection with this product 
(and only with this one) in order to avoid confusion with 
the globulin preparations. 

The French, German and Spanish Pharmacopeias recognize 
both liquid and desiccated preparations. 

U. M. Alexander & Co., Marietta, Pa. 

Diphtheria Antitoxin. Only the antirtiphthcric globulin Is mar¬ 
keted : the anttdiphtherlc serum is concentrated and refined in 
accordance with recent improvements of the Gibson method. Mar¬ 
keted in syringes containing from 500 to 5,000 units. 

Rurvoughs, Wellcome & Co., London, England, and New 
York City. 

Diphtheria Antitoxin Sent in. Serums of different values from a 
number of horses are mixed to yield a definite value (from 450 to 
500 units per Cc.), also a high potency scrum, 1 Cc. of which con¬ 
tains 3,00b units. Trikresol (u.:i per cent.) is added as a pre¬ 
servative. Marketed in hermetically-sealed vials containing 1,000 
to 4.000 (Ehrlich-Behvius) units; also a high potency serum con- 
talnluf; from 1,000 to 10,000 units. 

Cutter Laboratory, 'Berkeley, Cal, 

Diphtheria Antitoxin. Marketed in syringes containing 4,000 
units; also In bulbs- Diphtheria antitoxin globulin marketed in 
syringes containing 1,000 units. 

l'arbwerke, vorm. Meister, Lucius and Bruening, Hoecbst 
a. JL, Germany. (Victor Koecbl & Co., New York.) 

Diphtheria Antitoxin “Behring;" imported into the United States 
only upoD special order. 

Department of Health, City of New York. 

Refined and Concentrated Diphtheria Antitoxin fOlohnlin). The 
preparation is a solution of the globulins of the blood which are 
soluble In a saturated sodium chloride solution; this contains 
most of the antitoxin. Preserved with chloroform. Marketed in 
syringes containing from 2,000 to 5,000 units, each Cc. containing 
BOO to 1,500 units. Also in vials. 

VPm. R. Hubbert, Detroit, Mich. 

Diphtheric Antitoxin. Marketed only in bulk (usually from 1 to 
30 liters). 

Lcderle Antitoxin Laboratories, New York City. (Schieffelin 
& Co., New York.) 

Diphtheria Antitoxin. Only antldiphthcric globulin is sold; this 
is marketed lu syringes containing from 500 to 10,000 units each; 
also in vials containing from 1,000 to 5,000 units each. The latter 
are prepared more particularly for the use of Boards of Health. 

Memorial Institute for Infectious Diseases, Chicago. 

Aut'diphtheritic Serum. Most of Ike antitoxin prepared is con- . 
centrated. Marketed in packages of from 1,000 to 5,000 units each. 
Doth in syringes ready for use and in bottles. 

H. K. Mulford Co., Philadelphia. 

Diphtheria Antitoxin, Concentrated (globulin). Prepared from 

--—“ ' by the removal, by precipitation at 3.1)4 

ammonium sulphate, of the serum albumins 
luct consists essentially of a soluble serum 

, , . ' ‘ ‘ dialysis and redissolved in 

physiological salt with not move than % Per 

cent, trikresol or ■ to 1 per cent, chloroform. 

Marketed in syringes containing from 1,000 to 5,000 anits. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Diphtheria Antitoxin, Concentrated; prepared according to Gib¬ 
son’s method. Preserved with chloroform. Marketed in syringes 
containing from 500 to G,000 units. 

Parke, Davis & Co., Detroit, Midi. 

Antidiphtheric Serum, V. S. P.; preserved with 0.4 per cent. 
trikresol; marketed In piston syringe containers of from 500 to 
5,000 units each. 

Antidiphtheric Globulins. Marketed as above. 

Antidiphtheric Globulins (dip). Marketed in packages of 3.000 
units each. The dry powder is readily soluble Id water and will 
keep indefinitely. 

Frederick Stearns & Co., Detroit, Mich. 

Diphtheric Antitoxin, V. S, P. Preserved with 0,4 per cent 
trikresol. Marketed in syringe confainers holding from 1,000 to 
4,000 units. 

Concentrated Diphtheric Antitoxin. Prepared hr the Gibson 
process; preserved with chloroform (2.4 minims per fluid ounce) 
Marketed as above: also in syringes containing 5,000 units 
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ANTIDYSENTERIC SERUM.— 

H. K. Mulford Co., Philadelphia, Pa. 


$ c /u»t. The blood serum of horses Immunized 
! ! c S5lig ? bacillus. Recommended in dysentery and sum- 
S b £ rl i C / S w . here the bacillus of Shiga is an etioiogic factor. 
MaiKeted ia syringes containing 10 Cc. Dose 10 to 40 Cc. every 
fenn to eight hours; to be injected hypodermically. y 


ANTIG0N0C0CCIC SERUM.—Favorable results have been 
reported from the use of antigonococcic serum in the treat¬ 
ment of chronic complications of gonorrhea, involving serous 
cavities, especially the joints. The results in the case of the 
chronic stages and sequels of gonorrhea involving the genito¬ 
urinary tract seem to be less favorable while it seems to have 
still less value in acute gonorrheal affections. 


Parke, Davis & Co., Detroit, Mich. 

Antigonococcic Scrum, prepared from the blood of rams im¬ 
munized against both dead and living cultures of virulent gonococci 
according to the method of Rogers and Torrcy*. Marketed in bulbs 
containing 2 Cc. each. 

Dosage. Two Cc. subcutaueously, to be repented in 1 to 4 days. 


ANTIMENINGOCOCCUS SERUM.— 

Parbwerke, vorm. Meister, Lucius mid Bruening, Uocchsb 
a. M., Germany. (Victor Koechl & Co., New York.. 


Meningococcus Scrum "Ilocchsi.” A serum prepared by the im¬ 
munization of horses with virulent cultures of diplococcus intra- 
cellularis or its products according to Ruppei’s method. 
Recommended as a diagnostic agent for distinguishing (by the 
agglutination test) the meningococcus from other diplococci and 
as a prophylactic and curative agent. It Is injected subcutaneously 
or intraimnbarly or in the dry form may be used ns a dusting 
powder applied to tbo nasopharyngeal space or tonsils. Marketed 
in powder form mixed with 40.5 per cent, milk sugar and 0.5 per 
cent, alumnol, for use as a dusting powder; also in the dried form 
to be dissolved in 10 parts of water and injected subcutaneously or 
intraimnbarly; also in the liquid form, preserved with 0.5 per cent, 
phenol (for agglutination tests). 

Dose. 2.5 Gib. of the dried serum, dissolved in 25 Cc. water, 
subcutaneously to bo followed, after lumbar puncture, by 10 to 15 
Cc. or more, intralumbariy. In severe cases much larger amounts 
are recommended. 1 Gm. as a protective dose. 


ANTIPNEUMOCOCCUS SERUM.—Antipneumococcus serum 
is the blood serum of horses immunized against pneumococci. 
Frequently both dead and living pneumococci are used. 

Use. —It has been said to be useful in the treatment of pneu¬ 
monia when injected subcutaneously. Hektoen, Weaver and 
Tunnicliff have recently examined the serums of this class 
found on the American market. They summarize their views 
as follows: “In the antipneumococcus serums it was impos¬ 
sible to demonstrate antibodies for pneumococci by any 
method employed.” 

“It is our belief that the claims for the usefulness of anti- 
streptococcus and antipneumococcus serums rest on impres¬ 
sions from results in clinical cases in man, and have in most 
cases no foundation whatsoever in experimental tests.” 


H. K. Mulford Co., Philadelphia. 

Anfipneumococcic Scrum, stated to be prepared by immunizing 
horses with both dead and living pneumococci. Marketed in 
syringes containing 20 Cc. Dose: 20 to 100 Cc. 

Frederick Stearns & Co., Detroit, Mich. 

Pncitmolylic Scrum, stated to he a composite polyvalent serum 
prepared hv injecting horses with virulent pneumococci from various 
sources. The horses are first immunized with diphtheria toxin. 
Marketed in syringes containing 20 Cc, Dose: 10 to 20 Cc., to he 
repeated in 12 to 24 hours. 

ANTISTAPHYLOCOCCUS SERUM.— 

Burroughs, Wellcome & Co., New York. 

■ ■■**■• scrum is stated to be obtained from horses 
cultures of staphylococcus pyogenes aureus, 
nihiftf n.nd cltrais. Preserved trikuesol. Marketed in vials 

containing 25 to 50 Cc. Recommended in the treatment of various 
stapliyiococcus infections. 

ANTISTREPTOCOCCUS SERUM.—Antistreptococcus serums 
are prepared by immunizing horses with virulent cultures of 
streptococci. Most manufacturers employ several strains of 
streptococci, thus obtaining polyvalent serums. In some cases 
humanized strains of streptococci are used; m others, cultures, 
the virulence of which has been much increased by passage 
through animals. In a few eases both human and animal 

strains are employed. Some mauufactiirers employ horscs 

immunized against diphtheria, making the doubtful claim that 

1 , THE JounxXt, A. M. A-, Sept. 14, 1007, stix, 91S. 


Joor, A. M. A. 
Jan, 22, lOlo 


such serum is especially active in stimulating leneoeytosis and 
phagocytosis. J u 

Actions and Uses.—Antistreptococcus serum has been claimed 
to be useful in the treatment of streptococcus infections such 
as erysipelas, scarlet fever, puerperal septicemia, tuberculosis 
(mixed infection), etc. It has also been used as a prophylac* 
tic prior to surgical operations, after labor, in scarlet fever 
epidemics, etc. Its value is doubtful. 

Hektoen, Weaver and Tunnicliff recently examined the 
preparations found on the American market; in a preliminary 
report (1) they state; “Streptococcus opsonins could not be 
demonstrated in any of the serums tested, and activation by 
fi esh serums was not accomplished to any significant degree. 
When they were injected into rabbits, increase in streptococ¬ 
cus opsonins could not be demonstrated in the animals’ serums 
in any notable degree, except in some instances. Attempts to 
obtain protective and curative effects from the injection of 
antistreptococcus serums in rabbits, guinea pigs, and in a more 
limited scale in mice, met failure. The scrums often seemed 
to reduce the natural resistance and to hasten death.” 

“It is our belief that the claims for the usefulness of anti- 
streptococcus and antipneumococcus serums rest on impres¬ 
sions from results in clinical eases in man, and have in most 
eases no foundation whatsoever in experimental tests.” 

Antistroptoeoccus serum (liquid and desiccated) is recog-- 
nized by the French pharmacopeia. 


Burroughs, Wellcome & Co., London and New York. 

Polyvalent ‘ i, ~ t —... is stated to be obtained 

from horses it (tores of a number of strains 

of eases, of or. , ■ . puerperal fever, rheumatism, 

septicemia, angina, ** "I •-'-'—atlve endocarditis, 

Antistroptoeoccus is stated to be obtained 

from horses injecte , es of a number of strains 

of streptococci obtained from, cases of erysipelas. 

Antistreptococcus Serum (Rheumatism) obtained from horses 
injected with killed cultures of a number of strains of streptococci 
obtained from eases of rheumatism. 

Antistroptoeoccus Scrum ( Scarlatina) obtained from horses 
injected with killed cultures of a number of strains of streptococci 
obtained from eases of scarlet fever. 

Antistroptoeoccus Scrum (Puerperal Fever) obtained from 
horses injected with killed cultures of a number of strains of strep¬ 
tococci obtained from cases of puerperal fever. 

All of the above are prepared with trikresol and are marketed 
in beraeticaily-senled vials containing in most cases 25 to 50 Cc. 


Cutter Laboratory, Berkeley, Cal. 


Polyvalent Streptococcic Scrum, stated to be prepared by the 
injection of many strains of living humanized cultures of strep¬ 
tococci into horses immunized with diphtheria toxin. Marketed in 
piston syringe containers, each containing 10 Cc. of serum. 


Chemische Fabrik auf Actien (vorm. E. Sobering), Berlin, 
Germany. (Schering & Glatz, New York.) -- 

Aronson's Antistrcptococcus Scrum, stated to be a polyvalent 
serum obtained by inoculating horses with streptococci the virulence 
of which has been highly exalted by animal passage and with 
various humanized strains of streptococci. Preserved with 0.4 per 
cent, trikresol. Dose: 20 to 100 Cc., according to the severity of 
the case and the age of the patient. 


Farbwerke, vorm. Meister, Lucius und Bruening, Hoeehsfc 
a. M., Germany, (Victor Koechl & Co., New York.. 

Antistreptococcic Serum, Ilocchst, stated to be a polyvalent serum, 
prepared hv immunizing horses against streptococcus cultures of the 
most varied origin and with highly virulent passage cultures accord¬ 
ing to the method of Meyer and ituppel. Contains no artificial 
preservatives. Dosage: 1 to 10 Cc. for immunization. 2 to 2o Cc. 
for single curative dose. 3 to 50 Cc. for double curative dose. 

Lederle Antitoxin Laboratories, New York City. (Schief- 


felin & Co., New York.) 

Antistreptococcic Scrum rolyvalcnt; marketed in 10 Cc. syringes. 
Dose : as a prophylactic, 10 Cc. curative, 20 to 100 Cc. 


H. K. Mulford Co., Philadelphia. 

Antistreptococcic Scrum , stated to he the scrum of horses which 
mve been treated with streptococci of various strains. Maikeic 
n to Cc svrinees. Dose: 20 to SO Cc. 


Parke, Davis & Co., Detroit, Mich. 

Antistreptococcic Serum, stated to be a polyvalent scrum . pre 

nred bv ' -■->— with killed cultures of streptococci, 

liter at ■ ' ous human streptococcus infections and 

el-tain " common to animals. Preserved M « 

rikresof. Marketed in Xu Cc. piston syringe containers, also 
nibs containing 10 Cc. each. 

Frederick Stearns & Co., Detroit, Mich. 

Strcptolytic Scrum, stated to be a composite and 
erum ; composite because It contains diphtheric cvringes some 

o the streptococcus antibodies. Marketed!! 10 - . 0t[icrs for 

£ which have attachments Cor subcutaneous fnjectio , 
ectal injection. 
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antitubercle serum.— 

l’arkc, Davis & Co., Detroit.. Midi. 

-liifffiibrirJo Sri-inii. A serum prepared by treating horses for 
several months with the toxic products of the tubercle perms. 
Stated to be an experimental remedy claimed by some to plve favor¬ 
able results In tuberculosis. Marketed in 1. 2 and 4 Cc. bulbs anil In 
] ounce bottles. Dose : 1 to 4 Cc. dally hypodermically. 


ANTITYPHOID SERUM.—Antityphoid serum is a scrum 
obtained from horses which Imvc been injected with killed 
cultures of.baeillus typhosus. 

Actions ami Uses.— Antityphoid serum 1ms been employed 
in the treatment of typhoid fever, but the evidence as to its 
value is conflicting. 


Burroughs, Wellcome & Co., London and New York. 

Anti-tuphahl Scrum Is stated to be obtained from horses Injected 
with killed cultures of Bacillus typhosus. Marketed In hermetically- 
sealed vials containing 25 to 50 Cc. 


TETANUS ANTITOXIN.— (Antitetanic Serum and Anti- 
tetanic Globulin).—Antitetanic Serum is the blood scrum of 
horses immunized to the toxin of The tetanus bacillus. It is 
marketed in both liquid and dry forms. Some manufacturers 
prepare an Antitetanic Globulin; this .contains a solution of 
the globulins of the blood, which arc soluble in a saturated 
sodium chloride solution, together with the antitoxin, and 
---^Tfmlains the latter in concentrated form. 

The antitetanic scrum sold in interstate commerce in the 
United States should conform to the standard established by 
the United States Public Health and Marine-Hospital Service. 

- This standard is defined as follows (Treasury Department Cir¬ 
cular No. Cl, Oct. 25, 1007; Bulletin 43, Hygienic Labora¬ 
tory) -. “The immunity unit for measuring the strength of 
tetanus antitoxin shall be ten times the least quantity of 
antitetanic serum necessary- to save the life of a 350-gram 
guinea pig for ninety-six hours against the official test dose 
of a standard toxin furnished by the Hygienic Laboratory of 
the Public Health and Marine-Hospital Service.” 

Uses.—Antitetanic serum is used both as a prophylactic and 
a curative agent in tetanus. The dried product may- be used 
as a dusting powder. 

Dose.—Immunizing, 1,500 units; in tetanus, 3,000 to 20,000 
units every- four to eight hours. 

Serum Antitetanicum is official in the Belgian, French and 
Swiss Pharmacopeias. Both liquid and desiccated preparations 
are recognized by tlie French’Pharmacopeia. 

Department of Health, City of New York. 

Preserved with chloroform. Marketed in 
vials containing 1,500 units. 

Lederle Antitoxin Laboratories, New York City. (Schieffelin' 
& Co., New York.) 


•** Je concentrated antitoxin (globulin) is marketed: this is 
otteied tn syringes containing from 1,500 to 5,000 units each. 

H. K. Mulford Co., Philadelphia, Pa. 

I claims Antitoxin , marketed in syringes containing 1,500 units. 

Parke, Davis & Co., Detroit, Mich. 

An/if clan ic Serum, marketed as follows : 

1- I n piston containers, 1,500 units. 

“■ In bulbs containing 1,500 units. 

4. Dry. 

sma"n A m^ te M nlc <P u , s , ting . Powder; the dried serum mixed with a 
small quantity of chloretone (clilorbutanol). 

VACCINE VIRUS—Vaccine virus is the material obtained 
from the skin eruptions of calves having vaccinia. The “pulp” 
is ground and mixed with varying percentages of glycerin. 
The latter- lias a certain degree of antiseptic action. It is 
usually marketed .in capillary tubes or as glvcerinated points. 
, 1,e smims which exude after the removal of the crusts have 
been used by some manufacturers for the preparation of'“dry 
vmph points.” These are generally regarded as unsatisfac¬ 
tory and tlie new federal regulations forbid interstate traffic 
m them after Jan. 1, 1910. 

Some firms test tlie activity of tlieir products on the cor¬ 
nea of rabbits and on calves. 

Vaccine virus is official in tlie Belgian Pharmacopeia under 
the name Vaecinum”; in tlie Swiss as “Virus Vaecinum.” 

H. M. Alexander & Co., Marietta, Pa 


Cutler Laboratory, Berkeley, Cal. 

Marketed In two forms; Ivory points (dry) and In capillary 

tubes. 

Lederle Antitoxin Laboratories, New York City. (SeliiefTelin 
& Co., New York.) 

aiyccrlmitcil Vacrlnc Vims: (a) in glass capillary tubes and in 
bulk (for III, 20 or 50 vaccinations) ; (b) upon Lederlc's Protected 
Ivory Points; tlie latter are contained in capsule-like glass tubes 
which do not require breaking. 

If. K. Mulford Co.. Philadelphia. 

(llpccrinatcd Vaccine Lymph, in scaled capillary, tubes. Gly- 
cerlnnted Glass Vaccine Points; glycerinutcd lymph on sterile glass 
points. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Otyrcrlnatcd Vaciine Vims marketed in capillary tubes; Gly- 
ccrinnted Vaccine Virus on Ivory Points; special capsule. 

Parke, Davis & Co., Detroit, Mich. 

Qlpccrinatcd Vaccine: (a) in capillary lubes, (b) on ivory points. 
Tlie points are contained in sealed glass tubes provided with Lee's 
breakable ring so that they may he opened without difficulty. 


BACTERIAL VACCINES 

Bacterial vaccines (cf. also tuberculin) are suspensions of 
tiie killed bacteria in physiologic salt solution; phenol (0.5 
per cent.) is usually added as a preservative. Being suspen¬ 
sions, there is a tendency for tlie bacteria to settle on stand¬ 
ing; lienee tlie vial should be shaken before the syringe is filled 
and tlie latter should be shaken before injecting. 

Pharmacopcial Preparation. —The French Pharmacopeia con¬ 
tains a “VacciH antipcstcux,” consisting of a suspension of 
killed plague bacilli and a "VacciH antipcstcux sensibilise,” pre¬ 
pared by treating killed plague bacilli with autiplague serum. 
(Antiplague Serum is also official in the French Pharma¬ 
copeia.) 

Actions and Uses. —Tlie use of many of these vaccines is in 
the experimental stage. Bacterial vaccines are often prepared 
from cultures obtained from tlie individual to be treated (au¬ 
togenous vaccines) ; these usually give the best results. In 
fact some authors maintain that “stock” vaccines should be 
used only when it is impracticable to secure tlie autogenous 
agent. 

Bacterial vaccines are used to aid the production of an 
active immunity. Great care and skill are necessary for their 
proper use and no definite statements as to dosage, etc., can 
be given; tlie physician must be guided by tlie condition of 
the patient and tlie manner in which tlie latter reacts to the 
treatment. 

The following were licensed to manufacture and sell in interstate 
commerce products of this character prior to July 15, 1909. (Cf. 
also Tuberculin). 

Burroughs Wellcome & Co., London, England and New York City. 

Lederle Antitoxin Laboratories, New York Citv. 

H. If. Mulford Co., Philadelphia, Pa. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Parke, Davis & Co., Detroit, Midi. 

Swiss Serum and Vaccine Institute, Berne, Switzerland. 

The following products have been submitted to the Council: 

Some of the licensed firms do not market stock vaccines, but pre¬ 
pare them only from cultures from patients. 

BACILLUS COLI VACCINE.—Bacillus Coli Vaccine seems 
to cause distinct improvement in certain infections of the 
urinary tract, due to tlie colon bacillus. Pain and frequency 
of micturition are said to be quickly relieved, but complete 
elimination of tlie bacteria is stated to be rare. It lias also 
been used in subacute and chronic appendicitis and in gall 
bladder fistulas where there was an infection with the colon 
bacillus. 

IL If. Mulford Co., Philadelphia. 

Coli-Bacterin. Marketed in 1 Cc. vials: each Cc. Is said to 
contain approximately 50,000,000 killed bacilli suspended In normal 
salt solution. 

BACILLUS PYOCYANEUS VACCINE.—This is said to be 
useful in local infections in which this organism is present. A 
recent writer states that he has never experienced the slight¬ 
est beneficial effect either from the autogenous or stock vac¬ 
cines prepared from this organism, and considers its use illog¬ 
ical. 
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II. K. Mulford Co,, Philadelphia. 

Kacli Cc. is said to confnln about 30,000,000 


Pliocjiann-ltaclcrin. 
hilled bacilli. 


- GONOCOCCUS VACCINE.—Gonococcus vaccine has been 
used with much success in subacute and chronic gonococcus 
infections involving the prostate, joints, eyes, etc. It has 
been stated that the strains of the gonococcus arc not so diver¬ 
sified as arc those of many other organisms and that there¬ 
fore better results may be expected from stock vaccines of 
this organism than in many other cases. 

Cutter Laboratory, Berkeley, Cal. 

aim,?/'"o 0 onoooa c ^' ,c -- M(U ' kGt , 0<i I lu 1 , Cc - vials; each Cc. containing 
about 50,000,000 cocci suspended in physiological salt solution with 
0.4 per cent, trliji'csol. 

II. K. Mulford Co., Philadelphia. 

no nfm non Cc ‘ Is to contain approximately 

o0,000,000 billed gonococci; preserved by 0.5 per cent, phenol. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Marketed In syringes each said to contain 
2,000,000 to 50,000,000 bacteria; sterilized by heat. 

Parke, Davis & Co., Detroit, Mich. 

Gonococcus Vaccine. P., D. & Co. Marketed in bulbs each said 
to contain 20,000,000 bacteria; sterilized by heat. 

MICROCOCCUS NEOFORMANS VACCINE. — Micrococcus 
neoformans vaccine is claimed to be beneficial in ulcerated 
tumors in which this organism occurs as a .secondary infection. 


II. IC. Mulford Co., Philadelphia. 

Each Cc. contains 


Typho-bactcrin 
typhoid bacilli. 


•Joan. A. M. \ 
Jan. 22, 1010 


about 50,000,000 killed 


TUBERCULIN PREPARATIONS 

Tuberculins represent the toxins of the tubercle bacillus. 
They may be m the form of a filtered extract of the bacilli 
or may be composed of the pulverized insoluble substance of 
the bacilli themselves. In the latter, or emulsified form, 
tubeieulm is known as tubercle vaccine, and might be classed 
with the “Bacterial Vaccines” (which sec). Tuberculins are 
therefore of two general classes: 

1. Those prepared from the germ-free culture media, and 
containing for the most part only soluble products of the 
bacillus. This class includes Tuberculin “old” (or Tuberculin 
Kocli) and Tuberculin Denys (Bouillon PiltrG) 

.. 2 ' Th ?? e w! . ,ic! ' contain the greater part of the germ body 
itself; they include the new tuberculins of Koch (“T. R.” 
and the “New Tuberculin Koch [Bacillus emulsion]”). 

OLD TUBERCULIN, “0. T." (Tuberculin Originale, “T O”' 
Tuberculin Koch). ' 

Old Tuberculin is prepared by " *- c W eel-s’ 

bouillon culture of tubercle bacilli r ‘ m i/in 

of its volume and filtration throug: A clear 

syrupy, amber colored fluid; containing' about 50 per cent elv- 
cerln 1 . Frequently marketed in "serial dilutions” by which the 
doses may be gradually increased. 


H. K. Mulford Co., Philadelphia. 

Bcoformans-Bactcrin. Each Cc. is said to contain approximately 
50,000,000 killed neoformans micrococci. 

PNEUMOCOCCUS VACCINE.—Pneumococcus vaccine has 
been claimed to be useful in pneumococcic infections. In lab¬ 
oratory experiments it was found inert so far as indicated 
by any change in the opsonic index when injected into rabbits. 

H. K. Mulford Co., Philadelphia. 

Pncnmo-Bacterhi. Each Cc. is said to contain about 50,000,000 
killed pneumococci. 

STAPHYLOCOCCUS VACCINES.—These have been used 
with much success in localized surface infections such as acne, 
acute boils, carbuncles and septic wounds, in multiple subcu¬ 
taneous abscesses, sinuses, chronic osteomyelitis, etc. The 
best results are obtained with autogenous vaccines. Labora¬ 
ry experiments have also shown that these vaccines possess 

stinct antigenic properties when tested by infections in Tab- 
its with subsequent opsonin determinations. 


TUBERCULIN “DENYS” (“B. E”; Bouillon Filtrate: Boui¬ 
llon EiltrC*, Denys). 

This is the bouillon from cultures on which tubercle bacilli of 
the human type have grown to maturity (5 to G weeks) freed from 
germs by filtration through porcelain. 

“NEW TUBERCULIN”—“T. R”—New Tuberculin repre¬ 
sents a portion of the tubercle bacillus. 

It is prepared as follows: A suspension of ground virulent 
tubercle bacilli is centrifugniized; tbe upper layer, consisting of 
extractives and fatty substances mixed with bacilli, is removed 
while other bacilli and fragments are thrown to the bottom. 
The sediment is again ground and centrifugalized; the process 
is repeated until almost no sediment remains. The second and 
supernatant liquids are united and to them glycerin, 20 per cent., 
and a little formaldehyde in solution are added; this emulsion is 
the "T. It.” Each Cc. represents the residue from approximately 
10 mg. dry originally virulent tubercle bacilli (human). 

NEW TUBERCULIN, KOCH, BACILLI EMULSION (“B. 
E.”). Tills represents the entire bacilli whether soluble or 
insoluble. 

I 

The germs are simply crushed and pulverized and mixed with 
equal parts of water and glycerin. The suspension contains 5 mg. 
dry, originally virulent, tubercle bacilli (human). 


Cutter Laboratory, Berkeley, Cal. 

Staphylococcus Vaccine. Each Cc. contains about 500,000,000 
cocci preserved with 0,4 per cent, trikresol. 

H. K. Mulford Co., Philadelphia. 

Staphylo-Bactenn. Each Cc. Is said to contain about 300,000,000 
killed staphylococci auvel. * 


Parke, Davis & Co., Detroit, Mich. 

Four forms of vaccines are offered. 

1 From staphylococcus pyogenes albus. 

2. From staphylococcus pyogenes aureus. 

3 From staphylococcus pyogenes citreus. 

4. From the three preceding combined. 

Each Cc. contains about 400,000,000 bacteria. 


STREPTOCOCCUS VACCINE.—Recommended in various 
infections by streptococci (scarlet fever, puerperal septicemia, 
erysipelas, etc.). 

II. K. Mulford Co., Philadelphia. 

Strcpto-Vactcrin. *• - Each Cc. contains about 50,000,000 killed 
streptococci. . 

Parke, Davis & Co., Detroit, Mich. 

Streptococcus Vaccine. Each Cc. contains about 40,000,000 
streptococci pyogenes. 


r PHOID VACCINE.—Inoculations with typhoid vaccines 
been practiced extensively in various armies; the results 
as regards the morbidity and the mortality from typhoid 
- seem to have been distinctly favorable. Such inoeula- 
, ], ave been recommended in institutions where many of 
personnel are not infrequently exposed to typho.d nifec- 
and in communities threatened with oi affected } 
oid epidemics. It has been suggested that typhoid vac- 
i may he of value in the treatment of typhoid carriers. 


Action and Uses .—The different modifications and prepara¬ 
tions of tuberculin are practically identical in their physio¬ 
logic effects. They vary chiefly in a quantitative way and in 
absorbability. They are used both for diagnostic and thera¬ 
peutic purposes: 

Diagnostic Use .—“Tuberculin depends for its diagnostic 
value on a special sensitiveness acquired by the tissues after 
a tuberculous infection. This sensitiveness is manifested by 
an inflammatory response when tuberculin is brought in con¬ 
tact with the skin or mucous membrane.” 2 The original tuber¬ 
culin of Koch is considered the most satisfactory preparation 
for diagnosis but other filtered extracts are suitable. There 
are four principal methods of applying the test: 1. Tbe Cuta¬ 
neous Test (von Pirquet); 2. The Inunction Test (Moro); 

3. The Conjunctival Test (Wolff-Eisner, Calmette); 4. The 
Subcutaneous Test. The proper performance and correct inter¬ 
pretation of these tests require much knowledge and experi- 
cs' , e-.. Some of them, notably the conjunctival and suheutn- 
neons'Vis.r.”v under certain circumstances and in the hands 
of inexperienced vi careless persons, do much harm. 

Use in Therapeutics .—The successful employment of tuber¬ 
culin in therapeutics depends upon a thorough knowledge oi 
the disease and the individual patient; in many cases its use 
may do much harm. Baldwin 2 states the general principle 

involved as follows: , . . 

"The therapeutic use of tuberculin may have two taim 
definite objects in view: One is to diminish the sensitiveness 
to the toxin—i. e., to itself—the other is to create intermittent 
local reactions and thus to stimulate the disease focus to heal 


1. Some firms add trikresol to their preparations of this 
iberculin; the necessity or advisability of this is considered one. 
enable if the glycerin is of the proper strength. 

lat trikresol will, in the course of time, weaken the tuberculin. 

2. Baldwin: THE Jouexae A. M. A., 1010, Hv, 200. 
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ov become absorbed. The possibilit y of the pi odnet ion of 11 
rcco<mizable immunity to tbe disease thus far by nny form of 
AsWreulin treatment‘is open to question. A certain degree of 
resistance is indiroctlv accomplished when sensitiveness to 
tnberenlin is decreased to a marked degree, accompanied by 
constitutional improvement. Sncli specific resistance as can be 
obtained bv tuberculin is gradually lost after tbe treatment is 
discontinued, so that statements that patients can be made 
‘immune’ are unjustified.” 

As regards tbe choice of tuberculin and the method of 
administration Baldwin says: 

“For therapeutic use the choice chiefly lies between the 
solutions and emulsions or vaccines. Opinions arc too variant 
to permit the formulation of rules. In general the dosage is 
more controllable with solutions, and reactions are less fre¬ 
quent from emulsions.” “Owing to tbe uncertain absorption 
of emulsions, reactions may ensue unexpectedly if tbe dose 
is increased greatly. The "solutions arc therefore safer for 
tuberculin immunization until some accurate standards for 
determining the dosage shall be made. The dosage is at 
present empirical; each individual case must be an experiment, 
and tlie symptoms carefully observed before each dose. Tbe 
subcutaneous injection is the only satisfactory method for 
tbe administration of tuberculin. Tuberculin pills or 
capsules for stomach ingestion and suppositories per rectum 
are too uncertain of absorption to warrant any recommenda¬ 
tion. Inunctions of tuberculin have a possible field in treat- 
■■-spent of skin tuberculosis; otherwise they are also impracti¬ 
cable.” 

Pharmacopeia1 Preparation !!.— Koch’s “old tuberculin” is 
official in tbe German Pharmacopeia under the name “Tuber- 
luilinum-Kochi, Tuberkulin”; in tbe Belgian under tbe name 
■ “Tubereulinum”; in tbe Swiss under tlie name “Tubcrkulinum 
Coneentratum”; and in tbe French under tbe name “Tuber - 
culine Brute.” Tlie French and Swiss Pharmacopeias contain 
also diluted tuberculin (“Tubcrkulinum Normale Dilutum" of 
tlie Swiss, “Tuberculine Dilufie” of tbe French, Pharmacopeia), 
prepared by diluting 1 Cc. of tbe concentrated tuberculin with 
JO Cc. of 0.5 per cent, phenol. Tbe French Pharmacopeia con¬ 
tains also a “Tuberculine Solide Purififie” prepared by pre¬ 
cipitating tbe "Tuberculine Brute” with ten times its volume 
of 80 per cent, alcohol, washing tbe precipitate with ether and 
drying in vacuo. For use 0.01 Gm. of this is dissolved in 100 
Gin. distilled water. 


Preparations': 

H. If. Alexander &, Co., Marietta, Pa. 

Tuberculin “o. T.” (Koch); marketed In 1 and 3 Cc. 
vl ™ cr c"Hn.—Bouillon Filtrate “B. F." (Human). 1 and 3 Cc. 

Tuberculin Jteriduc. T. It. (Human) (Koch). 

-•Sv.ttlin Emulsion, “B. E.” (Human). 

Diion's Tubercle Bacilli Extract (See “.Fluid of Dixon.” Medical 
- j! U): IT. 1801). An extract of tubercle bacilli dissolved in 
normal saline solution. Marketed in syringes containing the extract 
inw.n m 5- bacilli. The standard therapeutic dose is a weekly 
injection of the contents of 1 syringe, to be reduced in amount anil 
irequency if the patient shows signs of reaction. 

Suspension of Dead Tubercle Bacilli (See “Possibility 
in iJoni . 6 Tolct ance for Tubercle Bacilli,” Medical News, Oct. 
ininii ., , suspension of dead tubercle bacilli in physiologic salt 
°i n w , c “ .nave been decreased by prolonged treatment with 
hnmi nml ether. Marketed in syringes containing 0.001 mg. 
Daciiii, which is the standard therapeutic dose (cf. preceding). 

,. tuberculin for the Cutaneous Test (von Pirquet). A solution 
nL ,« ! original in capillary tubes. Solutions of two strengths, 

, children and one for adults, are prepared. 

' , Ti>' rc *r/ n £or <!lc Ophthalmic Test. Tuberculin Frecipitatum 
• 1 ' prepared by precipitation with 03 per cent, alcohol from 

mrthno 1 ^ directions given by some manufacturers as to the 
thuiri £ usi . I ? g nnd the conclusions to be drawn from the use of 

certain ™?n a H 0ns rni em t0 the J? <>uncii to tre °P en to criticism in 
ter ain respects. Thus many firms —- uso i n 

with n J5 dilutions; droppers are not foi^use 

uith strong solutions. Pipettes, occurs metric 

system, should be used.- meinc 

Is nnt U ?S °I E rea<5y made "serial dilutions” as a routine practice 
esnerdniiv b . c h „ comm <mdcd. Such solutions deteriorate rapidly, 

deterioration ™L pr „T5 Ce pllcno1 , or trikresol and the rate of 1 sum 
”°t be the same in different dilutions; competent 
month lt „* s „ £1 " D H n desirable to limit the use of dilutions to one 
—“Tfp-hn alt l css ln , U “r cnsc of soluble tuberculins. Some firms 
slVou d L d annn £ i man u tactBre °g *£«, lahels : is desirable that this 
r . aU cascs ' Sufficient precautions are often not 

solution 1 th necessary ln passing from a weak to a stronger 

danners from the use of tuberculin in the eye are not suf- 
KcUmtly emphasized bv Rome firms ^ 1 

,, "conclusipus” which some manufactuters state may he 
d™" n £rom " “Positive reaction” seem to tbe Council to be tn 
some cases stated too dogmatically. oe *“ 

Juocretilm Ointment Capsules (tor the Jforo Test) Consists of 


Ivocb’s Old Tuberculin. Marketed in tubes in solutions of two 
strengths (0.5 per cent, and 1 per cent.). 

Tuberculins for the Dctrr Differential Diagnostic Test. Three 
capillary tubes: 1. Tuberculin Original, “T. O.” 2. Bouillon Fil¬ 

trate, ”15. F.” (Human). 3. Bouillon Filtrate, “B. F.” (Bovine). 

Cutter Laboratory, Berkeley, Cal. 

Tuberculin “OKI,” Koch; Concentrated; In 1 Cc. rials and pre¬ 
served with trlkresol; for use ln solutions only. Also ln serial 
dilutions; tbe latter In packages containing 5 bottles each holding 
about S Cc., ranging from 0.01 to 100 mg. per Cc. 

Deng’s Bouillon Filtrate; in 1 Cc. vials; preserved with trikresol; 
for use in dilutions only. Also in serial dilutions. 

Tuberculin, Koch (concentrated) —For tbe cutaneous reaction; 
in capillary pipettes. 

Tuberculin, Purified; 1 per cent, solution, for the ophthalmic 
reaction. 

Farbwerke vorm. Meistor Lucius and Bruening, Hoecbst a. M., 
Germany. (Victor Koeehl & Co., New York.) 

Tuberculin “Koch” (old), marketed in vials containing 1 Ce. 

Kcw Tuberculin “Koch” (T. It.), marketed In vials containing 
1 Cc. 

Koch's Bacilli Emulsion; marketed in vials containing 1 Cc. 

Tuberculosis Diapnoslic “DocelisfDry. Dried tuberculin free 
from glycerin, prepared from Tuberculin, Koch (old Tuberculin). 
To lie used in 0.1 per cent, solutions for the tuberculo-ophtbalmie 
reaction. Marketed in powder form and in 0.1 per cent, solution 
ready for use (in pipettes containing the amouDt necessary for one 
reaction). 

H. IC. Mulford. Co., Philadelphia. 

Tuberculin “Old” (O T.). Marketed In 1 Cc. vials; also in serial 
dilutions in 5 vials of 8 Cc. each progressing by doses of 2 minims 
containing 0.001 mg. to 2 minims containing 10 mg.; in rectal 
suppositories containing from 1 to 500 mg. tuberculin in cacao 
butter. 

Tuberculin, Bouillon Filtrate, Dengs. Marketed in 1 Cc. vials; 
also in serial dilutions. 

Tuberculin “It.” Marketed both in concentrated form and in 
serial dilutions. 

BaciUin Emulsion “B. F.” Marketed In 1 Cc. vials; also in 
serial dilutions. 

Tuberculin Ophthalmic Test Solution. Prepared from the pre¬ 
cipitate obtained on treating Tuberculin “Old with 70 per cent, 
alcohol; % and 1 per cent, solutions in physiological salt solutions 
are made of the dried precipitate. 

Tuberculin Ophthalmic Test Tablets. The precipitate as pre¬ 
pared above; each tablet contalus 1 mg. dried tuberculin; to be 
dissolved in 0.13 Cc. (2 minims) of water. 

Tuberculin Ointment. An ointment consisting of 50 per cent, 
of tuberculin “Old” with an equal part of adeps lanae liydrosus. 

Parke, Davis & Co., Detroit, Mich.: 

Tuberculin, “Old" (Koch). Marketed in % Cc. bulbs. 

Tuberculin B. E. feonfenfrated). Bacillus Emulsion, marketed 
tn bulbs containing 1 mg. of dry tubercle solids per Cc. 

Tuberculin B. F.; marketed in 1 Cc. bulbs; contains 0.4 per cent, 
trikresol. 

Tuberculin T. It. Marketed in 1 Cc. bulbs in 2 strengths; one 
contains 0.001 mg. of tubercle solids per Cc., the other 1 mg. per Cc. 

Tuberculin Discs for the Ophthalmic Fraction. Prepared*by pre¬ 
cipitating concentrated tuberculin with alcohol. Each disc contains 
3.3 mg. tuberculin which when dissolved in 0.3 Cc. (5 minims) of 
water makes a 1 per cent, solution. 

Moist Dead Tubereic Germs. For use in making the bacillary 
emulsion for the tuberculo-opsonic test. 

Bacterio-Therapeutic Laboratory, Asheville, N. C. 

This laboratory is licensed to manufacture all tuberculin pre¬ 
parations including Watery Extract of Tubercle Bacilli (von Ruck) 
and Tubercle Bacilli Emulsions (von Ruck) ; they are supplied only 
to physicians who make special applications for them. 


OTHER SERUM PRODUCTS 

ANTIRABIC VACCINE.—An emulsion of the cords of rab¬ 
bits that have died as a result of the subdural injection of 
fixed Rabies Virus. The fixed virus is obtained by tbe passage 
of Rabies Virus through a long series of rabbits until the 
animals die after a uniform period of incubation; this period 
may vary according to tlie strain of virus. Tbe cords are 
removed from the rabbits and, as a rule, dried over potassium 
hydroxide for a period of from 2 to 15 days. 

Use.—Antirabic vaccine is used for tbe preventative treat¬ 
ment of Rabies. Emulsions of tbe cords are prepared with 
broth or saline solution and injected subcutaneously. The 
“scheme of dosage” varies according to circumstances but the 
general principle consists in daily injections, beginning with an 
emulsion of a cord dried for from 8 to 14 days and gradually 
increasing until a “2 day” cord is used. 

H. M. Alexander & Co., Marietta, Pa. 

Antirabic Vaccine. The fixed virus is of fhe strain employed by 
tbe Hygienic Laboratory, Washington, D. C. An emulsion of vaccine 
in glycerin sufficient for one dose, together with a svringe and 
needle, is contained in a vacuum tube bv which a low temperature 
may be maintained for a period of 36 hours. A dose is sent each 
day by mail;-the treatment requires 18 to 22 davs 
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T, E , RYS ^ P ® LA ? AND p SODIGIOStTS TOXINS (Coley).— 
latke, Davis & Co., Detroit, Mich. A mixed culture of 
■Streptococcus Diysipelatis and Bacillus Prodigiosus made 
according to the specifications of Dr. W. B. Colev. Marketed 
in 1 oz. bottles. J 

Action ami Uses .—Locb summarizes the results’ of the 
treatment of sarcoma with these toxins as follows: “It is 
tlieicfoie likely that the treatment of inoperable sarcoma with 
the toxins of streptococcus and Bacillus prodigiosus leads to 
a cure in approximately 4 to !) per cent, of cases. And some 
results obtained so far suggest that this method of treatment 
may prove of value as a post-operative procedure in diminish¬ 
ing the .number of recurrences, and that in a certain number 
of cases it might limit the necessity for amputation of the 
limb in cases of sarcoma of the long bones. As to its mode of 
action, nothing definite can be stated, but it is likely that the 
toxins themselves, as well as the local and general reactions 
they produce, frequently affect the life of the sarcoma cells 
unfavorably.” 

The toxins are injected in gradually increasing doses, at 
first in a part of the body removed from the tumor, and later, 
if possible, directly into the tumor itself. 

NORMAL HORSE SERTJM. —Injection of this has been 
recommended in various conditions where the eoagulative 
power of the blood is deficient, as in hemophilia, severe 
anemias and purpura with hemorrhagic tendencies. Applied 
locallj’- to bleeding surfaces it is said to act as a styptic and 
to have a favorable action on septic wounds. There is, how¬ 
ever, an element of. danger in the use of this or any other 
serum in certain conditions (Anaphylaxis), and while this is 
slight because of the rarity of dangerous effects it is sufficient 
to make the use of serums for purposes in which their value 
is extremely doubtful a questionable procedure. 

National Vaccine and Antitoxin Institute, Washington, D. C. 

Sterile Nonna! Ilorsc Serum. Marketed in syringes containing 10, 
15 and 20 Cc. 

(To be continued) 
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(Continued from page 209) 

DIGESTANTS 

The drugs which are used to aid digestion are hydro¬ 
chloric acid, pepsin, panereatin, and diastase. 

The scientific indication for the administration of 
hydrochloric acid can only be obtained by analysis of a 
test meal which has been taken on an empty stomach. 
On the other hand, a careful analysis of the symptoms 
and signs of indigestion may develop the probability of 
an insufficiency of this acid, and its administration in 
small doses (and often five drops of the dilute acid in a 
wine glass of water, after meals, is sufficient) will 
improve the digestion and the appetite. It is very fre¬ 
quent, however, that hydrochloric acid is present in the 
stomach in excess, and then the use of hydrochloric acid 
as a drug would be contraindicated. 

There seems to be no reason for substituting for 
• hydrochloric acid, lactic acid, and, in fact, there seems to 
h'e no good therapeutic use for lactic acid, and it could 
well be omitted from the Pharmacopeia. , 

Whether nitrohydrochloric acid is a stimulant to 
digestion or whether it has specific action in stimulating 
the liver^ is rather doubtful. In conditions of sluggish 
liver or in conditions of jaundice or so-called biliousness. 


1. Loeb: The Journal A. M. A., 1910, Uv, 262. 
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nitrohydrochloric acid has long been used, but it is 
doubtful, as above stated, if it can act any differently 
than does hydrochloric acid. To have a specific activity 
of the combined acids, nitrohydrochloric acid should be 
ireshly made and should be strong. Therefore one or 
two drops, well diluted, of the aeidum nitroliydroehlori- 
cmn is more efficient than more of the aeidum nitrohy- 
drochloricum dilutuni. However, as just stated, both the 
aeidum nitroliydrochloricuin and the aeidum nitrohydro- 
dilorieum dihitum could well he omitted from the next' 
Pharmacopeia. The same is true of the diluted nitric- 
acid. 

It may be here parenthetically stated that there is no 
reason for perpetuating in another Pharmacopeia the 
diluted hydrocyanic acid. As a gastric sedative or as a 
sedative expectorant it is a myth, unless a dangerous 
dose is administered. 

The amount of pepsin that is used internally is con¬ 
tinuously on the decrease. This must show that its 
therapeutic value as a digestant is much less than was 
supposed. It also probably shows that the small amount 
that is administered is of little value in aiding the diges-_ 
tion of an ordinary meal. Also, its value lias been over¬ 
estimated because it is so frequently given with hydro¬ 
chloric acid, and the hydrochloric acid is what lias aided 
the digestion, and not the pepsin. It is probably very 
infrequent that pepsin is much diminished in the 
stomach, or, if it is, that dilute hydrochloric acid will 
not stimulate its secretion to a sufficiency. To adhiinis- 
ter pepsin with an alkali, as is often done, is absurd, as 
the alkali will inhibit or even prevent its activity. To 
combine pepsin and panereatin in one prescription, to be 
administered either before or after meals, seems absurd. 
The panereatin might act as long as the contents of the 
stomach remained alkaline or neutral from the saliva or 
alkaline foods ingested, but probably in much less than 
an hour, ordinarily, its activity in the stomach must 
cease from the normal acidity which develops, and its 
activity would be permanently prevented, and by the 
time it reached the duodenum it would be inert. 

As a menstruum, in various elegant liquid prepara¬ 
tions, in which to administer disagreeable, irritant oT 
bad tasting drugs, pepsin preparations may have value, 
but there certainly is no need for the large number 
offered by the National Formulary. 

There is probablyno reason for the administration of 
panereatin internally. Panereatin is of value when 
combined with its proper amount of alkali as a predi- 
gestant of protein foods. Its value for this purpose is 
very great. 

Diastase preparations and malt preparations may have 
their use in aiding the digestion of starches, but ordi¬ 
narily it is much better, when there is poor digestion oi 
starches, to limit the amount ingested or to discover the 
particular starch that is the best digested, fib ere is no 
amount of diastase or malt that will cure, or much aid, 
a diabetic. 

ANTACIDS 

To reduce hyperacidity or lessen abnormal aciditv of 
the stomach the following drugs are valuable: sodium 
bicarbonate, magnesia, chalk, lime water, and some to 

of ammonia. .. 

As it is always better to prevent than to cure, a p P 
regulation of the diet and the proper treatment of « nj 
inflammation of the stomach that may be Pjese c0 , 
stitute the curative treatment of pyrosis, heart burn, < 
disagreeable sensations due to abnormal aci i) , 

stomach. The above medicinal treatments are P 
symptomatic. The most used and the moH satisfac ) 
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is probably the bicarbonate of soda, but constant repeti¬ 
tion of this alkali tends, if not actually to injure the 
f'ifffmach, at least to do it no good, and may increase 
metabolic waste and cause actual loss of weight. This, 
of course, it cannot, do in any series of doses, but if per¬ 
sistently taken for weeks or months, it certainly is not 
good treatment. Sodium bicarbonate taken just before 
a meal, in small closes, will probably quickly stimulate 
the outpouring of normal hydrochloric acid, and the 
' digestion may be more quickly completed. The most 
disagreeable and abnormal stomach acidity, however, 
occurs two or three hours after a meal, and this may not 
be due to increased hydrochloric acid, but to lactic acid 
or other acids produced by fermentation. The bicarbon¬ 
ate of soda administered at tiiis time will surely counter¬ 
act the acidity and stop the disagreeable sensations, but 
will cause the production of gas, which often must be 
eructated. 

It is not good practice to swallow bicarbonate of soda 
tablets or soda-mint tablets without previously either 
dissolving or at least crushing them with the teeth. A 

v _bicarbonate of soda tablet, as well as most tablets which 

contain salts, may irritate and cause inflammation of 
the mucous membrane of the stomach in the region 
where it drops and slowly dissolves. The swallowing of 
such tablets should be discouraged, and the same is true 
of the quite general mistake of sucking and then swal¬ 
lowing the concentrated solution of potassium chlorate 
tablets when there is slight sore throat. I believe that 
ulceration of the stomach can he caused by potassium 
chlorate concentrated solution thus swallowed. 

Perhaps the next most active alkali is the aromatic 
spirits of ammonia, from a few drops to half a tea¬ 
spoonful, given in plenty of water. This not only coun¬ 
teracts the acidity, but is a slight cardiac stimulant. 
.The other results are just the same as with the bicarbon¬ 
ate of soda. 

As the aromatic spirits of ammonia is one of the best 
preparations of ammonia, either for cardiac stimulation 
or as an antacid, there seems to be no reason for the 
spiritus ammonias in the next Pharmacopeia. There is 
■p *—mo reason therapeutically that the Pharmacopeia 
should recognize aqua ammonia fortior. 

I might parenthetically now say there is no use for 
ammonium iodid in the Pharmacopeia, and n6 use for 
ammonium salicylate. It is also quite doubtful if 
ammonium bromid is less depressant than sodium bro- 
mid. It certainly is very much more disagreeable to 
take. 

Magnesia, or magnesii oxidum, is a simple, and per- 
baps the simplest, antacid. It is hardly absorbed at all, 
slightly laxative in its action, and can probably only do 
harm when it is taken in large amounts for a long time, 
and then it may form concretions much as does bismuth 
when persistently taken, this in spite of its slight laxa¬ 
tive action. In the form of the milk of magnesia it is 
one of the most elegant antacids offered. The magnesii 
oxidum causes less production of gas than does the ma«. 
nesu carlionas, and there seems to be no reason for tlie 
preference of magnesii earbonas above the magnesii oxi- 
dum. The former might, therefore, be omitted from 
,, pliarmaC0 P e >a- The magnesii oxidum ponderosum 
(heavy magnesia) seems superfluous. 

Chalk in the form of the official creta prarparata is 
antacid and slightly constipating. It is not as active as 
the other antacids, and the dose required is slightly 
larger. For children with hyperacidity of the stomach 
and intestines, with diarrhea, chalk mixture is often a 
simple symptomatic treatment, although free catharsis 


and a regulated diet is better treatment. If the bowels 
arc constipated, milk of magnesia is better treatment. 

Lime in the form of lime water (liquor ealcis) is 
frequently used ns an antacid, and frequently used in 
milk to prevent the formation of large curds. To be of 
much value, the dose should lie larger than is generally 
used. It is slightly constipating. As an antacid a 
syrupy preparation of lime, as syrupus calcis, would 
seem contraindicated. There is probably no use in the 
next Pharmacopeia for syrupus ealcis, the liquor ealcis, 
when needed, answering all therapeutic purposes. 

CARMINATIVES 

Carminatives are used to increase peristalsis of the 
intestines and to promote eructations of gas from the 
stomach when such is present in abnormal amount, and 
often to prevent nausea from disagreeable tasting drugs, 
and as pleasant menstrua for any drug. The number in 
the Pharmacopeia is too great. It is probable that as 
carminatives peppermint, capsicum, cinnamon, anise 
cardamon and ginger represent all that are required. 

If spearmint, or mentha viridis, be omitted from the 
Pharmacopeia it will do away with the adjective piperita 
and save unnecessary writing when peppermint is 
oidered. 

It is doubtful if the fluidextract of capsicum is needed. 
The oleoresin of capsicum may be occasionally used. 

It should be decided in the next Pharmacopeia which 
cinnamon is the best, and that alone should be made 
official. It seems unnecessary to have both a tincture 
and a spirit of cinnamon; the spirit is sufficient. 

Anise and cardamon are much favored as carmina¬ 
tives, and ginger is often a valuable aromatic. It is 
doubtful if the fluidextract of ginger is needed, or the 
oleoresin; the tincture and the syrup are sufficient. 

If the rest of the aromatics are removed from the 
Pharmacopeia, and if their oils, spirit and waters are 
removed, the Pharmacopeia will be considerably dimin¬ 
ished in bulk. 

CATHARTICS 

In this age of constipation and the age in which a 
large number of people must take, or at least do take 
laxatives, the necessity for advising such people to use 
only the mildest has become evident. There has also 
gradually become less and less need of strong, drastic, 
irritant cathartics. Occasionally they may be indicated, 
but it is probably rare. It is probable that gamboge, 
colocyntb and scammony could be dropped without any 
serious loss of cathartic efficiency. 

The compound cathartic pill, containing, as it does, 
six cathartics, is a left-over, old, hereditary composition. 
This pill, however, is strongly favored by many sur¬ 
geons and some internists, .but it is very true and easily 
proved that a proper dose of other simpler cathartics 
would act as well. The vegetable compound eathai’tic 
pill is not needed. 

Euonvmus, with its extract and fluidextract, and 
ieptandra, with its extract and fluidextract, could all be 
well omitted from the Pharmacopeia. 

The number of preparations of aloes and rhubarb 
should certainly be reduced. It is doubtful if masticlie 
and myrrh have any activity, and probably do not do 
more in combination with aloes than perhaps to inhibit 
its solution. The tincture of aloes and myrrh, the 
pills of aloes and myrrh, the pills of aloes and mas- 
ticbe, and the pills of aloes and iron (each physician 
should be able and capable of combining aloes and iron 
' to suit his individual patient) could well be omitted. 

(To be continued) 


292 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 

Dearborn Avenue 

. . . Chicago, III. 


Cable Address . . . 

. “Medic, Chicago” 

Subscription price. 

Five dollars per annum in advance 

[For 

other information see second 

page following reading matter] 

SATURDAY, JANUARY 22, 1910 


NORMAL AND PATHOLOGIC LOCALIZED DEPOSITS OF 

FAT 


There occurs in many treatises on pathology and sur¬ 
gery a. statement to the effect that lipomas commonly 
retain their size, and may even grow larger, at the same 
time that all the natural fat deposits of the body are being 
exhausted in cachexia or starvation. This phenomenon, 
if at all constant or even if frequent, has more than 
passing interest as a medical curiosity, for it indicates 
that one of the simplest of neoplasms, which seems to 
show no essential deviation in structure from the normal 
tissues from which it arises, does differ in some funda¬ 
mental way as to its metabolism; and also, being a strik¬ 
ing exception to the other fat tissues, this behavior of 
the lipomas should throw some light on the problems of 
fat metabolism. It is unfortunate, therefore, that most 
of the references to the behavior of lipomas in emacia¬ 
tion consist of general statements as above cited, without 
specific details; and Shattock, in a recent discussion of 
this topic, finds that the evidence which is available is 
not convincing, and cites a case in which the lipoma 
decreased in size when the patient lost weight. It would 
be well if practitioners having cases which furnish any 
evidence on this subject would put them on recoid now 


hat the question has been raised. 

With the physiologic behavior of lipomas as a text, 
Shattock has made a most interesting excursion into the 
comparative anatomy of localized fat deposits, which 
wings out certain new facts as well as others which aie 
not generally familiar. 1 Many animals normally possess 
localized deposits of fat which are certainly normal m 
their physiologic behavior, being absorbed wlienevei the 
body needs the fat reserves, although anatomically they 
are often as distinctly circumscribed as the lipoma, and 
if it were not known that they were natural and constant 
in the group of animals in question they would probably 
be designated as lipomas. Perhaps the most familiar 
example is the “hump” of the camel, which is simply a 
mass of fatty tissue on which the animal draws m its 
journeys across * the desert, finishing a particularly 
exhausting trip with the hump flabby and drooping. 
The hump of the zebu consists of both fat and muscle, 
and, as there is no mechanical function for the latter to 
perform, it is probably a storehouse of protein. The tat- 
iailed breeds of sheep use their remarkable appendages , 
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(which in some breeds are so large as to require that 
wheels be fastened under them to prevent abrasions from 
dragging) as a reserve in case of need, and a similar pro¬ 
vision exists in the fat-rumped sheep. For the latter 
there is a striking human analogy in the'fat masses of 
the buttocks and thighs of the Bushmen and Hottentots, 
which are said to become flabby as a result of deprivation 
of food, and which are circumscribed fat deposits dis¬ 
tinct from the diffuse fat of general obesity. It is inter¬ 
esting to note that representations of this steatopygy are 
found in the relies of predynastic Egyptian art, indi¬ 
cating that in ancient times representatives of the Bush¬ 
men existed as far from their present South African 
home as the Nile valley', and even Crete. In time they 
were driven farther and farther south by the stronger 
races until they are now limited to a small area of the 
continent of which they were the primitive inhabitants. 

In many hibernating mammals there are specialized 
masses of fatty tissue in the neck, which annually take 
on a great deposit of fat, but which are not simple adi¬ 
pose tissue. They contain a peculiar type of cell, rich in 
protoplasm, in which lie many small fat globules, 
entirely different from the large unilocular fat cells of 
ordinary fat tissue. This tissue is very vascular, and is 
properly considered to be a special organ with the func¬ 
tion of storing fat with exceptional rapidity in a readily 
accessible condition. As is well known, human cretins 
frequently exhibit fat masses about the neck and axilla?, 
and Shattock finds that these correspond to the fat 
glands found in the neck of the hibernating mammals. 
The normal human neck also contains similar-but less 
conspicuous fat glands, equipped with the same special¬ 
ized vacuolated cells. In case of emaciation this fat is 
drawn on and the size of the masses decreases. Another 
interesting form of local fat deposit in the human being 
is exhibited in the so-called “sucking cushions” of 
infants, which lie in the cheek in front of the masseter 
muscles and prevent the cheek from being drawn in 
between the jaws in sucking. These structures seem to 
be localized masses of adipose tissue of the ordinal} 
type, differing from the subcutaneous fat tissue neither 
in structure nor in chemical composition; practical]} 
they are encapsulated lipomas, and (which is of speci.i 
significance) they do not give up their fat when the 
child becomes emaciated, but rather, by their persistence, 
become unusually conspicuous when the adjacent >.n 
cutaneous fat wastes away. Here, then, we have a n° r 
mal prototype of the lipoma, in the form of a deposit o 
fat that is not available to the body as a reserve ooi 
supply, and this fact makes it entirely probable 
lipomas may have the same property of persisting mt 
pendent of the existing conditions of fat depletion. 


THE STATUS OF SERUMS, VACCINES, ETC. 

With an increasing knowledge of the ^^Sation 

nes, viruses and similar products, comes 
F their great impoi tance as remedial agen s. 
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group we liave vaccine virus, the greatest of all propliy-. 
lactic remedies; diphtheria antitoxin, the greatest spe¬ 
cific in bacterial diseases; tuberculin, of so much value 
in the diagnosis and treatment of tuberculosis; tetanus 
antitoxin, antirabic virus, and a large number of bac¬ 
terial vaccines. 

There is no class of remedial agents on which the 
physician should be better informed and none, unfor¬ 
tunately, concerning which it is so difficult to obtain a 
scientific and unbiased opinion. Only one of the drugs 
of this class—diphtheria antitoxin—is recognized by the 
present U. S. Pharmacopeia, and, although some of the 
others (vaccine virus, for instance) have been in use for 
some time, all are the subject of such active investiga¬ 
tion at the present time and so many new facts concern¬ 
ing them are being discovered that it is extremely diffi¬ 
cult for a practitioner to keep abreast of these develop¬ 
ments. 

.—Scientific and disinterested information concerning 
them is widely scattered and often not easily accessi¬ 
ble; the result lias- been that physicians have become 
dependent to an unusual degree on the circulars 
issued by manufacturing houses. Some of these circu¬ 
lars are almost models of scientific accuracy; others, 
unfortunately, are far from accurate and the directions 
given for the use of the products are not even safe. 

In order to meet in a certain measure this need for 
unbiased information concerning these agents, the Coun¬ 
cil on Pharmacy and Chemistry decided some time ago 
to include in Hew and Nonofficial Kemedies a chapter on 
• sera,, viruses, vaccines and analogous products. The 
first report on this subject was published in The Jour¬ 
nal, Sept. 18, 1909, and consisted simply of a list of 
the products' of this class which legally may be sold in 

_interstate commerce in the United States. The system 

of federal control exercised over them was also briefly 
outlined. At that time it was stated that descriptions 
of the individual products would follow; these are pub¬ 
lished this week in the Department of New and Nonoffi¬ 
cial Eemedies. 

In order to aid the physician to a better understand¬ 
ing of these products and their uses, the officers of the 
Section on Pharmacology and Therapeutics invited a 
number of the foremost authorities of the country to 
take part, at the Atlantic City meeting, in a symposium 
on “The Present Status of Vaecihe and Serum Therapy 
with Special Reference to the Products on the American 
Market.” This symposium 1 appears in this issue, and, 
taken with the descriptions in New and Nonofficial 
.Remedies, gives a survey of the field of serotherapy that 
is at once instructive and inspiring in its extent and 
■—these products the medical profession has an 
agency equally as potent and exact as drugs and one 
" hose limitations are still unknown. 


° £ Years*’ Bactcri 


fc93 

JONNESCO AND STOVAIN 

The publicity given to the visit of Professor Jonnesco 
to this country, and the extravagant way in which the 
newspapers have commented on his method of anesr 
thesia, have awakened the desire in the minds of many 
physicians to know the exact status of spinal anesthesia. 

Since Corning in 1S85 demonstrated the possibility 
of producing surgical analgesia by intraspinal injection, 
in addition to coeain other drugs have from time to 
time been used for this purpose, among them novocain, 
eucain, tropococain, alypin and stovain. Each has had 
its enthusiastic advocates, though on account of the 
many annoying immediate effects, and frequent fatali¬ 
ties, as well as unfavorable sequelae in the non-fatal 
cases, the method has at no time had a large number of 
permanent adherents. As previously stated in The 
Journal, 1 stovain is not a new anesthetic, but has been 
in use both as a local and general spinal analgesic since 
its discovery by Fourneau and its presentation to the 
profession by Haller in 1904. 

On account of the depressing effects of all these 
drugs on the heart and respiration, spinal analgesia has 
been confined almost entirely to the low or lumbar 
injection for operations on the abdomen and pelvic 
viscera. Jonnesco uses with stovain a certain propor¬ 
tion of strychnin and asserts that thus the lethal effects 
on heart and respiration are overcome, permitting 
the use of the drug in the high or dorsal injection 
for operations on the upper portion of the trunk, the 
arms, neck and head. In this respect, it may be con¬ 
sidered that Jonnesco’s method, being an improvement 
over the employment of the analgesic drug alone, is 
entitled to stand by itself and to be judged without 
too great emphasis being laid on the shortcomings of the 
method as heretofore employed. 

But the effects on these two vital functions are not 
the only serious shortcomings of this method of anes¬ 
thesia, whether stovain or any other of the drugs named 
be employed. Hollander, who is rather an advocate of 
the method in many cases, admits that in abdominal 
operations the occurrence of unexpected hemorrhage with 
the patient conscious would seriously hamper the sur¬ 
geon. Rehn says that surgeons generally agree that 
the high anesthesia is dangerous, and that it is more 
dangerous in the young than in the elderly in whom 
physiologic hardening of the tissues of the cord renders 
them less sensitive. He says further that there is little 
prospect of localizing the anesthetic in the subarachnoid 
space, and that it is strictly contraindicated in suppura¬ 
tions, disturbances in the central nervous system, wide¬ 
spread tuberculosis and in arteriosclerosis, which latter 
would seem greatly to limit its use in the vety cases in 
which it is said to be most useful, on account of the 
frequent heart and nephritic accompaniments of arterio¬ 
sclerosis. Propping’s experiments show that a fluid 
of greater specific gravity than the cerebrospinal fluid 
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quickly diffuses itself and may reach the medulla with 
fatal effect. It is to avoid this .possibility that Jonuesco 
and others are careful not to allow the patient to lie in 
the full} 7 recumbent jmsition for some minutes after the 
injection. 

Another serious objection has been stated by Spiel- 
meyor, whose experiments on rabbits and examination 
of fatal eases showed that degeneration of the motor 
ganglion cells of the anterior horn takes place, to an 
irreparable degree in many eases, with a dose of 0.07 
gm. of stovaiu. These cord changes did■ not take place 
immediately hut some days or weeks after the injec¬ 
tions. No direct reports of experiments on this point 
with the other spinal drugs have been noted, but it is 
not unreasonable to come to the conclusion that the 
injection of these drugs into the delicate structures of 
the cord and its membranes may have exactly the same 
disastrous results. 

An article on Jonneseo’s demonstrations in this 
country by 7 Dr. J. J. Moorhead appears in this issue. 
Dr. Moorhead not only attended Professor Jonnesco’s 
operations in New York, hut followed him to Chicago 
and to Rochester, Minn., and consulted many prominent 
surgeons, to secure a consensus of opinion, and sums up 
the grounds on which hostile criticism of the method 
may be based. It is not to be, understood that the 
method is here condemned entirely, nor that the some¬ 
what radical conclusions of Dr. Moorhead’s paper are 
fully approved. The attitude assumed is rather to allow 
credit for all of real merit that the modified method 
possesses. 

It is to be remembered that Professor Jonnesco is 
one of the leading surgeons of his own country. For 
this reason, and also because he is a man of considerable 
wealth, it may be assumed that his research and work 
in surgery are in the interest of pure science. He is 
an enthusiast on the method of using stovain originated 
by him, and be deserves credit for his courage in coming 
to a country with whose language and customs he was 
not acquainted to demonstrate his method. It is unfor¬ 
tunate that so much publicity was given the matter in 
the sensational newspaper press after its own peculiarly 
inaccurate manner. This perhaps prejudiced the pro¬ 
fession to a certain extent and detracted from such an 
impartial hearing as the method may have been enti¬ 
tled to. 

The medical profession welcomes every new advance 
in the art and science of medicine, but it is right that it 
should not give its approval too easily until a method has 
passed most severe tests. As Dr. Moorhead says, we 
have had the opportunity of seeing this method in the 
hands of an expert, and if it makes no better showing 
under his direction, it certainly behooves the average 
man to use it only with the utmost precaution. There 
are undoubtedly cases in which this method of producing 
anesthesia is of service, but in the majority of instances, 
it is apparent that other methods are better. 


Joun. a. m. a 
Jan. eg 1010 

PREVENTABLE WASTE OF LIFE 

Especially significant as an indication of the prowess 
for better health conditions is a pamphlet recently 
issued by the Provident Savings Life Assurance Society 
of New A ork, entitled “The State and the Death-Roll,” 
and designed to show the increased waste of life from 
kidney, heart, brain and other non-communicable mala¬ 
dies in the past thirty years, in contrast to the reduc¬ 
tion in the death-rate from contagious diseases. The 
author, Mr. R E. Rittenhouse, president of the society, 
refers to the report of Professor Irving Fisher on 
national vitality, showing that over six hundred thou¬ 
sand human lives are needlessly sacrificed in the United 
States every year, and that about three million persons 
are constantly seriously ill in the Dnited States, more 
than one-half of these illnesses being preventable. The 
financial importance of these statements to life- 
insurance companies is evident. 

While the general death-rate and especially the death- 
rate fi’om communicable diseases has been reduced, the 
rate from non-communieable diseases due primarily to 
personal habits, overwork, etc., has been largely 
increased. In proof of this, the following facts are 
cited: The death-rate for consumptives in the registra¬ 
tion area in the United States has decreased 49 per cent, 
since 1880, while the death-rate from diseases of the 
kidneys has increased 131 per cent, in the same time. 
The death-rate from heart disease has increased 57 per 
cent., from apoplexy 84 per cent., and from all three 83 
per cent. At the same time, the death-rate from heart, 
apoplexy and blood-vessel diseases in England and Wales 
lias decreased 7 per cent. Particularly illuminating is 
the table showing the death-rate for different ages by 
decades from 1SS0 to 1907, that of Massachusetts and 
that of England and Wales being contrasted. Between 
the ages of twenty and thirty, the death-rate in Massa¬ 
chusetts has decreased 41 per cent., while between the 
ages of twenty-five and thirty-five it has decreased in 
England and Wales 34 per cent. Between the ages of 
thirty and forty, the death-rate in Massachusetts has 
decreased 15 per cent, and in England and Wales 25 
per cent., but between the ages of forty and fifty the 
death-rate in Massachusetts has increased 35 per cent., 
while in England arid Wales the rate from forty-five to 
fifty-five has decreased 11 per cent., making a total dif¬ 
ference of forty-six lives per hundred between the ages 
of forty and fifty-five, the most.valuable years of a man’s 
life, in which England and Wales have gained while 
Massachusetts has lost. Mr. Rittenhouse concludes that 
this abnormal increase in the death-rate from non-com¬ 
municable diseases is due to the early wearing out of 
vital organs due to excesses in eating, drinking, working 
and playing—in short, intemperate living and tlur 
strenuons life. He says: “The science of sanitation 
and disease prevention has steadily advanced and yet 
the death-rate from these degenerative maladies has 
increased by leaps and bounds. The fact that the mor¬ 
tality in the younger lives is decreasing is very gmtih- 
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in", but it otters no excuse for ignoring the extraordi¬ 
nary increase in mortality in middle life and old age. 
JTVIc try to protect a man from a disease which another 
might give him, but, without the slightest help, permit 
him to die of a disease which he may unknowingly give 
himself.” 

As a remedy for existing conditions, Mr. Ritlcnliouse 
urges that the state inaugurate a systematic and perma¬ 
nent campaign of education for the prevention of dis¬ 
eases of all kinds by the distribution of health bulletins, 
the liberal use of health and medical inspectors and by 
other methods. He also suggests that the state provide 
free medical examinations, periodically, for any who 
may desire them, for the purpose of detecting disease in 
time to check and cure it. This plan, he says, would 
enlarge the work of the health departments and would 
require an increased staff of inspectors and medical 
examiners, but this would be well within the bounds of 
rfiamn and would be amply justified by the results. 

Mr. Eittenhouse’s pamphlet is a most significant and 
encouraging evidence of the rapid growth of public 
opinion in favor of the prevention of disease and the 
conservation of life. When it is once thoroughly real¬ 
ized by business organizations and by commercial inter¬ 
ests that the present waste of life means an enormous 
loss not only to the country at large, but also to the busi¬ 
ness interests themselves, steps will be taken to prevent 
the waste of life and energy which has been going on 
unchecked. This subject is of interest not only to capi¬ 
tal as represented by the life-insurance companies^ and 
invested interests, but also to organized labor, since a 
large share of the preventable loss through sickness and 
death falls on the laboring man and his family. 


SEROTHERAPY AND THE PHARMACOPEIA 

Rosenau’s remarks in this issue on “Why Vaccine 
Virus Should Be in the Pharmacopeia” are especially 
pertinent. Ho one conversant with modern medicine 
doubts for an instant that vaccine virus and some of the 
antitoxins and bacterial vaccines are of quite as great 
importance in the prevention and treatment of disease as 
many of the preparations at present in the Pharmacopeia 
and vastly greater than some. The last committee of 
revision made an important advance when it included, 
serum antidiphtherieum; it certainly may be taken for- 
granted that the next committee will include an anti- 
diphtheritic globulin and a number of other products of 
this general class. In view of the great importance of 
the subject, it is to be hoped that the pharmacopeia! 
comention will elect as a member of the committee of 
mifion some one who is a recognized authority on these 
subjects. Nothing will do more to restore the Pharma¬ 
copeia to its proper place in the eyes of the medical pro¬ 
fession than the inclusion in its pages of those products 
oi modern research which have become such invaluable 
additions to, the armamentarium of the presently 
physician. J 


Medical News 


DISTRICT OF COLUMBIA 

Society Meeting.—At the annual meeting of the Medical 
Society of the District of Columbia, January 3, the following 
officers were elected: President, Dr. Louis Mackall; vice- 
presidents, Drs. D. Olin Leech anil Philip S. Roy; correspond¬ 
ing secretary, Dr. Dwight G. Smith; recording secretary, Dr. 
Henry C. Macatcc; treasurer, Dr. Charles W. Franzoni; libra¬ 
rian, Dr. Edwin L. Morgan, and censors, Drs. D. Olin Leech, 
Henry B. Deale, Francis R. Ilagner, James D. Morgan, and 
Raymond T. Holden. 

COLORADO 

Personal.—Dr. Mary E. Plielps, Canon City, is about to leave 
for Europe, and during her absence her practice will be in 

charge of Dr. Minerva M. Knott, Sedalia, Mo.-Dr. Pruitt, 

Redstone, has been appointed physician of the Colorado Fuel 
and Iron Company, vice Dr. Lewis B. Paul, resigned. 

Society Meeting.—The annual meeting of Mesa County Med¬ 
ical Association was held in Grand Junction, January 11, and 
the following officers were elected: Dr. P. Plielps Collins, 
Grand Junction, president; Drs. Harry Freudenberger, Grand 
Junction, and Robert B. Porter, Fruita, vice-presidents; Dr. 
Carl W. Plumb, Grand Junction, secretary-treasurer; Dr. Ben¬ 
jamin F. Miller, Grand Junction, delegate to the state asso¬ 
ciation, and Dr. Francis D. Coltrin, Grand Junction, alternate. 

Asylum Report.—In his annual report Dr. Alfred P. Busey, 
superintendent of the State Hospital, Pueblo, recommends the 
purchase of a farm near the hospital for colonization and open 
air treatment of patients. There are at present 89G inmates 
in the institution. When the three cottages provided for by 
the last legislature have been built, he claims that there will 
still be enough on the waiting list to more than fill the insti¬ 
tution, necessitating other additions. The daily cost of main¬ 
taining each patient was forty-one cents. 

FLORIDA 

New Laboratory for State Board.—The State Board of 
Health is to erect a laboratory in Jacksonville, on property- 
donated by the city at Raspberry Park. The proposed build¬ 
ing will cost about $15,000, and will contain accommodation 
for experiments and investigation, incubator rooms, refriger¬ 
ator rooms, offices, library and records. The laboratory is to 
he in charge of Dr. Henry Hanson, formerly of Milwaukee, 
Wis. 

Personal.—Dr. John Ilalton, Sarasota, narrowly escaped 

drowning in Big Sarasota Pass, while fishing, December 29.- 

Dr. Charles E. Terry has been appointed health officer of 
Jacksonville. Dr. Joseph L. Romero, retiring health officer, 
was presented by the health department with a loving cup 

in appreciation of his services.-Dr. Gaston Day lias been 

appointed city physician of Jacksonville.-Dr. James II. 

Randolph, chief physician of the Florida Hospital for the 

Insane, Chattahoochc, has resigned, to take effect April 1.- 

Fire in the Holder Block, Ocala, recently caused a damage of 
about $400 to the office of Dr. F. E. McClane. 

ILLINOIS 

Hospital News.—The Whiteside Hospital, Sterling, the only 

hospital in Whiteside county, was dedicated January 1.-The 

medical staffs of the state hospital are now placed in the new 
classification of medical assistant superintendents, physicians, 
assistant physicians, and medical interns. 

Safeguarding the Babies.—Dr. Catherine Hedger, at a meet¬ 
ing of the Chicago Association of Day Nurseries, January 13, 
launched a movement to place all public nurseries in Illinois 
under the state law, the proposed law following in the general 
lines of the law at present in force in New York State. 

Per Capita Cost of State Institutions.—The last quarterly 
bulletin of the Illinois Board of Charities gives the following 
as the net cost per capita of maintaining each of the state hos¬ 
pitals for the year: Chester, $44.09; Kankakee, $38.23; 
Peoria, $37.75; Anna, $37.54; Jacksonville, $34.15; Elgin, 
$33.88, and Watertown, $31.97. 

Personal.—Dr. Carl G. S. Rydin has resigned from his posi¬ 
tion in the Kankakee State Hospital to take effect February 

1.-The office building of Dr. William W. Huston. Good 

Hope, was seriously damaged by fire, January 10._Dr. 

George L. Evdster, Rock Island, who has been under treat¬ 
ment in Chicago, has entirely recovered.-Dr. Ora L. Pclton. 

Jr., Elgin, will return from Europe about the middle of Feb- 
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rxmry.——Dr, Eli V. Rice, Clicnoa, who has been seriously ill 
"with inflammatory rheumatism, is reported to be convalescent, 
* Dr. J. T. Black, one of the staff of .the Illinois Asylum 
for Feeble-Minded Children, Lincoln, has resigned.——Dr, Jacob 

Huber, Pana, is reported to be critically ill.-Dr. George IT. 

Brannon, Manhattan, who was recently operated on in St. 

Joseph’s Hospital, Joliet, has returned home.-Dr. Joseph 

DeSilva, Rock Island, has been appointed a commissioner for 
the Joliet Penitentiary. 

Chicago 

Hospitals Benefit.—The net receipts of the annual charity 
ball amounted to $29,000. which is to be distributed among 

twelve institutions.-At a benefit given January 13, at the 

Illinois Theater for the endowment of a bed at St.‘ Joseph’s 
Hospital, $1,500 was netted. 

Personal.—Dr. Eugene S. Talbot has been appointed a cor¬ 
responding member of the Budapest Royal Society of Physi¬ 
cians.-Dr. John A. Cavanaugh lias been appointed profes¬ 

sor of otology, rhinology and laryngology in the Chicago Eye, 

Ear, Nose and Throat College.-Dr. Frank B. Earle has been 

elected surgeon* of the local organization of the Society of 

Colonial Wars.-Dr. Richard H. Street has been appointed 

fleet surgeon of the Chicago Yacht Club. 


INDIANA 

Personal.—Dr, Warren S. Williams has been appointed local 

surgeon for the T. and C. I. Railroad at Kendallville.-Dr. 

Clay A. Ball, Muneie, was operated on for appendicitis, 
December 18. 

Anatomic Society Incorporates.—A num' ■ " ’ .-f 

Evansville have organized the Evansville •• -• -, 

with the object of the study of practical anatomy. Dr’s. 
Walter R. Cleveland, Henry C. Knapp and Eugene C. Taylor 
have been elected directors. 

Reciprocity with New York.—Dr. William T. Gott, Craw- 
fordsville, secretary of the State Board of Medical Registra¬ 
tion and Examination, announces that reciprocal relations 
as regarding physicians’ licenses have been established between 
Indiana and New York, subject to the rules and regulations 
of reciprocity between the medical boards. 

State Board Organizes.—The State Board of Medical Exam¬ 
iners and Registration met in Indianapolis, January 11, aud 
organized by the election of the following officers: President, 
Dr. James M. Dinnen, Fort Wayne; vice-president, Dr. Solo¬ 
mon G. Smelser, Shirley; secretary, Dr. William T. Gott, 
Crawfordsville, and treasurer, Dr. Moses S. Canfield, Frank¬ 
fort. 

Elections.—The annual election of the Indianapolis Med¬ 
ical Society was held January 5, resulting as follows: Presi¬ 
dent, Dr. Samuel E. Earp; vice-president, Dr. John L. Free¬ 
land; secretary-treasurer, Dr, Roscoe H. Ritter; councilors, 
Drs. Charles F. Neu, Alois B. Graham and Harry G. Gaylord; 
and delegates to the state association, Drs. David Ross, John 
H. Oliver and John A. McDonald. 

Physicians' Protective Association.—The Protective Asso¬ 
ciation of Physicians and Surgeons has been incorporated in 
Indianapolis, with a capital stock of $10,000. _ The officers of 
the organization are: President, Dr. Frederick A. Tucker, 
Noblesville; vice-presidents, Drs. Charles H. Emery, Bedford, 
and Thomas F. Spink, Washington, secretary and general 
manager, Fred I. Mills, Robinson, Ill., and treasurer, Dr. 
J. A. Garrettson, Indianapolis. 


IOWA 

Coming Meeting.—The Southwestern Iowa Medical Associa¬ 
tion will hold its annual meeting in Albia, February 17. 

New State Board Secretary.—Dr. Guilford H. Sumner, 
Waterloo, tlie new secretary of the Iowa State Board of 
Health, lias gone to Des Moines and assumed the duties of his 
office. 

The Afflicted.—Dr. Joseph J. Flannery, Des Moines, who has 
been seriously ill at Mercy Hospital, Des Moines, is reported 

to he greatly improved-Dr. George E. Crawford, Cedar 

Rapids, underwent an operation for disease of the gall-bladder, 
January 2, in St. Luke’s Hospital.—Dr. David A. Robertson, 
Williams, is reported to be seriously ill.--D>'. Harry R.-bar¬ 

ton, Leon, is reported to be seriously 111 with heart disease.— 
Dr Anthony P. Donohoe, Davenport., who was recently oper¬ 
ated on at Mercy Hospital, is reported to be convalescent.— 
Dr. Elijah W. Jay, Marshall town, who was opera ed on for 


S; Hospital, Chicago, 

has returned to Ins home.—Dr William L. Creswell, Dan¬ 
bury, was operated on for appendicitis recently. 


Personal. The office of Dr. John TV Dixon 
entered by burglars, January 1, and’ $?o waf stolen—p? 
Everett E. Richardson, Webster City, has been annoinfe.^’ 
member of the State Board of Health, vice Dr. Alexander^! 
Linn, Des Momes.—Dr. J. C. Ryan has been appointed *£ 
fessoi of surgery in the Medical Department of Drake Uni 

vcrsity, Des Moines.-Dr. Grover C. Coakley lias purchased 

the interest of Drs John W. Reynolds and Oliver S Barber 
• t-i e Physicians Hospital at Preston, and will conduct the 

institution as a private hospital.-Dr. George M. A-an 

mayor of Silver City, has resigned and will move to Glen- 
wood.-——Dr. Peter A. Bendixen, Davenport, has been 
appointed local surgeon for the Burlington System. 

Society Meetings. The Poweshiek County Medical Society, 
at its annual meeting, December 5, elected Dr. Clinton E. Harris 
Grinned, president; Dr. Delano Wilcox,Malcolm, vice-president;' 
Dr. E. E. Harris Gnnnell, secretary-treasurer, and Dr. Charles 
D. Busby, Brooklyn, censor. Dr. Bert L. Eiker, Leon, a mem- 
bei or^the fetate Board of Health, presented a paper on “Pel* 

lagra.”-The thirty-seventh annual meeting of the Marion 

County Medical Society was held in Knoxville, December 9, 
and the following officers were elected: Dr. Ernest C. McClure, 
Bussey, piesident; Dr. Clarence E, Janies, Durham, vice*presi' 
dent; Dr. Corwin W. Cornell, Knoxville, secretary; Dr. Joseph 
W. Finarty, Knoxville, delegate to the state society, and Dr. 

Lewis E. Park, Tracy, censor.-Clinton County Medical 

Society, at its annual meeting, held in Clinton, January 5, 
elected Dr. Kurt Jaenicke, president; Dr. Frank N. Keefe, 
vice-president; Dr. Frank 0. Kersliner, secretary-treasurer; 
Dr. Grace Schermerhorn, librarian; Dr. John F. H. Sugg, del¬ 
egate to the state society, all of Clinton; and Dr. George Hof- 
stetter, Lyons, alternate.-At the annual meeting of Musca¬ 

tine County Medical Society, December 30, the following officers 
were elected: President, Dr. Elbridge H. King, Muscatine; 
vice-presidents, Drs. Edward K. Tyler, Muscatine, and Francis 
II. Battey, West Liberty; secretary-treasurer, Dr, Jeff D. 
Fulliam, Muscatine, and censor, Dr. Alexander R. Leith, 
Wilton Junction.-At the last meeting of the Woman’s Clin¬ 

ical Society, Des Moines, Dr. Lenna L. Means was reelected 
president; Dr. Sophie H. Scott, vice-president, and Dr. Jennie 
M. Coleman, secretary. 

LOUISIANA 


Slidell Sanatorium.—The Louisiana Antituberculosis League 
of New Orleans will erect'two buildings 40 by 00 and twelve 
two-room cottages of frame construction at Slidell to cost 
$ 0 , 000 . 

Tuberculosis Sanatorium Site Donated.—The Great North¬ 
ern Railway has donated a site for the St. Tammany Cottage 
Home for Tuberculosis, on one of the highest points in the 
parish, well drained and covered with pine trees. The rail- 
way has not only donated the site, but will dig an artesian 
well and transport the cottages and furnishings of the present., 
sanatorium to the new site free of charge. 


MAINE 

Examiners of School Children Appointed.—At the meeting 
of the school board of Bangor, December 14, Drs. Blanche M- 
Mansfield, Harold H. Crane, Luther S. Mason and Harris J. 
Milliken were elected medical examiners of public schools of 
the city. 

Medical Society Meetings.—The annual meeting of Kennebec 
County Medical Association was held in Augusta, December 
30. Dr. Herbert E. Milliken, Waterville, was elected presi¬ 
dent; Dr. Richard H. Stubbs, Augusta, vice-president; Ur. 
Wellington Johnson, Augusta, secretary-treasurer; and Dr. 
Oscar C. S. Davies, Augusta, censor.—-At the annual busi¬ 
ness meeting of Cumberland County Medical Association, hold 
in Portland, December 10, Dr. Alfred King, Portland, was 
elected president; Dr. Charles B. Sylvester, Harrison, vice- 
president; Dr. Charles S. Knight, Portland, secretary; DJ. 
Arthur S. Gilson, Portland, treasurer; and Dr. Willis Bryanc 
Moulton, Portland, censor. 


MARYLAND 

The Insane in Maryland.—In its twenty-fourth annual 
sport, the State Lunacy Commission urges a bond issue 0 
500,000 to provide necessary buildings, etc., for the state care 

f the insane.-According to Dr. Arthur P. Herring, sec re- 

ary of the State Lunacy Commission, there arc 1.820 insm* 
n the state hospitals, 924 in private sanitaria, 788 in asylum-, 
ml SS in almshouses. There lias been an increase during 11 
ear of 111. 

Society Meetings.—The following officers were elected by t ie 
•rifiee George’s County Medical Society at its anmialmcctiii p 
a Hyattsville, January 11: President, Dr. Guy M. ’ 
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HvnttsvJHc; secretary. Dr. Henry B. McDonnell, College Park; 
treasurer, Dr. Arthur 0. Etienne, Jr., Berwyn; delegate to 
th«'state society. Dr. Charles A. l'ox, Bcltsvillc, and alternate, 
Lewis A. Griffith, Upper Marlboro.-—Allegany County 
/ Medical Society, at its annual meeting in Cumberland, Jan¬ 
uary 12, elected the following officers: President, Dr. Emmett 
L. Jones, Cumberland; vice-president, Dr. Algernon G. Smith, 
Midland; secretary-treasurer, Dr. Charlotte B. Gardner, Cum¬ 
berland; censor. Dr. Thomas IV. Koon, Cumberland; delegates 
to the state society, Drs. Timothy Griffith, Frostburg, and 
John E. Legge, Oakland, and alternates, Drs. J. Marshall 
Price, Frostburg, and Henry W. McComas, Oakland. 

Baltimore '. 


Deaths from Violence in 1909 .—During 1909. there were 2S8 
fatal accidents in Baltimore. Of these 57 were duo to drown¬ 
ing, 48 to burns, 37 to railway injuries, 20 to street car 
injuries. 15 to falls, S to accidental poisoning, and 05 to suicide. 

To Aid Widows and Orphans.—A concert, supper and sale is 
to he held in the new Medical Hall, February 2 and 3, for the 
benefit of the Ladies’ Auxiliary of the Widows’ and Orphans’ 
Fund of the Medical and Chirurgical Faculty of Maryland. 

Personal.—Dr. George B. Reynolds, a police surgeon, has 

been detailed to instruct the police in first-aid.-Drs. Henry 

M. Baxley, Edward E. Mackenzie and Edmund A. Munoz have 
been reelected attending physicians to the Baltimore General 

V Hospital.-Dr. Harry Adler has been reelected president of 

' 'the Hebrew Hospital.-Dr. Harry Friedcnwald has been 

elected president of the Jewish Home for Consumptives.-At 

a reception given by the Board of Lady Managers of the Pres¬ 
byterian Eye, Ear and Throat Charity Hospital, January 10, 
in honor of the thirtieth anniversary of the connection of Dr. 
Herbert Harlaiul with the institution, a silver loving-cup was 
presented to Dr. Harlan. 

The Work Against Tuberculosis.—The Maryland Association 
for the Prevention and Relief of Tuberculosis recommends the 
establishment of a municipal dispensary' for tubercular 
patients, and urges the legislature to appropriate at least 
$10,000 a year for the antituberculosis work of the State 
Board of Health. It recommends the separation of the Hos¬ 
pital for Consumptives from Bay view Asylum (the city alms¬ 
house), and the increase of the capacity of the hospital to 
500 beds. It also recommends the establishment under the 
board of managers of the State Tuberculosis Sanatorium of 
a farm colony for colored consumptives. During last year the 
traveling exhibit of the association visited every county in-the 
state; 2G7 free lectures were given before about 130,000 per¬ 
sons; 12G.500 separate pieces of literature were distributed, 
local associations were organized in four counties, and a special 
tuberculosis dispensary was maintained at Fell’s Point in 
southeast Baltimore. 

■\-r —- MISSISSIPPI 

’ Personal.—Dr. Albert G. McLaurin, Brandon, lias been 

elected physician to the Rankin Prison Farm; Dr. McCfillum 
has been reelected physician of the Sunflower Farm, and Dr. 

Christmas of the Belmont Farm.-Dr. Nolan Stewart has 

: been appointed superintendent of the Mississippi Insane Hos¬ 
pital Asylum, vice Dr. Thomas J. Mitchell, to take effect on 

Br. Mitchell’s retirement, May 3.-Drs. Taylor H. Henry 

■ and William H. Cryer have been elected members of the board 
of health of Columbus. 


Society Meetings.—At the annual meeting of Jefferson 
County Medical Society, held in Fayette, December 7, Dr. 
Daniel C. Warren, Perth, was elected president; Dr. William 
«. H. Lewis, Fayette, vice-president; Dr. John C. McNair, 
rayette, secretary; Dr. Sherrod R. Towns, Union Church, del¬ 
egate to the state association, and Dr. G. T. Warren, alter- 
1 °'7TA 4, tlle . meet * n g of the Winona District Medical Soci- 
j ^r,' n , January 4, the following officers were 

elected: Dr. James O. Ringold, Vaiden, president; Drs. John 
\. roung, Grenada, James P. Wiggins, Eupora, Henry J, 
Y ,nona » a n<i Graham W. Diggs, Black Hawk, vice- 
p -SKlenfcs, Jind Dr. John W. Banksdale, Vaiden, secretary- 

reasurer (reelected).-At the annual meeting of Adam? 

County Medical Society, held in Natchez, January 4, Dr 
McDonald Watkms was elected president; Dr. John W. D 
>-,s, vice-president; Dr. Jacob S. Uilman, secretary; Dr 
Kicliard D. Sessions, delegate to the state association, all ol 

i atcliez, and Dr. Paul L. Bellenger, censor.-The Brook 

haven Doctors Club, at its annual meeting, held December 2S 
elected Dr. Norman A. McLeod, president; Dr. Oscar N. Arrin<* 
ton, vice-president, and Dr. Dudley W. Jones, secretary:— 
j.°® County Medical Society, at its annual meeting ii 
Hattiesburg, elected Dr. Emmett Dill, president; Dr. Prentisi 
A. Carter, vice-president; Dr. Fern Cliampenois, secretary 


treasurer; Dr. Lawrence D. Hudson, councilor; Dr. Isliam II. 
G. Cook, delegate to the state association, and Dr. Leonidus 
II. Martin, censor, all of Hattiesburg. 

NEBRASKA 

Money for Health Bureau.—Health Commissioner Connell, 
Omaha, has made requisition for $28,000 for the use of the 
health department for the coming year. Last year $10,900 
was apportioned for the use of the department. 

Site for Medical School.—Formal transfer of six lots at 
Forty-second and Jackson streets, Omaha, has been made to 
the regents of the University of Nebraska, and tlie site will 
bo used as a location for the new medical school of the uni¬ 
versity. 

Personal.—Dr. Lawrence T. Moore, Campbell, recently suf¬ 
fered the loss of a hand by the accidental discharge of a 

shotgun.-Dr. Sherman J. Jones, Minden, lias returned from 

Europe.-Drs. Radfleld and Josiali R. Mclviralian, Grand 

Island, have assumed charge of a hospital at North Platte. 

Election.—Saline County Medical Society, at its recent meet¬ 
ing in Crete, elected Dr. Francis J. Stejskal, Crete, president; 
Dr. Howard W. Quirk, Crete, vice-president, and Dr. George E. 

Henton, Friend, secretary-treasurer.-York County Medical 

Society, at its annual meeting, elected Dr. Orville M. Moore, 
York, president; Dr. John W. Meehan, York, vice-president, 
and Dr, James N. Plumb, York, secretary-treasurer. 

NEW HAMPSHIRE 

Society Meetings.—The sixth annual meeting of the Grafton 
Count 3 ’ Medical Society was held in Woodsville, December 14, 
and the following officers elected: President, Dr. Frank A. 
Smith, Lebanon; vice-president, Dr. William E. Lawrence, 
North Haverhill; secretary-treasurer, Dr. George A. Weaver, 
Warren; censor, Dr. George W. Hazleton, Haverhill; member 
of committee on public health and legislation, Dr. Claude M. 
Sneeden, Littleton; delegates to the state society, Drs. Edward 
O. Crossman, Lisbon, and Charles R. Gibson, Woodsville, and 
alternates, Drs. Elmer H. Carleton, Hanover, and Elmer M. 

Sliller, Woodsville.-At the annual meeting of the Nashua 

Medical Society, held January 6 , the following officers were 
elected: President, Dr. Herbert L. Smith; vice-presidents, Drs. 
William E. Reed and Arthur L. Wallace; secretary. Dr. Eva SI. 
Locke; treasurer, Dr. Patrick J. McLaughlin, and historian, 
Dr. Charles B. Hammond. 

Hospital Staff Organized.—The augmented staff of the 
Notre Dame Hospital, Manchester, has organized with the 
following officers and members: President, Dr. Gustave 
Lefontaine; vice-president, Dr. Evariste C. Tremblay; secre- 
tary, Dr, Leon J. Lacassee; surgeons, Drs. Joseph E. 
Laroclielle, Noel E. Guillet, Frederick H. Perkins, George S. 
Foster and Wilfred L. Biron; physicians, Drs. Gustave Lefon¬ 
taine, Edouard N. Fugere, Irving L. Carpenter, J. R. Pepin 
and Leon J. Lacasse; specialists, Dr. Evariste C. Tremblay 
and Alfred A. Macleay, and pathologist, George A. Foster. 

NEW JERSEY 

Personal.—Dr. S. Leslie West severed his connection with 
the Westmont Hotel and Sanitarium Company, Atlantic Cify, 
November 24 last.-Dr. Richard M. Davis has been reap¬ 
pointed a member of tlie Salem Board of Health.-Drs. W. 

Scott Smith and Ellen B. Smith, Salem, will sail for Europe 

February 1.-Dr. Harry J. Moss, of Woodbine, has been 

appointed assistant superintendent of the Mount Sinai Hos¬ 
pital, New York City.-Dr. N. Howard Burt lias been 

elected president of tlie Ocean City Board of Health.-Dr. 

Henry B. Diverty has been made secretary of tlie newly 
organized Board of Health of Woodbury. 

Society Meetings.—At the annual meeting of Monmouth 
County Medical Society, held in Freehold, December 14, the 
following officers were elected: Dr. Harry B. Slocum, Long 
Branch, president; Dr. Peter P. Rafferty, Red Bank, vice- 
president; Dr. Edwin Field, Red Bank, secretary; Dr. Isaac 
S. Long, Freehold treasurer; Dr. Peter P. Rafferty, recorder, 
and Drs. Isaac S. Long, Freehold, Harry B. Slocum, Long 
Branch, and D. Edgar Roberts, delegates to the state society. 
-At the annual meeting of the Camden City Medical Soci¬ 
ety, January 4, the following officers were elected: President, 
Dr. William H. Pratt; vice-president, Dr. Joseph W. Martin- 
dale; secretary, Dr. William I. Kelchner; treasurer, Dr. Joseph 
II. Wills; and historian, Dr. Albert B. Davis. 

NEW YORK 

Convalescent Home for New York Poor.—The people of 
Otisvillc have purchased a farm of 140 acres near the village 
and have stocked it for the purpose of establishing a home for 
convalescent women and children of New York City in the 
summertime and to help sick mothers in the winter. 
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. Annual Meeting of State Society .—The one hundred and 
fourth annual meeting of the Medical Society of the State of 
New York will be held in Albany, January 25 and 2G, under 
the presidency of Dr, Charles G, Stockton, Buffalo. The pro¬ 
gram includes symposiums on vaccine therapy and appen¬ 
dicitis. Tho annual banquet will he held at the Hotel Ten 
Eyck, January 2G. 

County Laboratory Established.—The Monroe County Path¬ 
ologic Laboratory has been established in Rochester under the 
charge of Di. Charles Henuington. Monroe is the fifth county 
in the state to take advantage of the enabling act, making 
provision for the more accurate laboratory diagnosis of such 
diseases as tuberculosis, diphtheria and typhoid fever, in order 
to safeguard the public health of country communities. 

Ophthalmia Neonatorum.—Dr. Eugene II. Porter, State Com¬ 
missioner of Health, reports that the bureau in the state 
department created a year ago to forward the work among 
physicians for the prevention of blindness among the new” 
born has accomplished excellent results. Registered physicians 
throughout the state have pledged themselves to the use of 
silver nitrate solution sent out by the health department. 
The New York Committee on Blindness is cooperating with 
the State Health Department. 


Need of Efficient Surgery in Prison—The report of the State 
Prison Commission just made public states that proper med¬ 
ical attention can do more to reform some convicts than 
prisons. Sing Sing’s hospital department, under Dr. Lettice, 
has been materially improved, particularly in the snrgical 
department. It is urged that every prison* should supply its 
surgeon with modern appliances, an assistant physician and 
a trained nurse, as one of the serious troubles in state 
prisons is that ample attention has not been paid to diseases 
amenable to surgery among convicts. Unfortunates are 
released from prison with physical imperfections which handi¬ 
cap them in their struggle for a livelihood. The commission 
reports conditions in a number of the station houses and 
prisons as regards cleanliness and sanitation that are a dis¬ 
grace to those responsible for them. 


Insurance Company May Erect Sanatorium.—Superintendent 
Hotchkiss of the State Insurance Department announces that 
the department has approved the application of the Metropol¬ 
itan Life Insurance company for permission to purchase land 
in Westchester county to build and maintain there a tubercu¬ 
losis sanatorium for its employees who may be afflicted or 
threatened with tuberculosis. When application for the estab¬ 
lishment of such a sanatorium was made some months ago, the 
superintendent doubted whether under the charter of the 
insurance company such a step would be legal. A friendly suit 
was begun in the supreme court to decide whether this pur¬ 
chase of land was “necessary for its convenient accommoda¬ 
tion in the transaction of its business,” as the insurance law 
stipulates in regard to the purchase of real estate by insurance 
companies. The court declared that the superintendent had 
the right to approve or reject the application at his discretion. 


.Work of State Charities Aid Association.—At the annual 
meeting of the State Charities Aid Association it was stated 
that the work of this organization for the suppression of 
tuberculosis was beginning to be apparent, though statistics 
did not as yet show much decrease, which was probably due to 
a more truthful assignment of that cause of death where for¬ 
merly other causes had been assigned. There are stilt 15,000 
deaths annually in this state from tuberculosis. The alms¬ 
house has become a diminishing factor in the charities prob¬ 
lem. During the thirty years from 1878 to 1908 the inmates 
of almshouses actually decreased from 7.1 per cent, to 0.7 
per cent. In the same period the inmates of state institutions 
for curative treatment of special diseases, reformatory treat¬ 
ment and custodial care of permanent defectives increased 
from 3,000 to 30.000, of whom 27,000 are m state hospitals 
for the insane. The association has at present /0 anti-tuber¬ 
culosis committees in the state with a membership of over 
3 000 Tuberculosis exhibits were sent to 41 county fairs an 
to the state fair. Last year 511 persons were received in the 
insane asylums from penal institutions. At present the insane 
are increasing at the rate of 1,000 a year. 


New York City 

New Health Commissioner—Dr. Ernest J. L ® derl ® JMV 3 k, ee ^ 
appointed Health Commissioner to succeed Di. ; 

The complaints that Brooklyn did not receive sufficient atten 
tion during the last administration will receive attention. Dr 
Lederle will spend a part of three days every week in the 
»V,Jrf,ore he will be ready to tor suggestions for 
the improvement of the service m that boiougl. 


Join;, a. M a 

Jax- 22, laid 


G.fts to Charity.—At the last meeting of the trustees of 
Columbia University it was announced that $10,000 had 
received for the equipment of the medical and enmneerin" 
schools and William K. Vanderbilt, Clarence II. Maekay a S' 
Alexander Smith Cochran each gave $2,500 for special maim 
tenance. The university hopes to erect a building for cancer 

research in the near future,-Mr. John Berwfnd of New 

l°rk and Newport has donated $100,000 to the Maternity 

Outdoor Clinic on East Seventv-sixth street.-By the will o'f 

M’trfieU' Valentine the Presbyterian and Hahnemann Ho*, 
pitals will each receive about $900,000. 


NORTH CAROLINA 

. Violates Revenue Laws.-Dr. S. A. W. Hayes, Rutlierfordton, 
is said to have been sentenced to fifteen months’ imprisonment 
in the federal prison for violation of the internal revenue 
laws, and also to have been fined $100. 

Personal.—Dr. John R. Williams. Greensboro, president of 
the antituberculosis association, who has been seriously ill 

with typhoid fever, is reported convalescent.-Dr. W G 

Bradshaw, High Point, has been seriously ill with ptomain 
poisoning. 

Tri-County Society Meeting.—The Medical Society of Pas¬ 
quotank, Camden, and Dare counties, met January 6 in Eliza¬ 
beth City and elected the following offleers: President, Dr. 
Claude B. Williams; vice-president, Dr. Charles W. Sawyer, 
and secretary-treasurer, and delegate to the state society,*Dr’. 
Isaac Fearing, all of Elizabeth City. 


OHIO 


Medical Student Dies.—Harry T. Simmons, a junior student 
at the Western Reserve Medical College, Cleveland, fell in a 
hospital clinic recently, sustained a fracture of the base of tlie 
skull, and died on the operating table. 


Reinstated in Practice.—At a meeting of the State Board of 
Medical Examination and Registration in Columbus, January 
4, Dr. James N. Nelson, Alliance, was reinstated as a prac¬ 
titioner without restrictions. The action was taken on rec¬ 
ommendation of the Stark County Medical Society. 

Physician Freed by Jury.—The Clermont county grand jury, 
which, on October 21, returned an indictment against Dr. 
John D. Wakefield, Loveland, for perjury, based on testimony 
given by the physician in a damage suit against, the Balti¬ 
more and Ohio Southwestern Railway, acquitted him Decem¬ 
ber 24, after a four days’ trial in the common pleas court. 

Society Meetings.—At the annual meeting and banquet of 
the Columbus Woman’s Medical Club, December 7, Dr..Susanna 
L. Bryant was elected president; Dr. Ida.M. Wilson, vice-pres¬ 
ident. and Dr. Martnda E. Blackburn, secretary-treasurer.- 

Dr. John S. Tierney has been elected chairman. Dr. Willard C. 
Stoner, vice-chairman, Dr. Hiratn B. Ormsbv, secretary, and 
Dr. Samuel L. Bernstein, councilor, of the clinical and patho¬ 
logic section of the Cleveland Academy of Medicine. 

Health Officers to Meet.—The annual Conference of the 
State Board of Health and City and Village Boards of Health 
will be held in Columbus, January 20 and 21: Among the. 
speakers will be Dr. Cressy L. Wilbur, chief of the vital 
statistics division of the Census Bureau, Surgeon Leslie L. 
Lumsden, P. H. and M.-H. Service, Dr. William C. Woodward 
health officer of the District of Columbia, Rufus B. Miles of 
the Bureau of Municipal Research, Cincinnati, and Dr. Luther 
H. Gulick, New York City. 

Limit Itinerant Medicine Vending.—A bill prepared by the 
state pharmacy hoard and the state association of pharma¬ 
cists, to prevent itinerant vending of medicine, which will be 
presented to the legislature, provides that before any perr-on 
or firm may sell medicine from house to house a license con 
ing $250 must be obtained from the board, and applicants 
must satisfy the board that medicines are not dangerous o 
life. For sale without license a fine of from $100 to 
imposed, and for the second conviction, a fine of fiom 


3 $400. . 

Academy Election.—At the annual meeting of the Cincinn* 
eademy of Medicine, hold January 3, the following officers w 
lootedPresident, Dr. Samuel E. Allen; vice-presidents, im- 
obert Carothers and William D. Porter; secretary, ^ u- 
itis Smith; treasurer, Dr. Alexander G. Drury; ; ’ 

.rcli I. Carson; trustee, Dr. Asa B. Tsham; censor. Dr. Ld 
7. Mitchell; delegate to the state association Drs. W 
.. Tate, Charles L. Bonifield and William D. Haines; member 
f the auxiliary committee of public safety nnd le c < 
he Ohio State Medical Association. Dr Charles A. L^ReoJ, 
nd delegates to the Antituberculous League, Dr . 1 

. Lyle, Allan Ramsey and John H. Landis. 
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May Not Practice in Ohio.—The decision is said to have 
been reached by the governor and the attorney general who 
.iH.iko up the board of appeals from decisions of the State 
board of Medical Registration and Examination on December 
14, that it lias no jurisdiction to compel the board to grant an 
Ohio certificate to Dr. Reuben G. Woodworth, Colorado City, 
under the reciprocity arrangement with the State Board of 
Medical Examiners of Colorado, where Dr. Woodworth prac¬ 
ticed after leaving Columbus. The question involved is the 
failure of the Colorado board to testify in the reciprocity cer¬ 
tificate as to the character and fitness of the physician cer¬ 
tified. 

Bills on Behalf of State Board of Health.—Dr. Charles 0. 
Probst, Columbus, secretary of the State Board of Health, has 
prepared three bills to be introduced in the legislature, the 
first authorizing the establishment of a bureau for the pre¬ 
vention of infectious diseases, and providing for the division 
of the state into not to exceed twelve districts, with the 
appointment of a properly qualified physician as medical 
inspector for each district to enforce health and sanitary reg¬ 
ulations; the second authorizing the State Board of Health to 
manufacture antitoxin for the cure and prevention of diph¬ 
theria for free distribution, and the third providing that all 
school children shall be examined annually by tlieir teachers 
and tested for sight, hearing and obstruction of breathing. 

Fined for Violations of haw.—In the ease of Dr. Francis M. 
Murray, Delaware, charged with violation of the Rose law 
•fir the issuance of prescriptions for liquor, the defendant is 
said to have been found guilty and fined $250 and costs. The 
judge, in his decision, called especial attention to the fact that 
the person who had procured the prescription did not state 
that he was ill. but simply asked for liquor. It was shown 
that the defendant had issued nearly 1,000 prescriptions dur¬ 
ing the previous two months.-Dr. N. V. Speece, Quincy, 

charged with issuing illegal prescriptions for liquor, is said 
to have been found guilty and fined $250 and costs, and pro¬ 
hibited from writing prescriptions for liquor for two years. 

-George H. Schubert, a real estate agent of Springfield, is 

said to have been fined $25 and costs, December 14, for the 
illegal practice of medicine. 


PENNSYLVANIA 


Sale of Christmas Stamps.—J. Byron Deacon, executive sec¬ 
retary of the Pennsylvania Society for the Prevention of 
Tuberculosis, has issued a statement that although the report 
of the sale of Red Cross Christmas stamps is as yet incomplete, 
it is safe to say $20,000 had been raised outside of Pittsburg 
and that $5,000 has been secured in that city. 

Officers Elected.—At tlve meeting of the Delaware County 
Medical Society, held in Chester, January 14, the following 
officers were elected: President, Dr. Francis N. Baker, Media 1 ; 

Dr, D. Forrest Harbvidge, Chester; secretary, 
JJr. Charles I. Stiteler, Chester; treasurer. Dr. Daniel W. 
i/efierjs, Chester; reporter, Dr. Walter E. Egbert, Chester; 
p w!*? 8 ’ ® rs ' Samuel Trimble, Newtown Square, and Amy 
L. VWute, Chester; censors, Drs. J. Harvey Fronfield, Media, 
■credenefe H. Evans, Chester, and Horace F. Tavlor, Ridley 

lark, and district censor. Dr. Daniel IV. Jefferis, Chester.- 

the Lancaster County Alumni Association of the University 
ot Pennsylvania held its annual meeting in Lancaster, Jan- 
S 1 aTld elected Dr. William H. Trout, president. Dr. 
William G. Fox, vice-president, and Dr, Charles P. Stalir, sec¬ 
retary-treasurer. 


Philadelphia 

‘Donnri C ? tS ;7 T i'r e t T 55 l°/« he late Anila E - porter bequeathe 

•HO 000 to the Methodist Hospital for a free room to be knowi 
Jis the Porter Memorial.” 

John I n^'w T1 ‘ C de -fV r £? of doctor of ,a "’ s ' vas conferred oi 
Dn ve/jf H W M.D., professor of clinical medicine in tlv 

%rwast, p Pa:; s &ry 7 y Frank,in and ™ 

tbftxfflsys/’" '' “ ■ ■ ' ■* fifteen ylar 

J a »er S on $1,275,000, and'theUnivS 
for ^movements' • Medic °- C l lirur gi«>l received $070,00! 
—ihc Uidversit3' T $125,OOO. e ^ PW, ° d ’ JeffWSOn ^ 50 ’ 000 ’ «»< 

Idotor Club.-—At the initial banquet of the newb 
' lc f Ihysicians’ Motor Club, held January 11, a movemen 
t0 U ' C , S!mie police regulations now governin' 
ambulances apply to doctors’ automobiles. The followin' 
officers were elected: President. Dr. S. Leon Guns■ vice-nrosi 
dents, Drs. L. Webster Fox, Edward E. Mont^omcrv and Solo 
mon Solis-Coben; secretary. Dr. Sy vaster D Meehan » 
treasurer; Dr. J. Gurney Taylor. an ’ ani 


Doctors War on Smoke Nuisance.—A movement to do 
away with the smoke nuisance lias been started by tlie physi¬ 
cians of this city under tlie leadership of Dr. S. Weir Mitch¬ 
ell. It will be supported by the county medical society, the 
civic and business men’s associations and tlie Department of 
Health and Charities. Better standards have been attained 
in both food and water in the last few years, but the supply 
of air has deteriorated, particularly since the coal strike in 
1002, by the increased use of bituminous coal as fuel within 
tlie city limits. The recent snow storm has sewed to siiow 
how the smoke from the chimneys, locomotive stacks and 
factory funnels permeates the air before it finally settles. 

Faith Curist Convicted.—For permitting his G-year-oid son 
to die without medical attention, Thomas A. Gibson was con¬ 
victed of involuntary manslaughter in Quarters Session Court 
before Judge Kinsey, January .0. Gibson is a follower of a 
self-styled "divine liealer” of Faith Tabernacle at Second 
street and Lehigh avenue. Dr. Jesse A. Bolin, former 
coroner’s physician, testified that the child bad been suffering 
from chronic nephritis with edema that had distended the 
abdomen almost to bursting. This condition had existed for 
three months and when tlie child’s abdomen was tapped in 
performing the autopsy, three gallons of water were removed. 
The defendant’s only excuse was that he did not believe in 
doctors. 

Officers Elected.—At tlie meeting of tlie. Northern Medical 
Association, held January 14, the following officers were 
elected: President, Dr. William A. Brady; vice-presidents, Drs. 
Thomas Shriller and O. Lutlier Latcliford; treasurer. Dr. John 
W. Millick; secretary, Dr. Paul F. Bremer; censor, Dr. Albert 
Berniieim; corresponding secretary, Dr. Thomas R. Currie; 

and librarian. Dr. Howard D. Geisier.-At the meeting of 

the Pediatric Society held in the College of Physicians on 
January 11, the following officers were elected: President, Dr. 
Charles A. Fife; vice-presidents, Drs. James T. Hugh, Theo¬ 
dore Le Boutiilier and Arthur Newlin; treasurer, Dr. Howard 
C. Carpenter; librarian. Dr. Charles F. Judson; and secretary- 
recorder, Dr. Maurice Ostheimer. 

TEXAS 

Personal.~Dr. Louis II. Kirk has been appointed -health 

officer of Austin, vice Dr. William J. Mathews, resigned.- 

Dr. B. 51. Jones, Boyd, was stabbed in the right lung in an 
affray, December 17.-Dr. Marshall M. Chandler, Green¬ 

ville, was presented with a loving cup by the Hunt County 
Medical Society, in recognition of his long and persistent sup¬ 
port of the organization.-Dr. John W. Overton, Lubbock, 

has been appointed surgeon of the Santa Fe System at Sweet¬ 
water. 

Society Meetings.—The sixtieth semi-annual session of the 
North Texas Medical Association, District No. 14, was held at 
Fort Worth, December 14-10. -Dr. Alva W. Carens, Hutchins, 
was elected president; Dr. Francis 51. Teas, Denison, vice- 
president; Dr. H. Leslie 5Ioore, Dallas, secretary, and Dr. 
Thomas 5V. Crowder, Slierman, treasurer, Tlie association 

adjourned to meet in Sherman in June.-The South Texas 

District 51edical Association, comprising the medical societies 
of the Ninth and Tenth Councilor districts, met in Galveston, 
December 0. Dr. William Keiller, Galveston, was elected 
president; Dr. D. Stuart Wier, Beaumont, vice-president; Dr. 
Edward F. Cooke, Houston, secretary-treasurer (reelected). 
Houston was selected as tlie place for the next semi-annual 

meeting.-Tlie Seventh Councilor District 5!edical Society 

held its annual meeting in Austin, December 16, and elected 
the following officers: Dr. Washington A. Harper, Austin, 
president; Dr, Lewis B. Bibb, Austin, secretary-treasurer, and 
Drs. Edward 51. Thomas, Georgetown, S. E. Hudson, Austin, 
Benjamin 51. Worsham, El Paso, James C. Anderson, Granger, 

and Howard B. Granherry, Austin, censors.-Tlie physicians 

of Hale county met at the residence of Dr. J. D. Hanby, 
Plainview, December 18, and organized tlie Hale County 5Ied- 
ical Society. 

VIRGINIA 

Elections.—At tlie annual meeting of tlie Richmond Acad¬ 
emy of 5Iedieine held December 14, the following officers were 
elected: President, Dr. Charles R. Robins; vice-presidents, 
Drs, George P. LaRoque, J. Fulmer Bright and Alexander G, 
Brown; secretary. Dr. W. Brownley Foster; treasurer. Dr. 
William A. Shepherd, and librarian, Dr. George P. LaRoque. 

-Physicians of Augusta county have incorporated the 

Augusta County 5fedieal Association without capital stock 
and with the following officers: Dr. John B. Catlett, presi¬ 
dent; Dr. Hunter B. Spencer, secretary; and Drs. Edwin L. 

Gibson and 5Iarsliall J. Payne, all of Staunton.-Lvuclibur" 

5tedical Society, at its annual meeting, January 3, elected 
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Dr. George J. Tompkins, president; Dr. John J. Lloyd, vice- 
president; Dr. Victor V. Anderson, secretary; Dr. J. Paulett 
Clark, treasurer, and Drs. James Morrison and Ferdinand M. 
Perrow, censors,—-Petersburg Medical Society has elected 
Dr. Leverett S. Early, president; Dr. Hampden A. Burke, vice- 
president; Dr. Julian R. Beckwith, corresponding secretary; 
and Dr. William C. Powell, secretary-treasurer. 

WISCONSIN 

Inspection of Sanitation of Students’ Quarters.—All board¬ 
ing and rooming houses occupied by students of the University 
of Wisconsin are henceforth to be under the inspection of the 
faculty committee on hygiene, consisting of Dr. Mazyck P. 
Ravenel, chairman; Dr.‘ W. D. Frost, bacteriologist; Dr. 
Charles H. Bunting, pathologist; Dr. J. Helen Dobson; Dr. 
Joseph Erlanger, physiologist; and Dr. A. S. Lovenliart, of 
the department of pharmacology and toxicology. 

Hospital Officers and Staff Elected.—The directors of the 
Johnston Emergency Hospital, Milwaukee, on January 5, 
elected the following officers: President of the medical and 
surgical staff, Dr. Robert G. Sayle; Dr. Daniel Hopkinson, sec¬ 
retary; president of the board of trustees, Dr. Frank B. 
Golley, and secretary of the board of trustees, Dr. Ralph 
Elmergreen. The following staff was chosen: Surgeons, Drs. 
William F. C. Witte, Curtis A. Evans, Frederick J. Gaenpsen, 
Robert G.' Sayle, Henry F. Kortebein, Willard T. Nichols, 
Ralph Elmergreen,'John L. Yates, Ralph P. Peairs, Filip Fors- 
beck, Daniel Hopkinson, Arthur T. Holbrook, Philip F. Rogers, 
Gerhard A. Bading, Maurice L. Henderson, William E. Kramer, 
William A. Sickels, Edward J. Purtell; physicians, Drs. 
Arthur J. Patek, James D. Madison, Oscar E. Lademann, 
William Ackerman, Peter Langland, Franklin H. Hagerman, 
Louis F. Jermain, Lewis C. Tisdale, Rudolf F. Tesclian, Milton 
M. Spitz, Thomas C. Malone, and Alfred L. Kastner; gynecolo¬ 
gists, Drs. John T. Scollard, Warren B. Hill, and George A. 
Carliart; ophthalmologists, Drs. Gilbert E. Seaman, William 
S. Stanley, and Charles J. Coffey; dermatologists, Drs. Leo¬ 
pold Schiller and Otto H. Foerster; pediatricians, Drs. Lorenzo 
Boorse, Albert W. Myers and Alfred W. Gray; alienists, Drs. 
William F. Wegge, William F. Becker, Moses J. White, Frank 
C. Studley and Richard Dewey; and pathologists, Drs. Wilhelm 
Becker, George G. Ruhland and Gustave A. Landman. 


GENERAL NEWS AND COMMENT 


New Hospital for Cebu.—Cebu, P. I., is to have a new 
hospital of reenforced concrete and of modern construction at 
a cost of $40,000. 


Railway Surgeons Meet.—At the annual meeting of the Chi¬ 
cago Northwestern Railroad Surgeons Association, Januarj’ G, 
the following officers were elected: President, Dr. David S. 
Fairchild, Clinton, Iowa; vice-president, Dr. G. E. W. Court, 
and secretary-treasurer, Dr. D. J. Andrews. 

Typhus Fever.—Drs. John S. Anderson and Joseph Gold- 
berger, of the staff of the hygienic laboratory of the U. S. P. H. 
and M.-H. Service, who have been in Mexico since November 1 
studying typhus fever, have issued two preliminary reports, 
the first showing that Mexican typhus fever is not identical 
with Rocky Mountain spotted fever, and the second paper 
reports negative results from all cultures. 


Hookworm Conference.—The first Hookworm Conference 
was held in Atlanta, Ga., January 18 and 19. The conference 
opened with about 500 in attendance and a representation 
from twelve states. Dr. Henry F. Harris, secretary of, the 
Georgia State Board of Health, was elected temporary chair¬ 
man and Mr. William Whitford of Chicago, secretary. The 
foremost speaker on the program was Dr. Charles Wardell 
Stiles, U. S. P. H. and M.-H. Service, Washington, D. C. A 
permanent organization was effected under the name “South¬ 
ern Health Conference.” A full report of the conference will 


appear in The Joujinal, 

School Hygiene Meeting.—A joint meeting of the American 
School Hygiene Association, American Physical Education 
Association, Public School Physical Training Society and the 
Department of Superintendents will be held in Indianapolis, 
March 2-4, under the auspices of the Department of Super¬ 
intendents of the National Educational Association. Dr. John 
H Musser, Philadelphia, is president and Dr. Thomas A. 
Storey New York Citv, secretary of the American School 
Hygiene Association; Dr. George L. J. Meylan, New York 
Citv, is president, and Dr. James H. McCurdy, secretary of 
the American Physical Education Society, and Dr. C. Ward 
Crampton, New York City, president of the Public Schools 
Physical Training Society. 

Coming Meetings— The twelfth annual association of the 
Tri-State Medical Society of the Carolines and Virginia will 
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be held in Riclmiond Va., February 15, 16 and 17, under the 
presidency of Dr. LeGrand Guerry, Columbia S C Dr 
Howell Way, Waynesyille, N. C., is secretary of the association' 
I he question of district membership in the American Medical' 
Association is to come up at this meeting.-The Interna¬ 

tional Medical Association of Mexico will hold its fifth annual 
•meeting at Aguascalicntes January 25, 2G and 27, under the 
presidency of Dr. S. II. Hodgson, Tampico. Of the 31 original 
articles on the provisional program 19 are by physicians from 

the United States, and 12 from physicians in Mexico._The 

fourteenth annual meeting of the Sioux Valley Medical Asso¬ 
ciation will be held in Sioux City, January 20 and 21, under 
the presidency of Dr. Matthe N. Voldeng, Cherokee, Iowa. 

Medical Fraternities Elect.—The fourth annual meetiiw of 
the Chi Zeta Chi Medical Fraternity was held in Nashville, 
December 29-31. The following officers were elected: Dr! 
Hugh M. Lokey, Atlanta, Ga., Supreme Eminent Grand; Dr! 
Guy L. Bush, Supreme Deputy Grand; Dr. J. Calhoun 
McDougall, Atlanta, Supreme Bursar; Dr. Robert G. Stephens, 
Atlanta, Supreme Historian. Little Rock, Ark., was chosen 
as place of meeting for next year. The fraternity, which 
was organized less than seven years ago, now has nineteen 

chapters with a membership of 700.-The fourteenth annual 

meeting of the Phi Chi Medical Fraternity was held in Chi¬ 
cago, December 30 to January 1, about 100 delegates from 
twenty-five of the thirty-four chapters being.present. Dr. 
L. F. Luckie was elected Grand Presiding Senior; Dr. Edward 
R. Scliunk, Grand Presiding Junior, and Dr. Dunning S. TITb- 
son, Louisville, Grand Secretary-Treasurer. 

FOREIGN 

First Aid in Mexico.—The governor of the Federal District 
of Mexico formally inaugurated the first-aid to the injured 
service in the City of Mexico, December 17. Dr. Leopoldo 
Castro, chief surgeon of the police ambulance department, is 
in charge of the service. Five physicians, three medical stu¬ 
dents, three nurses and a number of attendants are in 
attendance at the headquarters. Horse ambulances are at 
present used, but two automobile ambulances are being con¬ 
structed for the use of the service. 

Congress of Medicine and Hygiene.—As already announced, 
the International Congress of Medicine and Hygiene will he 
held May 25 in Buenos Aires, Argentine Republic. In order to 
facilitate the contribution of papers and exhibits from the 
United States, there has been appointed by the president of 
the congress, Dr. Eliseo Canton, and the minister of the Argen¬ 
tine Republic at Washington, a committee of propaganda of 
which Dr. Charles H. Frazier, 1724 Spruce street, Philadelphia, 
is chairman and Dr. Alfred R. Allen, 111 South Twenty-first 
street, Philadelphia, is secretary. The congress has been 
divided into nine sections, each section being represented w 
the United States by its chairman, as follows: . 

Section 1.—Bior.ooic and Fundamental Matters, Dr. , W. II. 
Howell, 232 W. Lanvale St., Baltimore. ro8 

Section 2. —Medicine and its Clinics, Dr. George Doer, j.o 

^ s'ection* 3.— StinoEnv a S nd its Clinics, Dr. J. M. T. Finney, 1300 

EU &ection 4.—Public Hygiene, Dr. A. C. Abbott, 4229 Baltimore 
Ave., Philadelphia. - „ _ ..no 

Section 5. —Pharmacy and Chemistry, Dr. D. L. Edsan, no- 
Pine St., Philadelphia. „ „ v y 

Section G.— Sanitary Technology, Dr. W. : P. Mason, Tioy, a. i- 

Section 7. —Veterinary Police, Dr. S. H. Gilliland, Marlet , 

^Section 8. — Dental Pathology, Dr. G. V. X. Brown, 349 
Prospect Ave., Milwaukee, Vis. 

Section 9.—Exhibition or Hygiene, Dr. A. C. Abbott, - 
Baltimore Are., Philadelphia. 

It will not be necessary for one contributing a P a I’ cr ? 
exhibit to be present in person. Arrangements will be . 
to have contributions suitably presented in.the absence 
author. Members of the following professions are e “S‘ 
present papers or exhibits: medicine, pharmacy, c i •’ 
dentistry, veterinary medicine, engineering and ar 1 r tj cl ,inr 
Papers may he sent direct to the chairman of the p 
section, or to Dr. Allen, secretary. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Jan. 8, imp. 

The Health of London 

In the report of the Public Health ^^-^^een'puhiishcd, 
County Council for 1908, which lias onl) 1 lowest on record. 
the marriage, birth and death rates are ■ vn a iodine. 

For the past forty years the death rate Us ^ ]mvcst then 
In 1905 the death rate was .15.1 per 1, > 14 .o, and 

recorded; in 190G it was the seme; m 1907 it leu t 
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in 100S it reached its lowest point, 13.8. With regard to 
infant mortality, the number of deaths per 1,000 births is the 
lowest recorded'. Moreover, the infant mortality for the last 
decennium is lower than in all save one of the thirteen other 
large English towns, and in IflOS was lower than in any of 
them. In 100S the notification of births act'passed in 100" 
was adopted in all but eight of the London boroughs. The 
houses in which the births had taken place were visited by 
women sanitary inspectors or “health visitors.” In some dis¬ 
tricts this work was supplemented by that of a staff supplied 
by voluntary local health societies. In some of the boroughs 
“consultative centers” have been instituted, to which mothers 
bring babies who need special attention. Advice is given ns to 
treatment and the progress of the child is watched. In 1908 
the death rate from epidemic disease was also the lowest on 
record. No death occurred from smallpox, and the deaths 
from measles, whooping-cough, diphtheria, typhoid fever, diar¬ 
rhea and phthisis were below the average for the last ten 
years, but the deaths from scarlet fever and influenza were 
above the average. 

The Increase of Cancer 

A gloomy feature of the registrar- general’s report on the vital 
statistics of England and Wales for 1908, which has only just 
been published, is the alarming increase in the death rate from 
cancer. From 0.55 per 1.000 of the population in the quin¬ 
quennial period 1 SSI-85. the rate has continually risen until 
jt attained 0.92 in 190S. An international table of twenty 
countries is given, on which the following comment is made: 
This country occupies an unenviable position with respect to 
the mortality from cancer, the rate for England and Wales 
being exceeded in only two European countries—Switzerland 
and the Netherlands. Scotland occupies a slightly better posi¬ 
tion (fourth), and Ireland, notwithstanding its abnormal age 
constitution, a much better position (seventh, with a rate of 
0.70). In all the countries from which returns have been 
received the mortality from cancer has shown a general tend¬ 
ency to increase in recent years. There is one satisfactory 
feature: there has been a cessation of the increase in women 
under 55. 

The Medical Profession in igio 

The total number of physicians on the medical directory 
for 1910 is 40.55S—an increase of 5GG on the previous year. 
This number includes, only those who have qualified- in this 
country and not those who have done so at the colonial med¬ 
ical schools of Australia and Canada. In J901 the number on 
the directory was 3G,354, and the increase on the. previous 
year was 703. Since that year the annual increase has fallen 
off, reaching a minimum of 289 last year, but, as the figures 
given above show, the annual increase again tends to rise. 

The Administration of Anesthetics by Dentists 
''"MS shown in previous letters, the question of death under 
anesthetics has attracted much public attention, and legisla¬ 
tion restricting the administration of anesthetics to qualified 
medical practitioners and ensuring better training in adminis¬ 
tration is foreshadowed. A controversy now exists as to 
whether dentists should be permitted, as they are at present, 
to administer nitrous oxid for dental operations. It is argued 
that as anesthetics are, a necessary part of the dental curricu¬ 
lum, dentists are perfectly competent to administer nitrous 
oxid for dental operations, and that, moreover, they have much 
more experience and therefore greater skill in this administra¬ 
tion than the average physician. A dental writer discussing 
the question in Guy’s Hospital Gazette, says that the persons 
most desirable for the administration of an anesthetic for 
dental purposes are in the following order: First, the most 
desirable is the professional anesthetist. Second comes the 
operating surgeon, provided he is in the habit of administer¬ 
ing anesthetics. He is essentially a practical man, his work is 
manipulative, and lie is particularly adapted to tackle emer- 
gencies, such as those requiring laryngotomy or tracheotomy, 
which he can do even better than the professional anesthetist, 
third, comes the dentist, provided he is in the habit of 
administering anesthetics. His work also is manipulative. He 
is used to manipulating the patient’s mouth and can manage 
trie gag well. Last comes the ordinary physician. Manv of 

do not known how to administer gas. Tliev cause' the 
patient to become badly cyanosed or too much clonic spasm, 
and they spoil the dental operation at “the change over,” not 
being able to manage the gag. 

The Diminishing Birth Rate: The Survival of the Unfit 

.^Pbhking at a diocesan conference the Bishop of Ripon dealt 
with the question of the diminishing birth rate. It was. he 
saul, the stronger, the sturdier, the better men who refused 


to have families. The dwindling population of England meant 
that we would become less and less a power of the first rank 
in the world. Those who were increasing the more rapidly 
were not the most desirable citizens. The unfit and the dis¬ 
eased were increasing rapidly, while the best classes were not 
increasing. If a man from a physical or moral deficiency was 
not likely to be a useful father of a family it was better that 
he should not be so. Most physicians agreed that the feeding, 
clothing and medical treatment, of children although of great 
advantage to the individual, only perpetuated the evil and 
some went so far as to maintain that as the state is taking 
over the responsibility for these weaklings antenuptial med¬ 
ical examination would have to be seriously considered. For 
if it was the duty of the state to look after the infant after 
its birth jt should insist that its conception should take place 
under favorable circumstances. 

The Recognition of a Special Class of Consultants 
The central ethical committee of the British Medical Asso¬ 
ciation lias issued an important report on the recognition of a 
special class of consultants. The committee considers that 
the extraordinary development of specialism in the last 25 
years ought, if properly organized, be of great advantage to 
the community. But without proper guidance a patient is 
able rarely to select the form of specialism best suited to bis 
requirements. His difficulties are great, since medical special¬ 
ism is determined not only by particular study of different 
parts of the body (such as the eye, ear, etc.), but of different 
therapeutic measures (such ns surgery, pharmacology, elec¬ 
tricity, etc.) of different therapeutic pathological processes 
(bacteriology and chemical pathology) and of different meth¬ 
ods of diagnosis (hematology, radiography, etc.). It is there¬ 
fore a very perplexing question for the patient what sort of 
specialist can best assist him. These questions would he 
much more easily answered if specialists would act as pure 
consultants and treat patients only in cooperation with their 
ordinary medical attendants. On the one hand, the ordinary 
attendant would much more freely confer in a difficult case 
with colleagues who would under no circumstances become liis 
competitors. Moreover the patient would have the advantage 
that his medical attendant is a much better judge than be 
in the selection of a specialist. Such pure specialism is rare 
and seems to be growing only very slowly. Specialists of all 
sorts from the most eminent leaders of the profession down¬ 
wards are in nearly all cases accessible to tlie direct call of the 
public. By concerted action of the British Medical Association 
it is hoped that the desired change could be brought about, 
which would be financially beneficial to both branches of the 
profession. For any loss of work by tlie specialist from 
abandoning non-consultative work would, it is contended, 
be counterbalanced by an increase in the number of 
consultations and, if necessary, by an increased fee. On 
the other hand, the general practitioner would be pro¬ 
tected agaiust the loss, temporary or permanent, of 
his most interesting cases. The relations which should 
exist between a class of pure consultants and their pro¬ 
fessional brethren could be defined hi- “regulations” drawn 
up by the association. The scheme has certainly much 
to he said in its favor but its difficulties do not seem to have 
received adequate consideration from the committee. Most 
specialists would object to the proposal that they should he 
forbidden to receive patients who wished to consult them 
unless tlie approval of some general practitioner bad been 
obtained, and, on the other hand, the public would also object 
to such restriction. Further an increased cost of medical 
services would not he viewed by the public with the same 
satisfaction as the committee. No doubt by regulations fees 
could be standardized and made compulsory but the economic 
law that an increased cost diminishes the demand cannot be 
questioned. All but the wealthy would try to avoid the 
increased expense by usual methods—irregular practitioners, 
nostrums, etc. 

Success of the Campaign Against Sleeping Sickness 
The energetic campaign against the scourge of Uganda has 
borne fruit. Segregation camps were established for those 
suffering from sleeping sickness in order to stop the source of 
infection of tlie tsetse fly. But the clearing of tlie population 
from an area around the lake in which the fly was found to 
flourish proved more effective. Practically all the fly-infested 
places have been cleared and the population lias been settled 
in healthy places. At the same time in many places tlie vege¬ 
tation in which the fly thrives has been removed and the 
insect has disappeared. The result of these measures, which 
were carried out at a cost of $90,000, is that while between 
1898 and 1900 more than 200,000 natives died from sleeping 
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sickness in two of the Uganda kingdoms, only 5,000 died in 
1907, 3,GG2 in 1908, and 459 in the first six months of 1909. 
On the other hand, the atoxyl treatment of Koch has proved 
a failure. The task of eradicating the disease, however, is far 
from complete. There are many thousands in the segregation 
camps who are neither dying nor being cured, and have to be 
maintained at great expense in strict isolation. Then there is 
the population, removed to its temporary abodes, which can¬ 
not yet be allowed to return to their lands, owing to the 
uncertainty as to how long the flies are capable of conveying 
infection. Nevertheless, the work done reflects great credit 
on the British colonial administration. 


PARIS LETTER 

(From Our Regular Correspondent) 

! Paris, Dec. 31, 1909. 

Laboratory for the Study of Radioactivity 

The council of the University of Paris and the Pasteur 
Institute have agreed to construct, at the joint expense of the 
two institutions, a laboratory for the study of the phenomena 
of radioactivity and their therapeutic applications. The pro¬ 
jected laboratory will comprise two parts: one for scientific 
researches under the direction of Mme. Curie, the other for 
medical applications under the direction of the Pasteur Insti¬ 
tute. The latter will contribute towards tlie expenses of con¬ 
struction and equipment of the institution the amount of 
$80,000 (400,000 francs) from the Osiris legacy. 

Society of Pediatrics 

The first annual meeting of the French Society of Pediatrics, 
which is now being organized under the auspices of the Paris 
Society of Pediatrics, is to be held July 29-30, 1910, at Paris. 

May a Physician Give Consultations in a City Where He Does 

Not Reside? 

Several medical societies ( syndicats ) have recently given 
consideration to the question stated above. The Syndicat dc 
Pont-Avdcmcr (Eure) has decided to permit its members to 
resume professional relations with a certain colleague only on 
condition that the latter discontinue the office that he has 
opened in a locality where he does not reside. The Syndicat 
dcpartcmcntal de In Maycnnc has rendered the decision that 
every physician has the right to practice and to give consulta¬ 
tions on stated days in any locality whatsoever. This creates 
no difficulty when the locality to which lie goes is within the 
ordinary radius of his practice or nearer to his own residence 
than to that of any other physician, but in case the locality 
where he thus practices is within the radius of the practice 
of another colleague, the syndicat permits a physician to give 
consultations there on a stated day, provided that he does not 
take fees lower than those of the other practitioners. 


Death of Professor Lortet 

Dr. Lortet, former professor of medical natural history at 
the Lyons medical school, has died, aged 74. He was named 
'dean of the school in 1S7G, and performed the duties of that 
position for thirty years. He was a correspondent of 
the Academy of Sciences and national correspondent of the 
Academy of Medicine. A few years ago Professor Lortet 
exhumed some skulls of monkeys which bore erosions in 
which he believed that he recognized signs of syphilis, and the 
assertion aroused lively controversy in the scientific world. 


Prizes of the Paris Medical School 

The Paris medical school has awarded the Barbier prize of 
$400 (2,000 francs) to Dr. Paclion of Paris for his work on 
the mensuration of arterial pressure in man, and the Jcunesse 
prize of $300 (1,500 francs) to Dr. Lassabliere of Paris for his 
work on meat powders and on energy requirements in infancy. 


Resident Fellowships at Foreign Universities 

An anonymous donor has given to the University of Paris 
an annual income of $G,000 (30,000 francs) to found resident 
fellowships at foreign universities in favor of young professors, 
or future professors of higher education. The eounci of the 
university has decided that tl.e amount of each fellowship 
shall be $G00 (3,000 francs), and that there shall be ten of 
them. They will be awarded to doctors in medicine and in 
law, iind to' pharmacists who intend to give instruction. 

Exposition of Social Hygiene 

The exposition of social hygiene organized by the committee 
of natroiia«e of lowVpriced dwellings, opened December -0, at 
thc Grand Palais. The. principal purpose of this expos,bon » 
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a competition between French and foreign architects enm. 
neers, builders, contractors, and manufacturers, winch will 
permit the selection of the most hygienic and economica 
methods and systems meeting the requirements of low-priced 
dwellings. The competition is divided into five classes: m 
economical and hygienic materials of construction: (2) hoof. 
(3) lighting; (4) low-priced furniture; and (5) miscellan¬ 
eous. A house completely built and furnished with all modern 
improvements demonstrates to the visitors the application of 
the various products shown. An economical laundry works 
in view of the public. .To make the benefits of the improve¬ 
ments recommended by the committee still further apprec¬ 
iated a scries of lectures will be held by the most influential 
members of the French Society for Low-Priced Dwellings the 
League Against Alcohol, the associations for the protection 
of infancy, etc. In order to encourage the widest use of the 
hygienic inventions, the admission to the exposition is free. 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Dec. 28, 1910. 

The Puro Meat Juice Suit 

It was established chiefly by Gruber of Munich more than a 
year ago that the food “puro” widely advertised as pure meat 
juice was nothing more than meat extract mixed with white 
of egg. On the basis of this publication the state’s attorney' 
instituted a suit for fraud against the manufacturer of puro, 
Dr. Scholl, and the trial took place a few days ago. Dr. 
Scholl at the trial claimed that it was his purpose to drive 
out the high-priced American meat extracts by cheaper 
preparations of equal value. As his attempts to prepare a 
permanent meat juice from raw meat failed on account of 
the high price of meat and on account of the disagreeable 
taste, he resorted to a combination of meat extract with 
white of egg, since the latter is physiologically equivalent to 
the albumin of meat. That the preparation was advantageous 
both on account of its taste and of its action, was shown not 
only by the favorable opinion of physicians but also by the 
large sale of the preparation which amounted to 495,000 bot¬ 
tles per year before the exposure by Professor Gruber. He 
endeavored to show that the profits were not exorbitant. A 
number of experts expressed the opinion that fraud has been 
perpetrated on the public by the statement made on the labels 
that the preparation was a meat juice obtained by high pres¬ 
sure from lean meat and that the contents of a flask con¬ 
tained the concentrated juice of five pounds of raw beefsteak. 
Other experts did not agree with this opinion as the nutritive 
value of the preparation had not been materially affected. 
The representatives of the accused brought out the fact that 
Professor Gruber was in the employ of the Liebig Co. The 
court sentenced Dr. Scholl to a month’s imprisonment and a 
fine of $750 (3,000 marks). The court decided the case on 
the evidence of fraud but gave no opinion ns to the value of 
the preparation. This decision has still further reduced the 
sales of puro. 

The whole transaction constitutes a satisfactory warning 
for the manufacturers of food preparations. What its effects 
will be remain to he seen. Many another preparation, 
especially among the so-called meat juices, would be subject to 
similar criticism if its composition was compared with the 
advertising circulars and its nutritive value estimated from 
the standpoint of price. [Editor’s Note: Those interested in 
American meat juices will find a report in Tiie Journal, Nov. 
20, 1909, p. 1754.] 


Legal Regulations of Labor Hygiene 

A new trade ordinance went into effect January I by which 
he hours of labor for men and particularly for women arc 
igulated under certain circumstances in a better way than 
cretofore. An unbroken rest period of at least twelve hours 
lust be allowed to youths and women. The permissible 
eriod of labor for women is ten hours and on the day Wore 
unday and the holidays is limited to eight hours. \> on' en 
lust not be employed after eight o’clock in the evening (lor-- 
ierly half past eight) nor before six o’clock in the morning 
formerly half past five) and on Saturday and days_ betore 
olidays" the employment of women must cease at o p. m- 
'he provision that women who keep house shall be allove 
.quest a half hour before the noon recess has been cxtemleii 
j girls under sixteen years of age. The provisions for i 
tfemiarding of puerperal patients have been extended s 
•omen before, and after delivery must not be employed for a 
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total of eight weeks and mav not be admitted to work after 
delivery until it is evident tliat six weeks Iiave passed since 
jabor. ' The carrying on of work outside of the factory on 
Sundays and holidays is forbidden. The permissible over¬ 
work for adult women in case of extraordinary pressure of 
work 1ms been limited in three ways: It may not exceed 
twelve hours a day and must permit an unbroken rest period 
of ten hours; it inay not extend later than nine o’clock in 
the evening and it must occur not more than fifty days in the 
year. In case of accidents the longest period of labor to he 
permitted for adult women is limited to twelve hours. Before 
the authorities can permit exceptions to the legal provisions 
regarding rest periods an opportunity must be given to the 
laborer to secure an official opinion from the labor committee 
with reference to the proposed exception. 

Sanitary Statistics of the Army 

The chief medical officer of the Prussian army has pub¬ 
lished a pamphlet elaborating the address which he delivered 
in July, lfiOff, on the ‘‘Sanitary Statistics of the People and 
Army.” Schjcrning reaches the conclusion that the military 
strength of Germany has not been remarkably reduced but 
that it requires every exertion to keep it at its present level 
or to improve it. The military strength is dependent on the 
birth rate and infant mortality. The latter is important 
because with a high rate of infant mortality, those who sur¬ 
vive are often physically below grade. The occupation of those 
"liable to military duty has a relatively smaller influence on 
their physical constitution and fitness for military service 
than their extraction and parentage. As a rule the rural 
population furnishes a greater proportion of suitable soldiers 
than the city, but the view frequently advanced that agricul¬ 
ture produces a better grade of men than industry is not 
tenable. 

The number dismissed from the German army as unfit for 
service and invalided (pensioned) has indeed increased, but 
this does not justify the assumption that the supply is becom¬ 
ing poorer, for the increase in dismissals is explained by a 
number of circumstances, for instance the introduction of the 
two year service, more strict requirements in the service, 
and greater leniency in granting pensions. General weakness 
constitutes one of the principal reasons for unfitness being 
found in about one-tliird of the unfit. In estimating the 
influence of the school on military fitness v. Schjcrning agrees 
with the conclusions of Sehwiening which I have given in a 
previous letter (The Journal, Aug. 14, 1909, page 5Gfl). 
The entire amount of sickness in the Prussian army in the 
last thirty-five years has diminished about 35.2 per cent. 
Altogether contagious diseases (with the exception of tuber¬ 
culosis, influenza, parotitis epidemica and tetanus) have 
diminished from 02.7 per cent, to 3.9 per cent. For decades 
^smallpox has practically disappeared from the army. Nerve 
aliu-ear diseases form an exception to this fortunate reduc¬ 
tion, showing instead an increase. Part of this increase is due 
to better diagnosis by which the conditions are discovered 
earlier. As compared with other armies the record of the 
German army in regard to the morbidity from various infec¬ 
tions is very favorable; only scarlet fever occurs more fre¬ 
quently in the German than in other armies with the single 
exception of that of France. Venereal diseases have fallen 
ofl in almost all armies and especially in the Prussian and 
Bavarian. 

The mortality of the army has been reduced in the last 
tlurty-five years about 73 per cent.; in the Prussian it 
amounts to 2 per 10,000. The suicide rate has been consid¬ 
erably diminished of late years, although it is still greater 
than in almost all other armies and is only exceeded by that 
of the Austria-Hungarian. Of every 10,000 men there died 
1? from 1900 to 1904 in the Netherland army, 1.2; in 

the Russian, 1.3; in the Belgium, 1.5; in the French, 1.8; in 
the Bavarian, 3.1; in the Italian, 3.2; in the Prussian, 4.2; in 
the Austria-Hungarian, -9.9. The death rate from suicide in 
the Prussian corresponds to the rate among men of the same 
age m the urban civil population. 

In discussing the influence on the people of the compulsory 
military service Schjcrning emphasizes its educative influence 

_ Jn sanitary and intellectual matters. The mortality of the 

male population is less during the third decade of life on 
account of the influence of army life. An immediate influence 
>s also discernible through the assistance of the sanitary 
corps in epidemics, the discovery and treatment of physical 
defects and of unsanitary conditions in particular localities 
and in certain occupations. The period of service has also a 
demonstrably favorable influence on the intellectual and moral 
development of the soldiers by education to greater intel¬ 
lectual activity, clearness and decision in thought and action. 


Pharmacology 


THE AMERICAN DRUGGISTS SYNDICATE 


Its Half-Million Advertising Campaign 

The cooperative “patent medicine” concern, known as the 
American Druggists Syndicate—the A. D. S.—to which we 
called attention two weeks ago, 1 is consistently fulfilling the 
destiny of the nostrum exploiter, as we then intimated it 
would. Until within the past few weeks, the A. D. S. has 
confined its advertising practically to counter pamphlets, cir¬ 
culars, etc. Now, however, an advertising campaign in which 
it is said half a million dollars will be expended, has been 
inaugurated and the pharmacists belonging to this organiza¬ 
tion are frankly before the public not merely as dispensers 
of nostrums but also as manufacturers. 

Printer’s Ink, in describing the American Druggists Syndi¬ 
cate from the advertiser’s standpoint and referring to its 
“patent-medicine” department, says: 

•‘There Is n remedy for about every physical trouble flesh is heir 
to and for every phase of every trouble.” 

Of one of the specialties put out by the A. D. S. and the 

part this nostrum is expected to play in the “patent medicine” 

world: 

"There Is I’elvitone, designed to fight Bydia rinkham’s.” 

IIow the various members of this organization will con¬ 
tribute to the half-million fund for advertising is explained 
in Printer’s Ink as follows: 

•When any local druggist signs a contract for a year's membership, 
he hinds himself to spend at least one dollar a week which shall go 
for advertising. Often he pays as much as two dollars a week for 
the fifty-two weeks. That means that in towns having 100 members, 
?200 will be available weekly for pushing A. D. S. goods. Where 

possible, the names of druggists in each town are appended to 

advertising copy.” 

WHAT IS THE REAL REASON FOR THIS ORGANIZATION? 

The advertising campaign is on and in the large metropol¬ 
itan dailies full-page advertisements appear whose make-up 
out-peruna’s Peruna. Addressed in scare-head type “To the 
Mayor and Citizens of Baltimore”—or some other city as the 
case may be—an advertisement tells the public why the 
American Druggists Syndicate was organized. The reasons 
given to the public are not altogether in consonance with 
those more frankly admitted in a small booklet sent out by 
the organization to the druggists whose membership is 
solicited. To make use of the “deadly parallel”: 


Wiiy tiie A. D. S. was Organized 


The Reason Given the 
ruBLic 

". . . twelve thousand 

prominent retail druggists . . . 
have successfully formed an 
organization under the title 
‘American Druggists Syndicate,’ 
one of the purposes of which is 
to aid the local, state and 
national governments in their 
campaign for the protection of 
the public against impure and 
habit-forming dings and medi¬ 
cines." 

"This organization is the re¬ 
sult of tbe startling revelations 
and complete expose recently 
made by tbe leading magazines 
of the country covering the 
methods of some habit-forming 
nostrum manufacturers, who 
were willing to sacrifice life, 
honor and health for the grati¬ 
fication of their own selfish 
greed.” 


Tnp Reason Given the 
Druggists 

‘‘The patent medicine business 
is immensely profitable—but— 
Where do you come in? What 
percentage of profit are your 
sales of "patents” netting yon? 
IIow would you like to change 
places? The retail druggists of 
this eouDtrj’ arc losing-thousands 
of dollars in profits which 
should belong to them. Why 
don't non keep your share? 
Could you. alone and unaided, 
and with limited capital put a 
“ready-made” medicine of your 
own on the market, in opposi¬ 
tion to any one of the big manu¬ 
facturers, and make It a na¬ 
tional success? No. Could you 
and five other retail druggists 
do so? No. Could you and five 
thousand like you? Yes. Now 
you have It. 

“That is one of the many 
things the American Druggists 
Syndicate was organized for." 


If we accept the heart-to-heart explanation given to 
prospective members, rather than the spectacular play to tbe 
gallery indulged in when addressed to the public, it seems on 
their own admission that tbe A. D. S. was organized to allow 
its members to participate more fully in tbe unholy profits 
of tbe “Great American Fraud.” 


1. The Jouunal A. M. A., Jan. S, 1910, n. nr, 

p. 221. 


see also Jan. 1 . 7 , 
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BORROWED DIGNITY 

It is rather surprising to find prominently pictured in the 
most approved “patent-medicine” advertisement style a mem¬ 
ber of the New York State Board of Pharmacy and the dean 
of the Brooklyn College of Pharmacy—Dr. W. C. Anderson— 
as a director and second vice-president of the A. D. S. and the 
chairman of its so-called formula committee. That the 
A. D. S. possesses a good advertising asset in the person of a 
member of the State Board of Pharmacy and the dean of a 
college of pharmacy cannot be doubted; from a commercial 
standpoint it is to‘be congratulated. Those interested in the 
dignity of the profession of pharmacy as a profession, how¬ 
ever. may well doubt whether a state board of pharmacy or a 
college of pharmacy is to be felici¬ 
tated in being thus given publicity 
by such an organization as the Amer¬ 
ican Druggists Syndicate. 

Referring again to the “formula 
committee” of which Dr. Anderson 
is the chairman' this it should be re¬ 
membered is the body which is alleged 
to pass on the value of the “thou¬ 
sands of prescriptions written by 
the most successful physicians in 
evcr y state in the Union” and to 
“select the premium prescription and 
offer it to the public in a ready-made 
package.” Do the members of the 
American Druggists Syndicate act¬ 
ually appropriate physicians’ pre¬ 
scriptions and send them in to the 
“formula committee?” If they do, 
they are grossly betraying the trust 
which physicians repose in them and 
in addition are doing an illegal act; 
if they do not then they are hum¬ 
bugging the public. 

AKE DRUGGISTS SOPIIISTICATOKS ? 

In another advertisement the 
A D. S. attempts, by inference, to 
question the purity of tlie drugs dis¬ 
pensed by those druggists not num¬ 
bered among its members. Reference 
is made to a sensational article which 
appeared in the yellow press having 
for its theme the charge that the 
medicines dispensed by druggists are 
still largely adulterated or of in¬ 
ferior quality.” The question is then 
propounded by the A. D. S.: Blow 
is one to know when his doctor gives 
him a prescription that the druggist 
has filled it properly?” The answer 
is, of course, patronize a member of 
the American Druggists Syndicate’. 

To attempt thus—even if only infer- 
eutially—to instill in the mind of 
the public a distrust for all druggists 
who have not seen fit to ally them- . . 

selves with this cooperative “patent-medic,ne” concern is an 
uncalled-for insult to the retail druggists of the countn. . 

Rnt as an example of advertising casuistry the following is 
JSji TappeJ in tl.e advertisement just referred to: 

"Ileadnche ceres el all kinds are very As a 

‘guarantee’ in the label they look ve y containing as 

-Ucr o f feet very few of them me tit Ita r,c S 


EXTRAVAGANT STATEMENTS 

What excuse docs the American Druggists Syndicate offer 
for marketing “patent.medicines?” s 

“All remedies compounded by the syndicate arc truthfully repre¬ 
sented and advertised.” 

“No alluring bait is held out to the sick—no extravagant stnte- 
^ments or promises - made.” 

How do the claims made for these nostrums measure up to 
the standard thus set? We give a few of the statements 
made regarding them and let the medical profession decide 
whether or not the bait is alluring or the statements extrava¬ 
gant. 

Pi.t.vito.ve : “For frail women who arc too modest or too care¬ 


less to see a physician 


Married Tuesday—Cold 

Ends Fatally •Friday 

Boston Girl nnd St. Louis Man Have Some Tragic' 

1 Ending—Profit by This Experience and 
Take No Chances With a Case. 

..—— s - -Td other diseases have their origin ii 

■ ■ . *. ' ■ thousands of lives. 

■ nil pass off,” is an expression tre hear 

i—tne pnysi- 
I carelessness, * ■ ■■ 
to flirt with c ■ ■ 1 

common and prevalent. • ,,, . . I 

| Recently n young lady of Boston, a girl in the best of health, sat 
out one October evening on the stone steps of her home, toot a cold. 1 
lauched at its possibilities and three days later died of pneumonia. 

I b y. . 1 -i-rc. IX..;. --• I"' . Joy; went off 


, . ■ ning, became] 

overheat'd. loot cold, paid m attention to.it, run on tor m«flsj.pew 
worse, developed tuberculosis, from srtucb he died w the hospital three 
months later. 

I Thul It —thouModi of |iv« ***?" 

Ifiefi people ««le*slr 

| otflfrt » cold. 

Of all lime* this •» lim« of y*»r 
we ntrd to be cartful—and lie A»cric«n 


$2\ 


we need to be rarrtai—■ ^--— 

Dturmt* Syndicate cannot Imprtu upon | 

sawsa 

■err-to Premier 


(«yunpl<M*»tfc e{in **- ** . 

1 The mm »*■» A D -' 5 • Jri,M 

to pat your confident* »n thu 
° X to be mfijcicnt »n it*" 

M ft* value without it beio* oert»ury tor 
In. to tUbor.t. upon \bt .ympko®*. 
l”u>e..»drff«ls*te f Ur o, Ike uwoU ot 
j K. D. S. Cold Gnppe Remedy. 

The A D. S. bM lt.000 member*, wbo, 

aJlatie Mid droyfjll* .llorrr lbe 


. PETEfl DIAMOND. 

TVetl KJt”'« r»trjtirl*« »l IT t**oi 
1 Avenue. >»» V®Ui Cttr. 

Dm ii what Teter Diamond, one or 
| the be*t known drof?ji»t» in New York 
mtr president of the New 
■ harroaccotical A**oeiatn>Q. 

. ■ i • ■ Cold and Grippe Rem-dy 

, . ■ • • si n one of the most popular 

, . • , tie ever bandied There. 

■ 1 „ . ! ■ lil.e* iu my neighborhood j 

1 ..... without it. and wbtnetet^ 

1 1 - M eoromj; on they late »' 

• ■ ■ ■ * . . • . • ■ and ore joon as food n*, 

A. D. S. taelbods. 1 - - -- - 

Look For the Sffn 

*ChU. card in * 
druffisl'i window 
mean* that V» * 
member of a Nation* 

»l A**o« a tion of 
tail drugs'll* which 
make*, under the 
supervision or the 
National Formula 
Committee. 1.000 
standard household 
remedie* and toilet 
preparations K° 3r ' 
anteed to b* 

[from halil-formio* 

I dm** or nhitkej. 



they do caffciiij 
ours,—E d.] 


‘Is the prescription user! by tile most 
eminent and successful physicians.” 
“Try one bottle and you will recommend 
it to your afflicted lady friends.” 

. Brain and Nerve Tonic : "A scientific 
nerve food.” “It never fails.” 

Headache Wafers : “Tills prescription 
cures all headaches and relieves pain.” 

Cold and Grippe Tarlets : “Will cure 
your bad cold or grippe very quickly.” 

Rheumatic Remedy : “Counteracts ef¬ 
fects of uric acid in the blood.” 

Kidney Remedy : “Will restore healthy 
notion to the kidneys.” 

Effervescent Bromo Headache 
Salts : “Always effective.” 

Blood Mixture : “Purifies the blood,” 
Ex-Z-Mo: “It will cure eczema.” 

Beef, Wine and Iron: “It makes 
good, rich blood.” 

Celery Compound : “Tones up the 
nerves and strengthens the brain.” 

As to the method of presenting 
the “alluring bait” we reproduce an 
advertisement — greatly reduced— 
which expounds the virtues of the 
“A. D. S. Cold and Grippe Remedy.” 
The superiority—in the matter of 
conservative and truthful representa¬ 
tion—of this advertisement, over 
those put out by Lydia Pinkliam or 
Duffy’s Malt Whiskey concerns maj¬ 
or may not be apparent. 

TIIE KERNED OF OUR CRITICISM 

Once again let it be made plain 
that for cooperation per se there can 
he nothing hut praise. It has alwaj-s 
been believed that decent pharma¬ 
cists have handled “patent medicines 
not because they had any faith in 
them, but because economic condi¬ 
tions made that course practically 
imperative. Most phj-sicians hate 
thought that the attitude of the 
druggist toward nostrums has been 
that of ill-disguised contempt. What 
is to be thought now that the pat¬ 
ent-medicine” evil has received the 
stamp of official approval from thou¬ 
sands of druggists simply because 

these same druggists are to profit hei f™.eritUe of 
nharnmeists of the country about to sell then J,erI ° , 

professional decency for a mess of pottage—a mess, , 
smells to high heaven ? 

UNICORN ROOT, WILD YAM AND WILD INDIGO 

Report of the Council on Pharmacy and Chemistry^ ^ 

The Council has voted that rccogm 10,1 c ™ : j y am (Dios- 
wvW: Unicorn Root (Alefm /ormosa), Bild I hn . 




“The Government has seizcu ilv an( j it is safe to 

^•"that^s'ii rcMl^moref drug^RMfits are contracted than headaches 
cured." 


—-.1 .•!» »f Ikcm eoel «« raG '” y . , Aut i, or i«a tte puHicution of U “,” "" p„" cl ,- SE n, Secretory. 

tnnCORN EOOT-ALETRIS FARIX0SA f 

fy fSTsr-rsrs: £*** —«• "“ e i “ 

anted that eacu , 


against “caffein, antipyrin 


The full irony ot tins 0 ° . „ jt is appre- 

and other ^rm f u\ drugs’’ becmiies Wafers ” contains 

dated that each of the A. u. a. 
caffein and 4 grains of acetamhd. 
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ascribed to it but have not. been realized by reliable 
observers, tlie drug being practically valueless in llicse condi- 
It enters into the composition of a number of nos¬ 
trums. As a bitter it is superfluous and it should not be 
included among non-official drugs. 

WILD YAM—DIOSCOEEA YILLOSA 
Wild Yam (llioscovca nffo.cn) lias been little used in med¬ 
icine. It contains a saponin and an acrid resin, and is said to 
possess expectorant, diaphoretic and—in largo doses—emetic 
properties. It has been recommended as a remedy in biliary 
colic and in muscular rheumatism. Its value in such con¬ 
ditions has not been verified to an extent entitling it to con¬ 
sideration ns a useful remedy. 

WILD INDIfiO—BAPTISIA TIXCTOKIA 
Wild Indigo (Tlopihin linctoria) lias been in use—chiefly by 
the eclectics—for about three-quarters of a century, but there 
is no satisfactory evidence that it has any therapeutic value. 
The following text-books on pharmacology do not even men¬ 
tion wild indigo: Cusliny, Brunton, Dixon. Binz, Sollmann. It 
is not official in the United States or other leading pharmaco¬ 
peias. 

A preparation of wild indigo is advertised with extravagant 
for its therapeutic action, but these claims are not 
supported by any substantial evidence. Other virtues ascribed 
to wild indigo are its properties as a cardiac and hepatic stim¬ 
ulant and its value in sepsis, particularly in typhoid fever. 
It actually has emetic and cathartic properties, but even these 
are inferior to those possessed by many other drugs. 

It is very evident that a drug possessing the extraordinary 
merits that have been claimed for wild indigo would not have 
remained unnoticed by the leading authorities on pharmacol¬ 
ogy and therapeutics, especially after its prolonged use in 
medicine. Owing, therefore, to the lack of substantial evi¬ 
dence of its usefulness, baptisia is not considered as of suffi¬ 
cient importance to warrant its inclusion in the list of non¬ 
official drugs. It is'probably entirely superfluous. 


Correspondence 


Revision of the Pharmacopeia 

! he Eait or: —The principles to govern the revision of 
■v ^‘•'-"Sc-’St-Pharniacopeia suggested by Dr. Osborne in The 
oobxal, January- 1, are the best of the many that I have 
seen. I heartily approve of them but would like to add two 
more. 

first. That no compounds be included in the Pharmacopeia. 
°se which have been will be permanently standardized by 
i. Osborne’s second rule or principle which makes the stand¬ 
ards of former editions of the Pharmacopeia permanent 
s andards for drugs which are dropped from the new edition. 

ossibly it will be well to describe a few menstrua, pill 
masses, etc., and also well to indicate how each drug can be 
administered most agreeably. 

Second: Standard abbreviations for all drugs should be 
in Hu"' ‘? n a I ) P endix - Almost every prescription is written 
revmtions and they should be standardized. 

will tim<: WiU COme ' vlien drl, g s in tlle Pharmacopeia 

c defined by their physiologic action as well as by 
wmr physical and chemic attributes, because the possessor 

dr„ P 5 S m’, 08,C / Cti0n iS i tllC °"'- v tl,in S that makes them useful 
"f' Therefore this Is the best definition of them. 

I a n yw° mmitt ,f 0,1 Rcvision is entirely capable of compiling 

_, ‘ authoritatively known on this subject. I appre 

u* * J ® *! cfc SOrae drugs in the Pharmacopeia have 110 I 
, ,. • su,i l ( - l °nUy^ studied to have their physiologic actioi 

. vl ° f ut . t,lis lack of knowledge would be emphasizec 
en stated m the Pharmacopeia and would lead to theii 
■“* hematic study or rejection. 

If knowledge of this kind were added to the Pharmacopei: 
. wou,d make it; serviceable to both plivsicians am 

rl ™ cists - N- S. Davis, Chicago. 


Alcohol Dangerous in Emergency Cases 

To fke Editor :—An incident which occurred in a prominent 
city in New York state has become tlie subject of some con¬ 
troversy, and lias been referred to me for an opinion. The 
facts being of more than local interest, a reply through The 
Joijknai. seems most practical. 

A man of some prominence fainted in the street, and was 
taken to the office of a physician, who gave him brandy in 
large quantities to keep up tlie action of the heart. The 
patient died in tlie course of a few hours, the post-mortem 
revealing hemorrhage, and rupture of several cerebral arter¬ 
ies. It was contended by liis friends that the brandy hastened 
bis death by increasing the rupture of tlie arteries and perhaps 
flooding the brain with more blood than would have naturally 
passed through the fractures. 

A case was cited, for comparison, of a middle-aged man who 
fainted and was found unconscious on the street, who was 
treated with water poured on the back of tlie neck, kept in a 
reclining position with hot bottles to his feet and no spirits 
given. He recovered with partial paralysis. The assertion 
was made that, had any form of alcohol been given, the 
increased action of the heart would have sent a blood-stream 
through the circulation with greater velocity, widening tlie 
ruptured artery and making tile case fatal. In such cases a 
small break at first would be greatly- increased by a sudden 
pressure of tiie blood, and nothing would be more unwise than 
to increase the heart’s beats and the blood-pressure at this 
time. 

Men found in tlie street in a state of coma, in whom tlie 
iicart-beat is reduced and is hardly discernible are often given 
alcohol for tlie purpose of starting up tlie heart, and the sup¬ 
position is that tin’s is curative and without it the depression 
would naturally go on to death. In reality, in many eases of 
coma tiie action of spirits starts up the heart, and very soon 
afterward increased depression sets in and no further use of 
spirits has any influence other than a transient rise and 
increased depression, ending in death. It never occurs to tlie 
physician that rousing up the heart and increasing the flow 
of blood is increasing the danger and fatality of the case. 
It is also noted that fractures and extensive lacerations of 
the bones and muscles always heal more slowly and are more 
complicated when alcohol is given at the start to prevent 
shocks and to overcome heart depression. It is evident that 
in these cases alcohol drives tlie blood through tlie broken 
vessels into tlie tissue and greatly increases tlie inflammatory 
conditions which follow. A person found in the street uncon¬ 
scious, with a face intensely red, showing congestion, and 
vasomoter palsy, should never be given alcohol, for tlie reason 
that it increases the palsy and vasomotor paralysis, and is 
very likely to be followed by rupture of tlie cerebral arteries. 

In apoplectic fits and head injuries tlie same danger exists. 
Tlie increased action of the heart is always at the expense of 
the vitality, and it is a grate question whether anesthesia 
is the proper thing to produce in such cases. It is also noted 
that in bruises and contusions among drinking men, tlie con¬ 
gestion is greater, tiie inflammation is intense, and recovery 
slower. 

In amputations or ligations of arteries alcohol increases 
hemorrhage and is an exceedingly dangerous agent. 

In emergency cases in which the heart is depressed the 
patients should never be given alcohol because of tlie great 
danger and uncertainty of its physiologic action. Raising the 
blood-current and forcing it with greater velocity is followed 
by depression and unknown conditions which are hazardous 
to the last degree. 

It may be asserted without question, in view of tlie wealth 
of clinical facts which has placed the subject beyond opinions 
or theories, that alcohol is one of the most dangerous of all 
drugs in emergency cases, and this is sustained by the fact 
that so many other measures and remedies are available 
that have no such physiologic action as alcohol. 

It is not a matter of controversy, but one of facts which 
can be tested, and the physician should put aside all preju¬ 
dices and theories of the past and examine tlie matter in the 
light of the present knowledge, and use only those means 
which are known to be safe and practical. 

T. D. Ceothebs. M.D.. Hartford. Conn. ' 
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TTIE PUBLIC SERVICE 


Jour. a. M. a 
Jan. 22, 1910 


Nastin Treatment of Leprosy—A Correction 
To ihe Editor :—My attention has been directed to page 1124 
of The Journal for Oct. 2, 11)09, where my contribution to 
the Leprosy Conference is noted. I am represented as “greatly 
opposed to the use of nastin.” The matter, I am aware, is 
not of much general interest, but at the same time I feel 
obliged to point out that these words misrepresent me alto¬ 
gether; all that I did was to report, with full clinical details, 
trial of nastin in four eases. The clinical details were very 
fully given and showed that no therapeutic effects, nor indeed 
effects of any kind, were produced; to such a statement T con¬ 
fined my remarks. 

J. Ashburton Thompson, Sidney, N. S. W. 


Miscellany 


CLIPPINGS FROM LAY EXCHANGES 


WILLING HANDS MAKE LIGHT WORK 

Dr. - is dead. Just as he was crossing the rails the 

southbound Cape May express . . . came rushing down 
the track and caught the doctor, with his horse, wagon and 
dog companion, and threw them high in the air, death result¬ 
ing instantaneously. All that remained of them was a mass 
of mangled humanity, cut in twain, a ground-up horse, dead 
dog and a demolished vehicle. Willing hands gathered up the 

fragments and Coroner - was notified.—Cape May 

(N. J.) Gazette, Sept. 18, 1909. 


LOST HEART REAT, MAY DIE 

Last Sunday Mr. - was taken violently ill, the first 

symptoms being shown when blood began to spurt from his 
nose. A physician was hastily summoned and on examination 

stated that Mr, - was suffering from hemorrhage, the 

result of his heart having lost one beat.—Waukegan (Ill.) 
Gazette, June 4, 1909. 

TOO RAD—HORRIBLE EXAMPLE 

The following heading is quoted from the Stockton (Cal.) 
Evening Record, Nov. 13, 1909: 

ALCOHOLIC EFILErSY 
Dr. A. TP. H - Shows Effects of Liquor 

His Taper Before Physicians’ Convention Gives Drinkers 
Strong Object Lesson 

THE STATE OF TENDER YEARS 

Matrimony Hospital on Grill .—. . . Steps are being taken 
... to investigate a maternity hospital at Beloit in which 
several wards of the state of tender years have been cared for. 
—Madison (Wis.) Democrat, Nov. 9, 1909. 


POSTERIOR TRACHEOTOMY—PLEASE PUBI.ISH THE TECHNIC 

. . Resorting to tracheotomy, they made a small incision 
in the back of the lad’s neck, and from the outside, and the 
burr was then removed, although with much difficulty, as it 
was firmly lodged and the throat was badly inflamed and 
swollen.— Eldora (Iowa) dispatch to Omaha World-Herald, 
Oct. 24, 1909. 

A NEW NEUROSIS '' 

A new disease has sprung up in San Francisco certainly 
unknown before to the medical profession. Yesterday an old 
German lady came to my office and in a pitiful tone com¬ 
plained that she was suffering terribly since the earthquake 
from nervous castration.—Personal communication from San 
Francisco physician. 


was 

sur- 


INTESTINAL SYSTEM REMOVED AND RESET 

One of the most remarkable surgical operations^. ^ 
successfully carried through ... by Dr. - , chief 

T C on . Almost the entire intestinal system was removed 
Erom the abdomen of a 12-year-old. boy, cleansed of foreign 
matter, numerous lacerations stitched, and the intestine 
replaced and reset.— Philadelphia. Record. 


The Public Service 


Medical Department of the Army 


Changes for the week ending .Tan. 35, 1010- 
Reddy, John J„ 1st lieut. M. R. C„ Jan. 7 ordered to active son-- 
ice and assigned to duty at Ft. .Monroe, Va. r ' 



Moines, Iowa. On completion of this duty to return to their nroner 
stations. * 1 

The following changes in stations and duties of officers o£ the 
Medical Corps and the Medical Reserve Corps are ordered : 

Cnpt. Carroll I).' Buck, to Alcatraz Island, Cal., relievin'- Cant 
Robert M. Thornburgh, wiio will proceed to the Army Gen^IIosn" 
San Francisco. First Lieut. Edgar King to Ft. McDowell Cal’’ 
First Lieut. Guy V. Rukke, to the Army Gen. Hosp., San Francisco 


proceed to Ft. St. Philip, La. First Lieut. James C. Dougherty. 
M. R. C., to Ft. Bliss. Texas, 1st Lieut. Ernest K. Johnstone, 
M. It. C., from the Presidio of San Francisco to Fort Shatter, II T 
relieving 1st Lieut. Henry dti R. Phelan, M. H. C., who will proceed 
to Ft. De Russy, II. T.. relieving 1st Lieut. John P. Kelly, M. ]!. C„ 
who will proceed to Schofield Barracks. II. I. 

Shook, Jay It., cnpt., January 8, rleievcd from dutv as attending 
surgeon at Chicago and ordered to JelTerson Barracks, Mo., for 
temporary duty for a period of one month, then to Ft. Logan, Colo., 
for duty. 

Sherwood. John W„ 1st lieut., M. R. C., January 7, ordered to 
proceed from Ft. Williams, Me., to Ft. Andrews, Mass., for tempo¬ 
rary duty. 

Brown, Orville G., capt., January 4, granted 30 days leave of 
absence. 

Brooks, William II., capt., January 7, granted 10 days leave of 
absence. 


Tile following named officers of the Medical Corps and Medical 
Reserve Corps are ordered from duty at the stations designated 
after their respective names and will proceed to San Francisco and 
take transport lo sail from that pince about April 5, 1910, for duty 
in the Philippine Islands: 

Capt. John W. Manner, U. S. Military Academy. West Point, X. Y. 
Cnpt. Leon T. Le Wald, Columbus Barracks, Ohio. 

Capt. Orville G. Brown, Fort Robinson, Neb. 

First Lieut. Morrison C. Stayer, Ft. McDowell. Cal. 

First Lieut. Ralph I-I. Goldthwaite, Co. C, Hospital Corps. Ft. 
Niagara, N. Y. 

First Lieut. Lewis A. Lavanture, M. R. C.. Ft. D. A. Russell, Wjo. 
First Lieut. William C. Lyon, M. R. C., Ft. DuPont, Dei. 

First Lieut. James A. Simpson, M. R. C., Presidio of Monterey, 
Cnl. 

First Lieut. Herman N. Bundesen, M. R. C., Ft. D. A. Russell, 
Wyo. 

The following named medical officers will sail May 5, 1910, for 
duty in the Philippine Islands. 

Capt. Herbert G. Shaw, Vancouver Barracks, Wash. 

Capt. Jesse R. Harris, Ft. George Wright, Wash. 

Capt. Theodore Lnmson, Columbus Barracks. Ohio. 

Capt. James D. Ileysinger, Ft. Ethan Allen, Vt. . 

Capt. John B. Huggins, Walter Reed Gen. Hosp., Takonm PclR, 
D. C. t 

First Lieut. Joseph O. Wnlkup. M. R. C., Ft. Snelling, Minn.fl 
First Lieut. Thomas W. Penrose, M. R. C., Plattsburg ilamcRs, 
N. Y. 


First Lieut. Edgar F. Haines, M. R. C., Ft. Moultrie, S. C. 

First Lieut. James B. Van Horn. M. R. C., Ft. Mackenzie, Wyo. 
McCaw, Walter D., lieut. colonel; Dnrnall, Carl R., major; Rus¬ 
sell, Frederick F„ major, January 11. detailed to represent tne 
Medical Department of the Army at the United States Pharmaco¬ 
peia! Convention to be held in this city May 10, 1910. 


Public Health and Marine-Hospital Service. 

Changes for the week ended Jan. 12, 1910 : 

Korn, W. A., P. A. surgeon, granted 10 days’ leave of absence 
com Jan. 13, 1910. , 

Preble, Paul, asst.-surgeon, granted 2 days’ leave of absence from 
an. 33, 3930. ' , , , 

Cleborne, A. B„ acting asst.-surgeon, granted 7 days leave w 
bsence from Jan. 2, 1910, under paragraph 210. Service Regulations. 

Delgado. J. M., acting asst.-surgeon, granted 0 days leave oi 
bsence from Dec. 26, 1909, under paragraph 210, Service Rcgui. 

Dynan, N. J.. acting asst.-surgeon, granted 4 days’ leave of absence 
i December, 3909, under paragraph 210, Service Regulations. 

Savage, Walter L., acting nsst.-surgeon, granted 30 days extension 
f leave of absence from Dec. 1, 1909, on .account of sickness. 

Thornton, M. J., acting asst.-surgeon, granted 0 days ica\c " 
bsence from Dec. 20, 1909, under paragraph 210, Service Ilegm 

"vandivor, J. C., acting asst.-surgeon, Slanted 3 days’ have . at 
bsence from Dec. 26, 1909, under paragraph 210, Sen ice He.,- 1 

°Wntson, H. .T., acting asst.-surgeon, granted 11 days’ leave of 

T.oonoo Ton 1 1010 


board convened 

3 of medical officers convened to meet at . th ® t,E 0S 0 P f 'an 

ancisco. Jan. 11. 1910. for the physical Lracon 

f the Revenue-Cutter Service. Detail for hoard . burg 
lassaway, chairman; I’. A. Surgeon R. E. Ebcrsoic, 
i S. C. Hotchkiss, recorder. Jan. 6, 1'Jlu. 
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Queries and Minor Notes 


Ahosxmous Communications will not be noticed. Every letter 
must contain tbe writer's name and address, but these will lie 
omitted, on request. 


WORKS OP SYDENHAM 

To the Editor :—I have in my library a volume of “The Entire 
Works of Thomas Sydenham," revised nnd corrected by Dr. .Tokn 
Swan and published bv Edward Cave, of London, in the year 174!). 
It elves an account of "Tbe Continued Pever of the Years 1001, 
1002. 1000. 1004," and many other diseases. I desire information 
about this old book, how many volumes are In existence, its probable 
value, etc. L. Beaming, M.D., Otterbeln, Jud. 


EFFECT OP DENATURED ALCOHOL ON TIIE SKIN 

To the Editor;—1 notice a letter from Dr. Hottendorf, In Tub 
.T our, nae, Tan. 15, 1010, p. 221, asking for the effect of denatured 
alcohol on the skin. A case in point occurred in my practice 
recently. A male patient had pedicnius pubis pandcmlcnliy, I 
presume he reinfects himself from uncleanly bed covering. My 
treatment has been an alcoholic solution of mercury blchlorid. He 
has nseft It with good results tor the time being, nnd never had 
any ill effects. It occurred to me that ns he was using so much, 
it would be cheaper to use denatured alcohol nnd so changed my 
prescription. The man applied it but twice and returned to me 
with marked burns of the root of the penis and scrotum. The 
_-&k\n was red and angry around the burns, which were superficial, 
and covered with a light crust. I treated the lesions ns ordinary 
burns with happy results. It taught me the folly of false economy. 
I do not know the denaturing agent, but believe nitrobemsolc is 
sometimes used. Francis Scihll, Jr., M.D., Johnstown, Pn. 


London : Secretary of the London Postgraduate Association, West 
Wing, Examination Hall, Victoria Embankment, London. 

London : Dean of the Northeast London Postgraduate College, 
Tottenham, London, N. 

London : Dean of the West London Postgraduate College, Ham¬ 
mersmith Road, London. W. 

Paris ; Continental Anglo-American Medical Society, Dr. Charles 
G. Jarviss, Secretary, SI Boulevard Malesherbcs, Paris. 

Herein : Medical Inquiry Office, Kaiserin Friedrlcli-Haus, Lulsen- 
platr., 2, Berlin. 

Berlin : Anglo-American Medical Association, 72 LutzOwstrassc, 
Berlin. 

Vienna : Secretary of the American Medical Association of 
Vienna, Cafe Ivlinik, IX Spitalgasse. Vienna. 

Articles on graduate study in the United States are rare, hut it 
Is stated that, In many subjects, one may receive better and move 
effective training in this country than abroad. 


THE STERILITY OF URINE 

To the Editor;—So far os I know from the literature at my 
disposal, urine collected under aseptic conditions from healthy 
Indlvldmds Is -sterile. 1 would like to know whether or not this is 
correct. Die A. 

Answer:—T ext-books on the urine state that it is normally 
sterile white in the bludder, hut becomes contaminated with micro¬ 
organisms in passing through the urethra, as this channel is prac¬ 
tically never free from germs. The experiments from which this 
conclusion has been reached were performed a long time ago and 
the original sources are not quoted. 


ANTITYPHOID INOCULATIONS 

To the Editor :—Please furnish references to the literature on 
antityphoid Inoculations, and designate those dealing with the 
technic. 

Answer.— In The Journal of May S, 1009, p. 1518, under 
Queries and Minor Notes, will be found a number of references. In 
addition to those ate the following: 

Leisbman: Antityphoid Inoculation in the British Array, Military 
Surgeon, June, 1908; abstr. in TUB Journal, Aug. 15, 100S, 
p. 023. 

Stone: Typhoid Immunity and Typhoid Inoculation, The Journal, 
Oct. 1G, 1908, p. 1233. 

Editorials i n The Journal, Dec. 12, 190S, p. 2003, and Dec. 7, 
1907, p. 1022. 

Nichols; Bacterial Inoculations In Typhoid. Washington Medical 
•innate, November, 1909; abstr. In Tbe Journal, Dec. 11, 1909, 
p. 2038. This paper deals with the technic. 

Editorial in The Journal, Jan. 1 , 19X0, p. 54. This deals with 

_ technic. 


GRADUATE STUDY ABROAD 
Editor :—Please give references to articles that have 
mJainoi J n , ,; E Journal In the past few years concerning graduate 
medical study in America and Europe. K. T. 


ion~ WE ? '~ Tbl! answer t0 an inquiry in The Journal, Nov. 10. 
non’ n. 1G05, discusses lull 7 the matter of graduate study at home 
0 abroad, and sets out the advantages to he enjoyed in each of 
- arge medical centers of Europe, London, Paris, Berlin and 
Siting information as to teachers, clinics, hospitals, fees, 

in :L e ? enSes ' etc " aaa nls0 referring to other articles appearing 
m The Journal on the subject. 

ti-ortT p. 1879, The Journal gave Information concerning 

Zt V ,n Da ’ courscs - teachers, fees, living expenses, etc. 
mwn™r , ’ ( . 3 f° G ’. p ' 1391 ’ we Published a letter on Vienna from the 
. ,. stu denFs point of view, which gives valuable Information 
.... 10 h° s PRa(s, men, clinics, fees, living expenses, etc. 

Other references are ; 

“Proposed International System of Graduate Courses,” The Jour- 
ti XAL , July 17, 1909, p. 222. 

Medical Education in Prance and Germany,” abstracted in The 
JOURNAL, Aug. 2S, 10 09, p. 740. 

Regarding Teachers Abroad," The Journal, Jan. 9, 

^ Courses' in Germany,” The Journal, Jan. 4, 190S, 

Work tn Mission Hospitals,” The Journal, Feb. 29, 
■‘•’OH, p. 703. 

"Graduate Work In Duesseidorf,” The Journal, March 28, 190S, 
iVoi. 


Psychiatry In Munich," The Journal, Jan'. 1 , 1010 ■ p 
follow!,™ ° may bC ol,tainea Personally or by mail from 


LITERATURE ON RHEUMATOID ARTHRITIS 

To llic Editor :—Please refer me to literatnre on the etiology, 
pathology and treatment of rheumatoid arthritis. 

R. S. Cum minus, M.D., National City, San Diego, Cai. 

Answer ;—The following are some of the most important articles 
on this subject published since 1907: 

Locke, E. A., and Osgood, R. E.: The Treatment of Non-Tubercu- 
ious Chronic Arthritis, The Journal A. M. A., Feb. 2, 1907, 
p. 388. 

Iloffa, A.: Chronic Articular Rheumatism and Arthritis Deform¬ 
ans. The Journal A. M. A., May 11, 1907, p. 1580. 

Midelton. W. J.: Treatment of Rheumatoid Arthritis, Lancet, 
London. Sept. 28. 1907; abstr. in The Journal A. M. A., Oct. 
26, 1907, p. 1470. 

Luff, A. P.: Pathology and Treatment of Rheumatoid Arthritis 
and Morbid Conditions which Simulate It, Brit. Med. Jour., 
Oct. 26, 1907; abstr. in The Journal A. M. A., Nov. 23, 1907, 
p. ISOS. 

Muse, E. H.: A Case of Multiple Arthritis Deformans, The 
Journal A. M. A., July 11, 1008, p. 124. 

Marshall, H. IV.: Tbe Etiology of Chronic Non-Tuberculous 
Arthritis, The Journal A. M. A., Sept. 12, 1908, p. 890. 

Murrell, T. W.: Rheumatoid Arthritis and Its Treatment, Med. 
Press and Circ., Dec. 20, 1908; abstr. in The Journal A. M. A., 
Jan. 30, 1909, p. 421. 

Tubby, H. A.: Arthritis Deformans, Lancet, London, Dec. 20. 
190S; abstr. in The Journal a. M. A., Jan. 23, 1909, p. 333. 

Arthritis Deformans. Editorial in The Journal A. M. A., Dec. 4, 
1909, p. 1919. 

Nichois^and Richardson : Jour. hied. Research, September, 1909, 


THE VACUUM BOTTLE IN PROCTOCLYSIS 

In The Journal. December 25, 1909, p. 2100, were published two 
articles describing apparatus for the administration of salines bv 
rectum or hypodermically, both of which made use of the vacuum 
bottle for maintaining the temperature of the solution used. One 
was by Dr. It. M. Havbin, Rome, Ga., and tbe other by Dr. John M. 
Garratt, Buffalo. Dr. Robert Coleman Kemp, New York City, calls 
attention to tbe fact that in the Vcio Tort: Medical .Journal, August 
14. 1909, he published a detailed description of an apparatus for 
saline infusion making use of the vacuum bottle, and therefore 
claims priority tor this idea. On writing to the doctors above 
named, Dr. Harbin replies that he bad no knowledge of Dr. Kemp's 
article, as docs also Dr. Garratt. Both admit, however, that they 
had made no previous publication of their ideas, though Dr. Gar¬ 
ratt states that the idea of the use of the vacuum bottle for the 
purpose named occurred to him in September, 190S. and his appara¬ 
tus was perfected in December, 1.90S, and 1ms been in use ever since. 
Drs. Harbin and Kemp do not state when they conceived the idea 
or first used the vacuum bottle. It would appear, therefore, that 
though the idea may have occurred separately to these gentlemen 
Dr. Kemp was first to publish a description of bis apparatus There 
are differences in the details of the three Infusion outfits. 
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Jour. a. m. a 
Jan. 22, i'ni:i 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Kj field S 6lath tC House ’ T °P elca > February 8. Sec., Dr. F. r. Hnt- 

NE Car* K 14 : i S s at l o tU 0, Street lnC0lB ’ Febll,nry 9 ' Sec -> Dr - B - Arthur 

New Youk : Albany, February 1-4. Chief of Examinations Division, 
ur. Charles F. W ueelocU. 

: S T tate CAP 510 !- Cheyenne, February 10-18. Sec., Dr. S. 
B. Miller, Laramie. ’ 


Oklahoma April and July Reports 

Dr. Frank P. Davis, secretary of the Oklahoma State Board 
of Medical Examiners, reports the written examinations held 
at Guthrie, April 13-15, and July 12-15, 1909, The number of 
subjects examined in was 22; total number of questions asked, 
150; percentage required to pass, 70. 

At the examination held April 13-14, the total number of 
candidates examined was 38, of whom 23 passed and 15 
failed. Three reciprocal licenses were issued. The following 
colleges were represented: 

PASSED 

College 

University of Arkansas. (1909) 

Birmingham Medical College.(1008) 

Northwestern University Medical School. 

Central College of Pliys. and Surg., Indtanapol 
Keokuk Medical College, College of Pliys. and Surg. (1907) 

Kansas Medical College. (1900) 

University of Kansas.(190(5) 79; (1907) 

University of Louisville.(1907) 

Louisville and Hospital Medical College.(1908) 

Kentucky University .(1902) 

Louisville Medical College.(190G) 

College of Physicians and Surgeons, Baltimore.... (1900) 

Barnes Medical College.(1907) 

St. Louis University .(1908) 

North Carolina Medical College.(1900) 

Syracuse University .(1905) 

Jefferson Medical College.(1SS0) 

Hahnemann Medical College, Philadelphia.(1907) 

Vanderbilt University.(1907) 92; (1908) 

Chattanooga Medical College.(1904) 

failed’ 

College of Physicians and Surgeons. Chicago.(190S) 

Bennett College of Eclectic Medicine and Surgery.. (1SS7) 

Chicago College of Medicine and Surgery.(1903) 

Keokuk Medical College.(1891) 45: (1S98) 

Louisville and Hospital Medical College.(1900) 

Kentucky School of Medicine.(1894) 

University of Michigan, College of Medicine.(1893) 

University Medical College, Kansas City.(1894> 

St. Louis University . (1905) 

Beaumont Hospital Medical College.(1900) 

Eclectic Medical Institute, Cincinnati.(1SS9) 

Knoxville Medical College.(1908) 

University of the South. 

Gate City Medical Collegef.(190i) 


Tear 

Per 

Grad. 

Cent. 

(1905) 

71 

(1908) 

92 

(1897) 

8G 

(1903) 

SO 

(1907) 

71 

(1900) 

79 

(1907) 

83 

(1907) 

75 

(1908) 80, 

90 

(1902) 

77 

(190G) 

85 

(1900) 

S3 

(1907) 

75 

(190.8) 

91 

(1900) 

79 

(1905) 

90 

(1SS0) 

82 

(1907) . 

83 

(1908) 

SS 

(1904) 

no 

(190S) 

G5 


* U) 

*70 

*70 

*S1 

*74 

49 

34 

*74 

62 

60 

03 

67 

04 


LICENSED THROUGH RECIPROCITY 


Tear 

Grad. 


Reciprocity 

with. 

Illinois 
Illinois 


College 

Chicago College of Medicine and Surgery.(1909) 

Afpdlcnl College. .,,»»•■•••■•••*••»»•*** 

• St. Louis College of Physicians and Surgeons-(1908) New Mexico 

At the examination held July 12-15, 1909, the total number 
of candidates examined was 46, of whom 26 passed and 20 
failed. One candidate failed to complete the examination. 
Five reciprocal licenses were issued. The following colleges 
were represented: 

passed Tear 

College ' Gra<3 - 

University of Arkansas ... •«* ViVqV\*ra*. iinool 
Northwestern University Med. School.. (1S93) SO, (1J0J) 

Illinois Medical College.’A-, /ipno) 

College of Phys. and Surg., Chicago. .(1903) 7i , (luuj) 

University of Iowa, Homeopathic College.(1906 

Kansas Medical College...lianai 

University of Kansas .)i907) 72. 

University of Louisville.Koont 

Flint Medical College.. .. 

Tulane University of Louisiana.. 

St. Louis University .. • ; (1 S9S) 

Barnes Medical College.... •••• . n.894) 

Beaumont Hospital Medical College... (i<)09) 73, 

Eoworth University^... u u ; ’ (1909) 

Jefferson Medical College. (1900) 

University of Texas ... 75: (1909) 

Meliarry Medical College. 1 ... ..(1908) 

University of the South. (1909) 

University of Nashville . (1900) 

Vanderbilt University . 


Per 

Cent. 

74 
70 
81 
80 

70 

71 
83 

75 
77 

72 
87 


To 

80 

70 

73 

74 
85 

75 


r»7 

•m 

*70 

*o7 

00 

*174 

*71 

09 

451 

*71 

*74 

05 

407 

150 

*79 

07 

103 

GO 

05 

*71 


■ failed 

University of Arkansas . /isnci 

Bennett College of Eclectic Medicine and Surgerv'' 3 887 ) 

Chicago Homeopathic Medical College...... S > ’(iSUli 

Keokuk Medical College. h . 

Kentucky University . ./in nrl 

Kentucky School of Medicine..n 8941 

University of Louisville. nnnni 

Tuiane University of Louisiana_1. iwn 

University of Michigan . nfi 73 i 

Kansas City Hahnemann Medical College.(1908) 

St. Louis University . (1909) 

St. Louis College of.Physicians and Surgeons.. '( 1909 ) 

University Medical College, Kansas City.(1894) 

Eclectic Medical Institute, Cincinnati.(1889) 

University of Pennsylvania.(1890) 

Northwestern Medical College, St. Joseph_,].(1893) 

lenncssee Medical College.(1900) 

University of Nashville . I (1009) 

Knoxville Medical College.. . .(1908) 

Chattanooga Medical College.(1902) 

LICENSED THROUGH RECIPROCITY 

n .. Tear Reciprocity 

Colle gc Grad. with. 

Chicago College of Medicine and Surgerv.(1909) Illinois 
Hahnemann Med. College and Hospital, Chicago. (1900) Illinois 

Northwestern University Medical School.(1907) Illinois 

Indiana Medical College .(390(5) Indiana 

Chattanooga Medical College .(1908) Tennessee 

* Fell below the minimum of 50 per cent, in one or more 
branches. 

f Regarding the character of this school, see Journal A. M. A., 
Oct. 19, 1907, p. 1385. 
t Second examination. 

North Carolina June Report 

Dr. Benjamin K. Hays, secretary of tlig Board of Medical 
Examiners of North Carolina, reports the written examination 
held at Asheiulle, June 9, 1909. The number of subjects 
examined in was 14; percentage required to pass, 80 and not 
loss than 35 in any one branch. The total number of candi¬ 
dates examined was 116, of whom 97 passed, 18 failed and 1 
withdrew. Thirteen reciprocal licenses and 14 limited ter¬ 
ritory licenses were granted at this examination. The fol¬ 
lowing colleges were yepresented; 


Tear ■ Total No. 
Grad. Examined. 
1 


PASSED 

College 

George Washington University.(1908) 

Atlanta College of I’hys. and Surg... (1000) (2, 1909) 3 

Atlanta School of Medicine.(1909) 5 

University of Louisville.(1909) 1 

College of Physicians and Surgeons, Batimore.. (1909) 1 

Woman's Medical College of Baltimore.(1909) 1 

Baltimore Medical College.(1908) 1 

University of Maryland_(1900) (1907) (10, 1009) 12 

Johns Hopkins University. (1907) (1909) 2 

University of Michigan .(1909) 1 

Columbia University, College of Phys. and Surg. (1909). 1 

North Carolina Med. College. .(1907) (1908) (12, 1909) 14 / 

University of North Carolina."..(1909) 12 ( 

Leonard Medical School.(1908) (9, 1909) '“-JO " 

University of Pennsylvania .(1909) 4 

Jefferson Medical School.• 11999) 8 

University of the South.x;H1994) 1 

Tennessee Medical College.(1896) (1908) 2 

Medical College of Virginia, Richmond.. (1909) o 

Univ. Coll, of Med., Richmond. .. (2, 100S) (12, 1909)- 14 

failed Tear 

College Gnu! 

University of Maryland.(1904) -- 

Leonard Medical School.(1909) <4, ,a ' 

University of North Carolina.(1909) 

Knoxville Medical College.(1908) 00; (1999) 

University of the South.(1905) 42; (1909) 

Chattanooga Medical College.(1900) 5u ; (1908) 0-, 

Tennessee Medical College.(1994) 

University of Nashville.(1998) of, 

Meliarry Medical College.|J™o) 

University of Tennessee.(1J9S) 

Gate City Medical College.(1J04) 


Per 

CcdL 

00 

70 
74 
00 
77 
OS 
50 

71 

58 . 
02 


licensed through reciprocity 


Tear 

College Grad. 

George Washington University. 

Medical College of Georgia.••.Uo.M) 

College of ' ’— ~- J ^•••■geons, Indianapolis (1898) 

University . 

Tufts Colie,, " " .. 

North Car.■ '’--ge.... •••••■••(^00) 

Columbia ' ' of Phys. and Surg.. (1900) 

Tennessee '/ ■' .(1005) 

Univ. Ca ColT'of tJ Med., Richmond.. (i905) (1900) (1907) 

Army Medical College.. 

GRANTED LIMITED TERRITORY LICENSES 

Tear Total 
Grad. Number 

College , tl89l) 1 

Tennessee Medical College.riunTl’ (1900) - 

University of Tennessee.... 11 

Non-graduates . 


Reciprocity 
with. 
Maryland 
Georgia 
Indiana 
Illinois 
Mass. 
Penna. 
Nav Tor): 
Tennessee 
Virginia 
Virginia 
U. S. Army 
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Marriages 

" Leander J. Nickell, M.D., Blaine, Ky., to Miss Ethel Cold- 
iron of Relief, Kv., recently. 

Richard Marion Nelson, M.D., to Miss Anna Moore, both 
of Colon, Panama, recently. 

Richard A. Burke. M.D., to Miss Libbie Cox, both of Ish- 
pcming, Midi., December 20. 

William C. McRee, M.D., to Miss Sallie Mae Elder, both 
of Trenton, Tenn., January 7. 

James Edwin Ray, M.D., Boston, to Miss Maude E. Mur¬ 
dock of Carthage, Mo., December 31. 

George Warner Mosher, M.D., Chicago, to Mrs. Mary 
Isabelle Fixen of Racine, Wis., January 5. 

E. J. Horan, M.D., Glen wood Springs, Colo., to Miss Lucy 
M. McLearn of Rifle, Colo., December 29. 

Augustus Leon Beier, M.D.. Chippewa Falls, Wis., to Alisa 
Elizabeth Wilkins of Boyd, Wis., January 3. 

Hampden Aulicic Burke, M. D., Petersburg, Va., to Miss 
Ethel May Francis, at Petersburg, January 0. 

Harold Wellington Jones. M. C„ FT. S. Army, to Mrs. 
Evarts Ewing Munn in Pittsfield, Mass, January 1. 

Charles P. Vincent, M.D., Enorec, S. C.. to Miss Essie 
Drummond of Lanford, S. C., at Woodruff, S. C., December 29. 


Deaths 


Washington Lafayette Schenck, M.D. Dartmouth Medical 
School, Hanover, N. H.. 1S40; formerly a member of the 
American Medical Association, and first vice-president in 
18S8; president of the Kansas State Medical Society in *1877; 
of the Kansas East District Medical Society in 1SS0; of the 
Warren County, Ohio. Medical Society in 1854; and a member 
of the Topeka Medical Society and the Kansas Historical 
Society; professor of hygiene and state medicine in the 
University of Kansas City; adjunct professor of practice of med¬ 
icine and professor of hygiene and preventive and state med¬ 
icine in Kansas Medical College, of which he was one of the 
organizers; surgeon of the Seventh Ohio Volunteer Infantry, 
later in charge of army hospitals Nos. 10 and 15, and on the 
staff of Major General' Hamilton; and afterwards surgeon on 
the Board of Enrollment, of the Third Ohio Congressional Dis¬ 
trict during the Civil War; at the close of the war, deputy 
U. S. tax collector in Camden, Ark.; pension examiner for 
0 3 age county, Kan., and a member of the school hoard of 
City and of Franklin, Ohio; for four terms a member of 
State Board of Health; once mayor of Franklin, 
Ohio ;"l"trustee of Antioch College, Yellow Springs, Ohio, and 
the Kansas Medical College; local surgeon for the Denver and 
V 10 Grande Railroad and the Colorado Fuel and Iron Company 
at Aew Castle, Colo., in 1895 and 189G, and for the Santa Fe 
System and Missouri Pacific Railroad at Osage City from 1872 
to 1890; died at liis home in Topeka, January 4, from pneu¬ 
monia, aged 84. 


Peter Brough Montgomery, M.D. Bellevue Hospital Medical 
college, ISSG; of Chambersburg, Pa.; formerly a member of 
e American Medical Association; a member of the Medical 
* ociety of the State of Pennsylvania; vice-president of the 
urnberland Valley Medical Association; formerly president oi 
, . lle< hcal Society of Franklin County; once coroner and 
“member of the city council; and a member of tlu 
r-, , Chambersburg Hospital; died suddenly at Buena Vista 

•, where he had gone for rest, from influenza, aged 47. 

PliUadoim • Beed > M.D. University of Pennsylvania, 

the Am ' L r ,■ Army Medical School, 190G; a member of 
^ Association and Association of Military 
a nrivit • ^ Umted States; who enlisted in the armv as 
American w t ,C artll,ery ’ and 8erved during the Spanisli- 
cl W appointed first lieutenant in the Medical 

on a on "f ' ,V 0d : and ' vas retir ® d " itli the rank of captain 
..—atMilfnrR u d T bl lty incident to the service in 1909; died 
lord, Pa., January 2, from tuberculosis, aged 34. 

le4fTsQ, We , Uingt0 . n B y ers > M - I) - Atlanta (Ga.) Medical Col- 
cmy of ^ Secratary of tl,e Charlotte (N. C.) Acad- 

sewetan- nnR i ’ secrct f ary of the city hoard of health; 
health. d t l easur ? 1 ' of tbe Mecklenburg county hoard oi 
North Vamr 0 f the Medical Soc!e ty of the State oi 
State S™; ai ' d f BUT £ eon r ! f the Fourth Infantry. N. C, 

Ga ,r - A f °r a few months a resident of Milledeeville 
Ga.; died in that city, January 3, aged 48. ° 


William C. McCulloch, M.D. Albany (N. Y.) Medical Cob 
lege, 1897; a memhev of the American Medical Association; 
and for two terms president of the board of health of Glovers- 
ville; once president of the Gloversville and Johnstown Medical 
Society, and for two terms president of the board of health 
of Gloversville, N. Y.; died suddenly' from cerebral hemor¬ 
rhage, at the home of a patient while making a professional 
call, January 8, aged 3S. 

David W. Coon, M.D. Missouri Medical College, St. Louis, 
1891; a member of the American Medical Association and 
formerly president of the Grundy County (Mo.) Medical 
Society; for four terms coroner of Grundy county and county 
physician twice; for two terms county treasurer, and for four 
terms city physician of Trenton; died at his home January 10, 
as the result of injuries received in a fall a few days before, 
aged 55. 

Allen S. Heath, M.D. New York University, New York City, 
1S44; formerly a member of tlie Kings County Medical Soci¬ 
ety, and Brooklyn Pathological Society; surgeon in the U. S. 
Navy for fifteen months, and afterward chief surgeon of vol¬ 
unteers during the Civil War; said to have been the oldest 
graduate of bis alma mater; died at tlie home of bis daughter 
in New York City, January 2, from senile debility, aged 88. 

Zachariah Carnes, M.D. University of Louisville, 1S77; a 
member of the Indiana State Medical Association; a veteran 
of the Civil War; at one time president of the Johnson 
County Medical Society; for twenty years local surgeon of 
the Pennsylvania System, and for many years a member of 
the school board; died at bis home in Greenwood, January 
from tuberculosis, nged 71. 

William Jackson McHench, M.D. University of Michigan, 
Ann Arbor, I85S; acting assistant surgeon in the Army during 
the Civil War; of Brighton, Mich.; for many years division 
surgeon of the Pere Marquette Railway; died in Bradentown, 
Fla., where he had gone for his health for the winter, January 
1, from heart disease, aged 78. 

Charles Harrison Shackford, M.D. Harvard Medical School, 
1849; a charter member of the Harvard Alumni Association, 
and for forty years a member of the American Medical Asso¬ 
ciation; a member of the staff of Frost Hospital, Chelsea, 
Mass., for thirteen years; died at bis home in that city, Decem¬ 
ber 25, aged 85. 

William Bradley Chase, M.D. Jefferson Medical College, 
Philadelphia, 1857; for several years a member of the school 
board of Swampscott, Mass.; a member of the board of select¬ 
men, and for two years postmaster; died at his home in 
Lynn, Mass., January 4, from cerebral hemorrhage, aged 7G. 

Jefferson Davis Pryor, M.D. University of Louisville, 1S90; 
a member of tlie Kentucky State Medical Association; of 
Mayfield; died at Riverside Hospital, Paducah, January 7, 
from meningitis, the result of severe burns received by tlie 
explosion of a stove in his office 27 days before, aged 47. 

Leonard A. Kittinger, M.D. Hahnemann Medical College, 
Philadelphia, 1881; secretary of the Homeopathic Board of 
Medical Examiners of Delaware-; and treasurer of the Homeo¬ 
pathic State Medical Society; died at his home in Wilmington, 
January 1, from cerebral hemorrhage, aged 49. 

John L. Carson, M.D. Northwestern Medical College, St. 
Joseph, Mo., 1894; a member of the Medical Society of the 
State of California, and San Joaquin Valley Medical Asso¬ 
ciation; local surgeon of the Santa Fe System at Bakersfield; 
died at his home, December 24, aged 48. 

William Symington Brown, M.D. Penn Medical University, 
Philadelphia, 1S54; a member of the Massachusetts Medical 
Society; assistant surgeon of tlie Thirty-third Massachusetts 
Volunteer Infantry during the Civil War; died at his home in 
Stoneham, Mass., January G, aged 89. 

Herman H. Dinsmore, M.D. University of Vermont, Bur¬ 
lington, 1897; of Enfield, N. H.; formerly pathologist to Notre 
Dame Hospital, Manchester, N. H.; and a member of the Man¬ 
chester Medical Association; died at the home of his mother 
in Manchester, January 3, aged 3G. 

Alfred H. Hoadley, M.D. Albany (N. W) Medical College, 
I88G; a member of the American Medical Association; alfend¬ 
ing surgeon to Dickinson Hospital, Northampton. Mass.; died 
in that institution, December 29, from septicemia, due to an 
operation wound, aged 54. 

James Russell Post, M.D. Philadelphia, 1871; formerly a 
practitioner of Picton, Ont.; physician to tlie Rome, N. 
jail, a city physician and a member of the staff of the Rome 
hospital; died at his home in Rome, December 22, from nephri¬ 
tis, aged GO 
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Darius W. Loree, M.D. University of Michigan, Ann Arbor, 
18fi0; a member of the Michigan State Medical Society; for 
half a century a practitioner of Ridgeway; died at his home 
in that village, January !), from disease of the stomach, 
aged 70. 


William A. Monuish, M.D. Atlanta (Ga.) Medical College, 
1S!)0; formerly of Atlanta, Ga.; died in his apartments in 
San Francisco, January 2, from the effects of chloroform, 
believed to have been self-administered with suicidal intent, 
while despondent, aged 48. 

William T. Milstead, M.D. Louisville Medical College, 1890; 

■ a member of the Tri-State Medical Association of Mississippi, 
Arkansas, and Tennessee, died at his home in Hot Springs, 
Ark., December 29, from nephritis, aged 43. 

John G. L. Gaedeke, M.D. Eclectic Medical College of the 
City of New York, 1881; formerly an examiner in lunacy 
of New York State; died at his home in New York City, 
December 25, from heart disease, aged 55. 

Henry D. Shonts, M.D. Philadelphia; for nearly seventy 
years a practitioner of medicine; and for more than half of 
that time in Centerville, Iowa; died at his home in Chicago, 
January 10, from pneumonia, aged 8G. 

Charles L. Seip, M.D. Hahnemann Medical College, Philadel¬ 
phia, 1882; Philadelphia College of Anatomy and Surgery, 
1872; died at his home in New Bedford, Mass., December 30, 
from cerebral hemorrhage, aged 07. 

C. M. Stewart, M.D. Cleveland Medical College, 1840; a 
charter member of the first medical society to be organized in 
Mercer county, Pa.; died at his home in Mercer, January 5, 
from senile debility, aged 85. 


Montrose Mitcheltree Magoffin, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1852; a member of the American Medical 
Association; died December 30 at his home in Mercer, Pa., 
from heart disease, aged 09. 

Alexander Edwin Turner, M.D. University of Pennsylvania, 
Philadelphia, 1874; a member of the Tennessee State Medical 
Association; died at his home in Neboville, near Newbern, 
Tenn., January 4, aged 50. 

George W. Scranton, M.D. Tulane University, 1874; of Scott, 
La.; a member of the legislature in 1894 from Lafayette 
parish; died at the home of liis daughter in Youngsville, 
December 29, aged 00. 

Sarah C. Brigham, M.D. Worcester (Mass.) Medical Col¬ 
lege; Eclectic Medical Institute, Cincinnati, 1857; died at 
her home in Fitchburg, Mass., December 15, from senile 
debility, aged 85. 

William Murdoch, M.D. Cleveland University of Medicine 
and Surgery, 1873; a homeopathic practitioner of Akron, 
Ohio; died at his home in that city, January 2, from pneu¬ 
monia, aged 07. 

Alfred Mathias Spalding, M.D. College of Physicians and 
Surgeons, New York City, 1883; a member of the New York 
Academy of Medicine; died at Speonk, L. I., January 3, 
aged 53. 


Henry M. Nipple, M.D. Jefferson Medical College, 1871; a 
member of the Snyder County (Pa.) Medical So.ciety; died 
at his home in Selinsgrove, Pa., December 10, from pneumonia, 
aged 71. 

Joseph Francis Hume, M.D. Cincinnati, 1854; a veteran of 
the Civil War; at one time postmaster of California, Mo.; 
died in Kansas City, Mo., September 19, from senile debility, 
aged 86. 

John Lee Roach, M.D. Dallas (Texas) Medical College, 1904; 
a member of the Hunt County Medical Society; died at his 
home in Lone Oak, Texas, January 4, from pneumonia, aged 


41. 

Albert Simon, M.D. University of Berlin, Germany, 1849; a 
surgeon of volunteers during the Civil War; died at Ins home 
in Reading, Pa., December 30, from senile debility, aged SI. 

William F. Clary, M.D. Castleton (Vt.) Medical College, 
1855; a member of the Tennessee State Medical Association; 
died at his home in # BellbucIde, Tenn., January 9, aged iv. 

Benjamin Bond Perkins, M.D. Jefferson Medical College 
1877; formerly of Cliestertown, Md.; died at .Ins 
Philadelphia; December 22, from heart disease, aged 82. 

Solomon Williams (license, Texas, years of practice); 
Confederate veteran; and for twenty years postmaster 
Cove, Texas; died at his home, December 8, aged 04. 

D F. Morrison, M.D. Atlanta (Ga.) Medical College, 1891; 
died at his home in Brooksville, Fla., December 26, from the 
effects of an overdose of chloroform, aged 41. 
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William R. Jones, M.D. University o? Virginia Clmrlnffn- 
ville 1861 ; of Ilawesville, Ky.; died in Loffisvill’e Beceteler 
2/, after a surgical operation, aged 71. 

i Qm? ber + EdWa J 3 Lee * od ? e . rs - M - D - Jefferson Medical Collet 
1890; at one time a physician of Chicago; died at his l,on,e 
in Millsboro, Pa., January 2, aged 45. 

B. H Morehead M.D. Kentucky School of Medicine, Louis¬ 
ville, 1866; a Confederate veteran; died at his home in Sacra 
mento, Ky., December 31, aged 69. 

H. M. Wagner, M.D. Columbus Medical College, 1870- died 
suddenly at his home in Newark, Ohio, January 3 ' from 
cerebral hemorrhage, aged 58. 


Mary J. Taylor, M.D. Pulte Medical College, Cincinnati 
1881; died at her home in Greencastle, Ind., December 20* 
from senile debility, aged 84. ’ 


Thomas P. Seller, M.D. Rush Medical College, 1854; died 
at his home in Indianapolis, December 19, from senile debil¬ 
ity, aged 84. 


Amos L. Norris, M.D. Rush Medical College. 1872; died at 
his home in Farmer City, Ilk, December 16, from paralysis, 
aged 62. 


John K. Smith, M.D. Jefferson Medical College, 1875; died 
at his home in Harrisburg, December 25, from pneumonia, 
aged 65. 


Lemuel J. Wood, M.D. Baltimore University, 1887; died at 
his home in Ivelton, S. C., December 27, from acute gastritis- 
aged 46. 

William E. Chappell, M.D. University of Nashville, 1878; 
died at his home in Kansas City, November 11, aged 68. 


Society Proceedings 


COMING MEETING 

Medical Society of State of New York, Albany, Jannary 25. 


AMERICAN ASSOCIATION FOR CANCER RESEARCH 
Annual Meeting, held in New York City, Nov. 27, 1309. 

(Continued from page 22SJ 

Retrogression of a Case of Lymphosarcoma After Laparotomy 

Dr. Warfield T. Longcope, Philadelphia: The case was 
that of a man aged 33, who was admitted to the Pennsylvania 
Hospital on April 20, 1909. He had had swelling of his abdo-. 
men for 26 days before admission, with some paiihtylO days,., 
before admission three quarts of fluid were removed by tap¬ 
ping. Soon after admission the enormously swollen abdomen was 
tapped and six quarts of turbid yellow fluid were removed. 
This was alkaline and of 1024 specific gravity. On standing 
there was a heavy white precipitate, composed almost entirely 
of broken cells, the character of which could not be definitely 
made out. There were, however, a few cells which resembled 
lymphocytes. No tubercle bacilli were found, nor could other 
bacteria be demonstrated either in smears or by cultures. 
Since the sediment contained no proteolytic ferments it was 
thought probable that the exudate was composed principally 
of small lymphocytes. The hemoglobin was 88 per cent., 
white blood corpuscles 8,100. There was no fever. Consider¬ 
ing the possibility of tuberculous peritonitis, an operation 
was performed by Dr. LeConte, at which large quantities of 
greenish, milky fluid escaped from the peritoneum. The peri¬ 
toneal surface, the omentum, and the mesentery were found 
to be studded with small reddish nodules several millimeters 
in diameter, and in a loop of tlie small intestine there was a 
large tumor mass somewhat bigger than one’s fist. The con¬ 
dition was supposed to be carcinoma with general carcinosis 
of the peritoneum, and since the case was considered hopeless 
the abdomen was closed. Two weeks after the operation flmt 
had reaccumulated in the abdomen and 54 ounces were 
removed by tapping. The patient gradually grew weaker, the 
temperature was exceedingly low, the respiration slow, eniaci 
ation marked, but until liis death, about six weeks later, 
there was no marked reaccumulation of fluid. . . 

At autopsy two liters of pale opalescent fluid were f° lin 
in the peritoneum, but the peritoneal surfaces, though very 
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slightly thickened, were perfectly smooth nnd glistening, and 
at first sight nothing resembling the appearance at operation 
.^Toild be seen. On more careful examination, however, very 
minute fibrous tags were found extensively scattered over 
the peritoneum. There were besides a few definite raised 
tumor-like nodules 1 or 2 nun. in diameter. In the jejunum 
there were 3 small areas of thickening, which bore slight 
resemblance to the large tumor mass found at operation. In 
the pleural cavities there was opalescent fluid. No changes 
benring particularly on the ease were found in any of the 
other organs, except the intestines, kidneys and pancreas. 
Throughout the duodenum the mucous' membrane of the intes¬ 
tines was thickened in patches and.the mucosa was covered 
with what looked like a yellowish-green membrane.. This 
was most marked in the regions of the localized thickened 
areas. On section through these portions the wall of the 
jejunum was rather tough, and fibrous in appearance, and 
showed yellowish streaks. The mesenteric and retroperitoneal 
. glands were enlarged to the size of almonds. Sprinkled over 
both the surface and cut section of the kidney there were 
numerous small, flat, white areas. The pancreas was large 
and firm. Microscopic examination showed that the tumors 
in the jeunum were typical lymphosarcomata, 'such as has 
been described by Ivundrat, Sternberg, MacCallum and others. 
hJbutlie.. large areas there was extensive degeneration of the 
tumor cells with much growth of connective tissue, which 
gave a scar-like appearance to the sections. In the retroperi¬ 
toneal glands tumor cells were found through the section, but 
rarely involved the entire node. The small masses in the 
kidney proved to be typical secondary growths without any 
evidences of cicatrization. Small growths were also found 
in the pericardium, and fairly extensive growths in the pan¬ 
creas which showed besides an extreme grade of chronic intra- 
acinar and perilobular pancreatitis. The only explanation for 
the autopsy findings is that there must have been extensive 
and widespread degeneration of the tumor masses covering 
the peritoneum and in the wall of the intestines, with partial 
healing by the formation of connective tissue. Exactly what 
caused this change in the tumor growth it is impossible to 
say, and it is doubtful whether the laparotomy exerted any 
influence in this direction. It is more probable that these 
tumors of themselves retrogressed. 


The Present Status of Our Knowledge of Heredity in Tumors 
Dr. E. E. Tyzzer, Boston: The conception of cancer as an 
’nlierited condition is apparently less generally held than for¬ 
merly, and this aspect of the problem lias been somewhat 
nrgrcdjyibduring recent years. A great part of the investiga¬ 
tion bearing on this question has been of a statistical nature, 
"''Hi the object in view of determining whether the incidence 
of cancer is greater in the parents or the antecedents of can¬ 
cer patients than in the antecedents of non-cancerous patients. 
Such inquiries have furnished results that are often diamet¬ 
rically opposed. Most of the more recent statistical investi¬ 
gations have yielded results which fail to establish the impor¬ 
tance of heredity in cancer. Pearson, working with data 
derived from the Middlesex Hospital, found a history of can¬ 
cer in 359 out of 2,3G8 antecedents of cancerous patients as 
compared with cancer in 102 of 753 antecedents of non-can- 
ccrous patients. With an estimated probable error of .04, the 
coefficient of .0335 for the cancer heredity is of no significance 
apart from the fact that it tends to show that heredity is not 
an important factor in the incident of cancer. More recently 
Bashford and Guillot, each employing the statistical method, 
have obtained similar results. Another mode of inquiry has 
to do with the frequency of cancer in certain families. The 
great frequency of cancer in certain families is generally 
recognized, for example the famous family of “Madame Z.,” 
reported by Broca, in which there were 15 deaths from cancer 
JU-.2G offspring which attained the age of 30 years. Statis¬ 
ticians, however, point out the rarity of such families, and, 
from a consideration of the general distribution of cancer in 
the population at large, regard their occurrence as coming 
within the law of probabilities. The subsequent history of 
the above-named family is at the present time being investi¬ 
gated by Ledoux-Lobardc. The experimental side of the study 
of heredity in cancer has been for the most. paTt neglected. 


Whether epidemics of cancer in mice, sueli as have been 
reported by Borrel* Miclmelis, Gaylord, and others are to 
be attributed to heredity remain undetermined. It would 
appear that, inasmuch as statistical inquiries with regard 
to heredity in cancer lack accuracy and are surrounded by 
nlmost insurmountable difficulties, the only solution of this 
problem lies in the experimental breeding of short-lived ani¬ 
mals. In this way only will it be possible to control the con¬ 
ditions under which the animals live, and to obtain accurate 
data concerning the incidence of cancer. In one of the families 
of mice which I have kept under observation there were G5 
offspring of a mouse with a tumor of the lung, and tumors 
developed in 20 or 32 per cent, of these. These results, 
although not conclusive, indicate that this subject demands 
further investigation. 

DISCUSSION 

Dn. Leo Loed, Philadelphia: It seems to me that the cases 
of the so-called endemic occurrence of tumors, as found by 
Hanau and myself, and later by other inve_stigators, point 
strongly to the existence of hereditary factors in the etiology 
of cancer; they certainly cannot be ascribed to accident. The 
statistical studies of cancer in man take no account of the 
great differences that exist in different varieties of cancer; 
and until statistics take account of such variations and are 
made to refer more particularly to specific varieties of tumors, 
they will not have much value in deciding the importance of 
heredity. Dr. Tyzzer’s breeding experiments, however, attack 
this problem in an exact manner. 

Dr. James Ewing: I think that Dr. Loeh’s remarks have 
an obvious application to the field of heredity. Some tumors 
show a different relation to heredity from others. 

Report on Rat Carcinoma 

Dr. Simon Flexneb, New York: At previous meetings of 
this association Dr. Jobling and I reported on a rat tumor 
which developed from the seminal vesicle. When the study 
of the tumor was first taken up it was regarded as a peculiar 
sarcoma, nnd when the tumor had undergone certain changes 
in the course of transplantation it was regarded as a prob¬ 
able carcinoma. The tumor lias now been propagated for 
about four years and has passed through many generations. 
At present it presents the characteristics of an adenocarci¬ 
noma, of pure and beautiful type. The carcinomatous struc¬ 
ture became dominant in the fifth generation, at which time 
the first lymphatic gland metastases appeared; hut at that 
time and for many subsequent generations the tumor had not 
assumed a pronounced adenocarcinomatous form. Since about 
the twentieth generation, however, this form of structure has 
become established, hut in the earlier generations the trans¬ 
plantations of a given tumor would yield in some rats a pure 
adenomatous growth, and in others an imperfect adenomatous 
or a mixture of adenomatous and simple carcinomatous 
growth. We have concluded from these observations that as 
the type of tumor was slowly changing toward adenocar¬ 
cinoma, which has now become predominant, the cbnnge was 
affected by the individual animals in which the tumor was 
implanted. In other words, that two sets of forces affected 
the result; the one being latent in the tumor and the other 
being present in the organism of rats inoculated. A minute 
study of the original tumor showed the existence of definite 
carcinomatous alveoli within the mass arising from the semi¬ 
nal vesicle, and that these alveoli were located close to the 
original epithelium of the vesicle from which it was derived. 
The mass of the tumor, however, was of much less definite 
organoid structure. The minute study has also rendered it 
probable that the original tumor was of a teratomatous or 
embryonal nature. 

Comparison of Conditions that Regulate the Growth of Trans¬ 
planted Tumor and Transplanted Embryo 

Dr. Peyton Rous, New York: Much is now known of the 
behavior of transplantable tumors in the new host, of the 
conditions which regulate transplantation, nnd of the phenom¬ 
ena immediately concerned with growth or death of the intro¬ 
duced neoplasm. But there has been no successful attempt 
to determine what is here peculiar to tumor as apart from 
that common to transplanted tissues in genera), Schiine 
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( Bciir . z. klin. Chir., 1908-09, Ixi, 1) has directed an investi¬ 
gation specifically to the point, hut the method he employed— 
transfer of skin from the back of one mouse to another— 
proved ineffective. The transplantation was seldom successful 
except in blood-related animals. For experiments hashed 
mouse-embryo has been used. A host of workers have proved 
that embryonic tissue introduced into another animal fails 
to give rise to a true neoplasm; but they have also shown 
that for a period it will grow. Mouse embryo seemed espe¬ 
cially favorable to my purposes because of its rapid develop¬ 
ment and retrogression, as well as because of the ease with 
which it can be handled. Since tumors of the mouse are 
transplantable, parallel observations were often conducted 
through the injection of a definite quantity of tumor in the 
subcutaneous tissue of an animal’s one side and of embryo 
on the other side. In this way the following facts have been 
ascertained: 1. Mice differ much as hosts for transplanted 
embryonic tissue. In one it may grow excellently, in another 
not at all, and in a third but slightly. These variations in 
fate of the grafts are not due to variation in the elements 
composing them. The tissues which survive transplantation 
(mainly cartilage, squamous epithelium and connective tis¬ 
sue) are well distributed in the embryo-hash and can be found 
alike in the grafts that “take” and in those that do not. 
2. The growth or failure of implanted embryonic tissue 
depends on the appearance or non-appearance of a reaction 
from the host-tissues analogous to that for implanted tumor. 
If the bit of neoplasm is to grow, the host furnishes it a 
stroma and vascularizes it. So too with embryonic tissuej 
When a tumor graft fails, all of it becomes rapidly necrotic 
except those cells at the edge, in contact with the host tissues, 
and presumably nourished by. diffusion from them. The same 
is true for an embryo graft. '3. The conditions of age, nutri¬ 
tion, race and “soil,” which play an important part in the suc¬ 
cess or failure of a tumor graft, play the same part for 
embryo grafts. • Embryo grafts grow best in young animals, 
in well-nourished ones, in those of the same variety, and 
better in the subcutaneous tissue of the mother .than in that 
of controls. When mouse-embryo is introduced into rats it 
survives for some days, and a vigorous connective-tissue reac¬ 
tion from the host appears, but despite this it fails to develop 
as it would in animals of its proper species. The same is 
known to be true for tumor. 4. An immunity to embryo 
grafts can be produced by injections of embryo, just as 
immunity against implanted tumor is obtained by tumor 
injection. Whether it is possible to immunize with tumor 
against embryo is a point I have not yet tested. But Schone 
has found that the converse holds: animals can be immunized 
against tumor by embryo injections. These observations can¬ 
not be taken as evidence for Cohnheim’s theory of tumor 
origin. They fail to touch on that property of continuous 
growth which ultimately distinguishes tumor grafts from 
embryo grafts and tumor from all normal tissue. But they 
show that the natural immunity of an animal to transplanted 
tumor is not the expression of a special tumor immunity 
but only an example of tissue immunity. The immediate 
mechanism of protection as well as the conditions (so fai¬ 
ns we know them) which determine it are the same for a nor¬ 
mal tissue and for tumor. Acquired immunity to transplant¬ 
able tumors is not an unique phenomenon but an instance of 
acquired tissue immunity. These facts are difficult to recon¬ 
cile with the theory of a parasitic origin for cancer. 


DISCUSSION 

Dr. E. E. Ttzzer, Boston: In my opinion the failure of a 
umor-grnft is consequent on a reaction in the suirounding 
issues, inflammatory in its nature. 

Du. C.-'B. Stockard, New York City: I have made many 
ransplantations of the embryonic tissue of lower animal 
onus and have found the success of the graft to depend 
argely on the organ into which it is implanted. Liver tissue 
lid better when transplanted into livers than elsewhere, 
have further noted that the nearer the age of the part and 
that of the transplanted tissue are, the better are the res 
obtained. Embryonic tissue succeeded especially _ w e l v m 
implanted in young animals, because these amma s 
™orc " «r), cl’it, »ge, developmental!, speaking, th,» older 
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ones. I have also observed that embryonic tissues at different 
periods of development manifest differences in transplant- 
ability. -I think that all these factors must be considered )-! 
interpreting Dr. Rous’s results. 

Du. P. Rous, New York: In all my work the same site for 
implantation was used—the subcutaneous tissue of the side. 
Differences in transplnnlability, due to differences in the 
developmental period of the embryos, have been recomiized 
by a number of observers. Because of this factor I employed 
mouse-embryos from 1.0 to 1.0 centimeters in length. Within 
the developmental limits thus assigned no important differ¬ 
ences in transplantability are to he found. Only embryos 
of the same litter, and therefore of the same period of devel¬ 
opment, were taken for the hash used in a given experiment. 
Some of the most recent results are at variance with Dr. 
Stockard’s finding, that the nearer the developmental period 
of host and implanted tissue are the better will be the results 
of the graft. An embryo-hash was injected into a number of 
mice born from one to three days previously into a series 
three-quarters grown and into some old ones. In those three- 
fourths grown the introduced tissue did better than in the 
old, as was to have been expected; but in the very young 
animals, practically no growth of it took place. The phenoim 
enon is probably to be explained in terms of tissue avidity. 
The actively growing tissue of the very young mice'may-he 
supposed to take up with great avidity the nutritive stuffs of 
the body, and the introduced fragments of embryo are ill 
situated for competition. Fragments of the same sort in an 
older host have to compete with relatively inert tissues. 

(To be continued) 


PHILADELPHIA AND NEW YORK NEUROLOGICAL 

SOCIETIES 

Joint Meeting, held in Philadelphia, Dec. 18,1009 
Dr. T. H. Weisenburg, President of the Philadelphia Society, 

in the Chair 

Tic of the Tongue 

Dr. Charles S. Potts, Philadelphia: According to Meige 
and Feindel, uncomplicated tics of the tongue are very rare. 
In this case while other muscles have been and are now at 
times affected, the movements of the tongue are those which 
are most prominent. The patient, A. G., is 45 years of age, 
married and is a house painter by occupation. .One sister 
liad chorea and his father was a man of very neryousAeffi- 
perament wlio treated the patient, when a child, very roughly. 
The man has used tobacco and alcohol moderately and until 
a year ago, coffee excessively. Until he was 20 years old lie 
was in good health. At that time a skin eruption of some 
sort appeared on each side of the mouth; this annoyed him 
and he would draw up the corners of his mouth in an effoit 
to relax the skin; this was followed by closing the eyes 
(blepharospasm). Then he began to have biting movements, 
bringing the teeth together with such force that a number 
of them were broken off. The muscles of tlip neck and shoul¬ 
ders also became affected. These various '’movements continued 
for five years, when they disappeared; and nothing of the 
sort was manifest for fourteen years, although during tins 
period he had several spells of what he terms “nervous break¬ 
down.” Six years ago, without ascertainable cause, lie began 
to have spitting movements, which were followed by paroxys¬ 
mal protrusion of the tongue. At present at times there are 
quick contractions of facial and neck muscles, with at loii„ 
intervals the emission of an explosive sound as is sometimes 
made in spitting. The most striking phenomenon, however, is 
a wide opening of the mouth with a quick protrusion of ie 
tongue; usually this is so pronounced that the palatal arc ics 
are markedly drawn forward and at times the tip o ie 
epiglottis is visible. The entire organ is hypertrophied, m 
papillae being much enlarged. Speech is not interfere \m '• 
At times while walking he makes a half turn to the rig > • 
elevates the right leg. Physical examination -is negative, 
except that the knee jerks are increased and a chronic P - 1 
gitis is present. The man conducts his business an 
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well Tlie movements are much worse at some times than 
others, being almost absent for days. They are always worse 
'when lie feels unwell from any cause. 

Case of Amyotrophic Lateral Sclerosis, or Lead Poisoning 
Dr. John K. Mitchell, Philadelphia: The variations in 
the form of lead intoxication are many, ranging from the 
more common simple peripheral neuritis to cases like the P ies 
ent, which in advanced stages can in no way be distinguished 
from amyotrophic lateral sclerosis. In saturnine poisonings 
involving the spinal cord we see now and then some winch 
altogether resemble chronic poliomyelitis, loss of power advanc- 
ing steadily and equally with the wasting of the muscles. In 
another form motor weakness is the earliest symptom and 
atropliv occurs only as a later manifestation, with unchanged 
sensibility and the reflexes preserved or increased. The pres¬ 
ent case is of another type and from the first lias progressed, 
so far as can be learned from the patient, in a manner impos¬ 
sible to differentiate from an amyotrophic lateral sclerosis. 
Indeed it is only the previous history of serious lead poison- 
in" which suggests the probability that the trouble owes its 
origin to lead! The chief objection to tills theory is the 
difficulty of accounting for the continued action of the poison 
so long after all possibility of its entering into the system 
/lias ceased. There is no evidence at this moment of the pres¬ 
ence of lead in the body. In the history only a very slight 
ocular muscle cnfeeblement is described, a point of difference 
from asthenic bulbar palsy. Dr. Cadivalader, who lias been 
much interested in the case, has suggested, as favoring the 
probability of a saturnine origin, that the supinator iongus 
has escaped any cnfeeblement, as it usually does in lead 
neuritis. Gowers, Putnam, and, recently in the Review of 
Neurology, S. A. K. Wilson have described similar eases, some 
certainly caused by lead, others with a strong probability in 
favor of such a cause. 

The patient is a house painter aged 53. He has never had 
wrist drop. He worked at painting until three years ago from 
this time. Until one year ago lie had charge of kennels at 
Irvington-on-Hudson. About a year after recovery from the 
second attack of lead colic in 1907, the present difficulty 
began; the first symptoms were stiffness, soreness, and occa¬ 
sional cramps in muscles of the thigh and legs. Beginning 
in the autumn of 1907, these symptoms lasted about seven 
months. In the spring of 1908 lie observed twitching of mus¬ 
cles of legs, arms and trunk, together with difficulty in walk¬ 
ing. In October, 1908, lie perceived a slight difficulty of 
.speech^ For three months there has been definite bulbav 
speech. He lias lost much flesh; arms were weak for four 
months. There is no nystagmus — pupils react to light 
promptly. There is no bladder or rectal difficulty. Gait is 
spastic-paralytic; station—slight swaying. There is no facial 
paralysis, hut there is faint tremor of facial muscles; the 
tongue cannot be protruded beyond the teeth nor elevated, it 
is tremulous and presents some fibrillary twitching but no 
atrophy. 

Dynamometer: The right is 30 and the left 33; the man is 
right handed. 

Examination: The patient is very thin, hut there is no 
characteristic atrophy. Muscles are almost symmetrically 
wasted everywhere. Knee-jerk is exaggerated. Ankle-jerk is 
present and active; there is no ankle clonus; plantar reflex 
is normal; no Baliinski. He has fibrillary tremors of mus¬ 
cles; no intention tremors. Muscles of hands are much 
wasted. He chokes when he takes liquids, but there is no 
regurgitation through nose. Pupils are equal, react well to 
light and accommodation. There is no impairment of ocular 
movement. Electric examination shows equal response to the 
negative and positive currents below the knees, but there is 
small faradie response above the knees, and in all the arm 
muscles, except the extensors of right hand, the response is 
less to faradie than galvanic current, but no reversal. In 
extensors of right hand the response is nearly gone to both 
currents, still no reversal. The face muscles give good 
response. The voluntary movement of the arms is free in all 
directions. 

Second examination, after five weeks’ treatment. Nov 24 
1909, by Dr. Cadwalnder: Condition is slightly improved over 


first statement. Abdominal muscles are normal. All muscles 
of forearms, extensors and flexors are atrophied but equal. 
Possibly the extensors are more affected than the flexors, 
more so on right than on left side. Still there' is no actual 
wrist drop. The interossei of both hands, also hypotlienar 
muscles on both sides are much wasted, the right being worse 
than the left. All movements can he well performed, although 
weaker than normal. Biceps and triceps jerks are increased, 
but equally so on both sides. Muscles of legs below the knees 
are much atrophied, more so on right than left. There is no 
contraction or fibrillary twitching. The anterior tibial mus¬ 
cles are more affected than the posterior, so there is foot drop 
on both sides. There is flexion of toes on soles to irritation. 
Tendon Achilles jerk is present—both are diminished, poorer 
on right than left. Knee jerk is quicker and ; more active 
than normal, the left being more "so than the right; but on 
account of the atrophy of the muscles there is very limited 
extension of leg. All movements are performed except dorsal 
extension of foot, hut weaker and slower than normal,' The 
muscles of the inner side of the plantar surface of the feet 
appear to he atrophied—more so on the right than on the 
left. There is fibrillary contraction. All muscles of the 
thigh show fibrillary contraction and are atrophied, the right 
more than the left. The right arm and leg are slightly weaker 
and more atrophied than the left. Speech is distinctly bullwr 
in diameter but clearer tlian on admission. Trouble swallow¬ 
ing, especially liquids. There are no clonus aud sensory 
changes. The eyes show slight nystagmus on reacting the 
limit of conjugate movement, especially to right. There is 
some loss of capillarity. Vision and fields are normal. 

DISCUSSION 

•w 

Dr. B. Sachs, New York There can he no question about the 
involvement of the central .nervous system. The appearance of 
the tongue alone would necessarily place it in the category of 
eases that involve the bulb, and, ns such, there would be very 
little difficulty in acceding to the diagnosis that it is a lateral 
sclerosis. The reflexes are present without being very much 
exaggerated and I have often felt that in case of amyotrophic 
lateral sclerosis as in spastic paraplegia a balance is reestab¬ 
lished between the -two diseases. In this case a balance is 
established between tlie amounts of affection of the gray mat¬ 
ter and the two systems of tracts. In amyotrophic lateral 
sclerosis much more of tlie gray matter than the white mat¬ 
ter is involved. This case could very well be a combination 
of two things, that is, involvement of tlie peripheral nervous 
system together with lead intoxication, which diminishes the 
value of some of the symptoms which would ordinarily appear 
in a general amyotrophic lateral sclerosis. 

Dr. M. Allen Starr, New York: I agree with Dr. Sachs 
in feeling that in this case we have the evidence of a lesion 
of the central nervous system, and am much more inclined 
to the diagnosis of amyotrophic lateral sclerosis with bulbar 
palsy than to lead neuritis or to lead poisoning. While ive 
must admit that in the majority of cases of lead poisoning 
the effect of tlie lead is marked on tlie peripheral nerves, yet 
we must also admit that there is considerable effect on the 
central nervous system. Many cases are on record of autop¬ 
sies following lead poisoning—notably those reported by 
Schulze in Archiv. fur Psychiatric, in which marked lesions 
of the anterior horn cells were found in connection with the 
lead palsy. In three severe cases of lead palsy under mv care, 
involving both arms and legs, confining the individual to bed 
and putting them in a greater invalid state than the man 
exhibited by Dr. Mitchell, there were also marked cerebral 
symptoms, and in two cases severe headaches and in one very 
marked obscuration of mental action. It seems that were 
the degree of toxic effect sufficient we should also have the 
other symptoms of lead encephalopathy. 

Case Presenting the Symptomatology of Paramyoclonus Mul¬ 
tiplex 

Dr. D. J. McCarthy, Philadelphia: The patient is a labor- 
ing man, aged 29, with a negative family history except that 
his father was strongly alcoholic. Since birth'he has been 
affected with marked muscular activity of the rmbt upper 
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extremity. All the muscles are involved in irregular quick 
contractions causing the arm to move about in a jerky fashion. 
There is no atrophy or hypertrophy and no cranial nerve 
involvement; sensation is normal and station and gait good. 
There is some mental defect and it is probable that the motor 
restlessness manifested in the arm is of cerebral origin. 

DISCUSSION 
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had stockings on even when the feet were bare. She could not 
use the left hand properly and could not recognize objects with 
it; she also showed athetoid movements in both hands but- 
more markedly in the right. There is hypesthesia to touch " v 
only. There is also an area on the left side from the sixth to 
the ninth rib which shows loss of sensation. Both cases sug¬ 
gest multiple lesions of -the brain and the second case of the 
cord also. 


Dr. J. Ramsay Hunt, New York: I agree with Dr. 
McCarthy that the symptoms indicate a cerebral lesion. I am 
not inclined to call it even a symptomatic paramyoclonus 
multiplex. As I understand it, paramyoclonus multiplex is a 
disease in which muscles are represented and not movements. 
In other words, it is referable rather to the cellular processes 
of the spinal cord than the Rolandic area. Of the true para¬ 
myoclonus multiplex I have seen only two cases. One was in 
Europe and one was a case I have recorded and in which I had 
an opportunity of examining the central nervous system. In 
that case the patient showed while at rest absolutely no evi¬ 
dence of any involvement. As soon as the skin was exposed 
the muscles were seen to be jumping and vibrating in all direc¬ 
tions independently of each other. That is, the supinator 
longus muscle would stand out in conjunction with the deltoid. 
I would be more inclined to regard this ease as coming under 
the groups of congenital athetoid movements or tremor. 

Dr. Morton Prince, Boston: I have always had the con¬ 
cept of paramyoclonus as involving the muscles rather, than 
movements. The disease is very rare. A case which I once, 
saw and which seemed to me to be a typical case of paramyo¬ 
clonus, was a case of traumatic neurosis following an accident 
in which there was rhythmical contraction of the rectus femoris 
night and day. This case bore out the theory that paramyo¬ 
clonus is a functional disease. The disease was apparently 
cured, at any rate the movements entirely ceased after manipu¬ 
lation which it would not seem possible could have any influ¬ 
ence. The attending physician, without knowing what he 
would do, stretched the sciatic by the old method of doubling 
up the legs on the body, and almost immediately after that the 
movements ceased entirely. 

Dr. L. Pierce Crake, New York: My experience in these 
cases of paramyoclonus has been entirely confined to those 
associated with epilepsy, I have reported ten cases of this 
type and think that the type of movement Dr. McCarthy's 
patient exhibited is not dissimilar to most of those cases re¬ 
ported. The point about it is that it has not generalized itself 
more and has kept itself more or less confined to the proximal 
muscles. The more one sees of these movements the more he 
agrees with Oppenheim that they belong to the myoclonus type 
and that the slight differentiation in the type of movement is 
really in the mind of the observer rather than in the trouble 
itself. These movements vary considerably in their range and 
character. Sometimes they may be fibrillary, sometimes single 
muscle effects, sometimes enough to give a locomotive effect. 

Da. McCarthy: The title was given as it was because I 
did not consider the case one of paramyoclonus multiplex. It 
was rather hard to present a title for the condition. The mere 
fact that the condition is congenital, whereas Friedreich’s type 
is acquired, together with the type of symptomatic manifesta¬ 
tion, practically excluded paramyoclonus multiplex. 

(i) Athetosis and Astereognosis of Sudden Onset. (2) Athe¬ 
tosis and Astereognosis of Gradual Onset, Associated 
■ with Signs of Multiple Lesions 

Dn. F. X. Dercum, Philadelphia: Both cases are anomalous 
and both are presented for purposes of diagnosis. The first 
patient is a man of about 35 who three years ago had headache 
and vomiting. In July, 1909, he became unable to use the 
left hand well and could not recognize objects with it. There 
is hyperesthesia and loss of sense of position up to the elbow, 
pressure sense is preserved. The hand also shows athetoid 
movements. There is slight involvement of the left foot, slight 
facial paresis and dilatation of the left pupil. The examina¬ 
tion of the feces, urine and blood and the Wassermann tes 

R1 The second patient is a woman above middle age who three 
years ago first noticed numbness of the feet and felt as if she 


DISCUSSION 

Dr. Smith Ely Jelliffe, New York: It strikes me that the 
first case is a very interesting one of partial thalamic syn¬ 
drome as described by Dejerine and Roussi, yet there is one 
characteristic symptom lacking, as there should be hemianes¬ 
thesia, including loss of the deep sensibilities, muscle and joint 
sense. Dr. Dercum did not say anything about the tuning- 
fork test. The slight degree of hemiplegia here exists only in 
the facial muscles, practically disappearing in the other por¬ 
tions of the body, and conforms in large measure to the thal¬ 
amic syndrome. 

Dr. Morton Prince, Boston: In the first case there is 
similarity to the thalamic syndrome, but the patient unques¬ 
tionably has tingling in the left hand. It is interesting, also, 
in this case to point out the marked disproportion between 
the loss of the sense of position, muscular sense and sens_e_of 
localization and the loss of tactile sense. "N 

Treatment of Spasticity by Resection of Posterior Spinal Roots 

Dr. William G. Spiller and Dr. Charles H. Frazier, 
Philadelphia: The case presented is one in which extreme 
spasticity of the lower limbs bad resulted from injury of the 
back. The motor power of the lower limbs had been excellent, 
but has been greatly interfered with by the spasticity. Sensa¬ 
tion in these limbs had been normal! The patient had been 
unable to abduct the thighs, and had walked with extreme 
difficulty, supported by a cane and crutch, dragging the toes of 
one foot behind the heel of the other foot. He had been unable 
to put either heel on the ground .because of the spasticity in 
the calf muscles. The second, third and fifth lumbar roots on 
each side were resected. Considerable pain was felt in the 
lower limbs following the operation, but after the degeneration 
of the cut roots became complete pain ceased. The operation 
was performed about three months ago. The man is now able 
to abduct the thighs and to flex and extend the legs on the 
thighs, almost in normal degree, but he still has some spastic¬ 
ity in the feet, as none of the sacral roots were cut. Sensa¬ 
tion is lost in the distribution of the second and third liu fjita 
roots of the right thigh, as given by Seiffer, and greatly im¬ 
paired in the corresponding distribution of the left thigh, show¬ 
ing that anesthesia may be produced by division of two adjoin¬ 
ing roots. The operation is permissible when spasticity is 
great and motor power is slightly or not at all diminished. 

DISCUSSION 

Dr. L. Pierce Clark, New York: Dr. Alfred Taylor and 1 
have adopted this type of operation for the past few months. 
Our first operation was done about the middle of August on a 
patient with cerebral diplegia. The two following were for 
hemiplegia of the upper extremity. We presented all three 
cases before the Pediatric Society in New York in November. 
It is an interesting thing to note the genesis of this idea of 
posterior root section. One will find in the literature 0 
twenty years ago the statement that this operation may bring 
about a betterment in the state of spastic palsy, but apparent!' 
no one bad cared to take the risk of operation, not knowing 
which particular segments should be attacked to overcome the 
spastic state. The most careful analysis of the work was done 
by Dr. Fraenkel in 1909 and 1903, in which practically the 
whole theoretical matter was brought to the point of actual y 
applying it on the clinical side. An interesting point was Dr. 
Fraenkel’s having under his control the administration 0 
stovaine in a case of diplegia at the Montifiore Home, where 
for a period of 45 minutes the patient was able to get up an 
walk about quite easily, something he lmd not been able t(r c o 
'before, and at the end of 45 minutes returned to bis belplcs 
state. That fact alone influenced me to ask Dr. Taylor 0 
operate on some of my patients. 
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Division of the Auditory Nerve for Persistent Vertigo and 
Tinnitus 

Dr.. Chamxs H. Frazier, Philadelphia :The patient w * 
woman of 50, who had suffered from tinnitus and ' M for 
several years. There was some difficulty in separating the 
eighth nerve from the seventh, and although the seven i 
not appear to have been injured there was for some trme fol¬ 
lowing the operation slight paralysis of the seventh nme. In 
this case there was found a year after the operation tote very 
little relief from the tinnitus and vertigo. In all eight patients 
have been operated on by different surgeons. Three died as a 
result of the operation and only one has been much benefited. 

WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

XincleenlH Annual -Meeting, Held at Omaha, Sell., Deo. 20-21, 1000 
fConlfmicit from page £30) 

Intestinal Suture 

Dr. Arthur E. Benjamin, Minneapolis: 1. Instruments or 
buttons for making an intestinal anastomosis have P™eU«01y 
all been discarded for the suture, as there is less loss of tissue 
thereby 2. The purpose of these instruments in the past was 
to facilitate making an anastomosis and to render the oper¬ 
ation more safe. 3. The sutures are to prevent hemorrhage 
and to approximate like structures until'a firm union has 
taken place, after which they should he absorbed or passed off 
into the intestines. 4. The side anastomosis is chosen because 
of tile positive blood supply, its safety and ease of perform¬ 
ance. 5. The preparation of the patient by careful selection 
of the diet, proper attention to waste-product elimination, 
stomach washings, etc., go a long way toward bringing success 
in these operations. 0. Pagensteclier’s thread is largely used 
for the outside sutures in bowel work. As it is a foreign sub¬ 
stance, it may provoke unnecessary adhesions and call for 
further operative procedures. 7. Tlie linen thread can he used 
with safety for the inner line of suture, and, when properly 
placed, prevents hemorrhage or leakage and is soon eliminated. 
8 . This inner suture should he so placed as to prevent pursing 
or narrowing of the anastomotic opening. The througli-and- 
througli back lock stitch is suitable for this purpose. 9. The 
chromic catgut makes an admirable suture for the outer layer, 
and when used as a continuous Lembert suture, outside of the 
Pagensteclier loek-stitcli, a safe and satisfactory union occurs. 
10. Care should he observed in performing operations to avoid 
contamination. 11. The after-treatment of the case is very 
important. Food should not he given too early so as to avoid 
undue tension on the suture line. 

President’s Address: The Past, Present and Future of the 
Western Surgical and Gynecological Association 


organization on so firm a basis. If this standard he main- 
tabled we must not lose, sight of the fact that the honest and 
conscientious surgeon is not born, but gains bis knowledge,. 
skill and dexterity by persistent, painstaking labor and con¬ 
stant application to a science more sacred than life itsell. ine 
qualifications of surgeons differ in many respects, depending on 
education, environment, personal experience and individuality. 

I cannot refrain -from mentioning tlie influence of young men 
specializing in surgery.before their mental faculties have fully 
expanded. This injures the mind and warps the intellect of 
tlie student by depriving him of adequate medical and literary 
training, so essential to tlie thoroughly equipped surgeon. 

In order that tlie present position of the association be main¬ 
tained, the credentials of each applicant for membership should 
be carefully examined and only those admitted who are known 
to be proficient in the science and art of surgery through long 
service, wide experience and close application to the principles 
underlying an almost exact science. • An effort should be made 
each year to infuse new blood. This will add vigor, strength 
and a' new working element that will maintain tlie association 
in its present position. 

A Deceptive Form of Appendicitis in Women 
Dr. H. S. Crossex, St. Louis: There is an unusual form' 
of appendicitis that proves very deceptive when occurring 
in women, because in its clinical characteristics it closely 
resembles adnexal disease. The mass is situated in the tubo- 
ovarian region, and, furthermore, it develops so gradually 
and with so little acute disturbance that it is suggestive of 
a new growth rather than inflammation. These deceptive 
features are fully accounted for by tlie pathologic changes 
found at operation. The exact pathologic condition is not 
clear, however, when first exposed, for the mass seems to be 
within the cecum and involving its wall. The ceenm with 
the contained mass is movable and may be picked up and 
palpated between the examining fingers, and gives the impres¬ 
sion of a new growth or other intracecal mass extending from 
the ileo-cecal valve to the lowest part of the cecum. The 
appendix is nowhere visible. Within the last thirteen months 
I have had two cases of this character and both of the 
patients came under my care with a diagnosis of tumor (new 
growth) presumably adnexal. In each case the mass, when 
exposed and directly palpated, was suggestive of a serious 
lesion of the cecum and ileocecal junction, possibly requiring 
extirpation of tlie cecum. The two cases were practically 
identical in their peculiar features, and they are good 
examples of a distinct class. • That is interesting when con¬ 
sidered from the standpoint of diagnosis or from the stand¬ 
point of treatment. 

The points of special interest are as follows: 1, The loca¬ 
tion of the mass in the t.nhn-ovarian mrnnn inctnnA i„ Iho 


Dr. A. L. Wright, Carroll, Iowa: The conception of sur¬ 
geons in the West uniting and forming an association for the 
sole purpose of discussing questions of interest to them only, 
originated with Dr. Milo B. Ward, a specialist doing abdom¬ 
inal surgery in Topeka, Kansas, who is reported to have said 
that to accomplish the purpose of its creation it was necessary 
that its membership should be limited; that it should be repre¬ 
sentative in character, and though its conditions of admission 
he exacting, they should not be used lor a selfish motive. The 
intention was not to exclude meritorious candidates, hut to 
prove their qualifications, and place a high value on the 
accumulative results of those associated and working together 
along scientific lines for a definite purpose, the increase of 
surgical knowledge and teclmic, the alleviation of suffering 
and prolongation of human life. 

The initiative of the association was primarily the better¬ 
ment of tlie members surgically and demanding from the pub¬ 
lic tlie respect and confidence their skill merited. This con¬ 
fidence in the ability of each other has done much to make it 
possible for the surgeon in tlie small town to relieve serious 
emergencies with minimum suffering and loss of life. For¬ 
merly the idea prevailed that special skill existed in the 
densely populated centers only. The tradition is rapidly pass¬ 
ing away. Each and every man is better for having "been a 
member of this association. Ilis influence has aided matcriallv 
in removing the evidence of weakness and in placing the 


appendix region. In the first case, palpation about Mc- 
Surney’s point showed no trouble there, and in'the second 
ease simply the edge of the mass extended to the appendix- 
region. 2. The scarcity of inflammatory symptoms. Bach 
patient was ill several months and quite a mass had formed 
before any acute symptoms appeared, and when they did 
appear they were comparatively mild. 3. The apparent "intra- 
cecal character of the mass was a striking feature and was 
due to the folding of the cecal wall about the chronically 
inflamed appendix. Because of the special relation of the 
appendix to tlie cecum or because of the clironieity of the Ion- 
grade inflammation, or both, the infiltration and adhesions 
affected principally the wall of the cecum adjacent to the 
appendix. Tlie affected appendix was buried in the overlapped 
cecal wall. This is what gave the feel of a mass within the 
cecum and affecting its wall, and it was this also which made 
it so difficult to locate and expose the appendix. This peculi¬ 
arity is important from the standpoint of treatment for, 
unless carefully investigated, such a condition might be 
treated by extirpation of the cecum under the mistaken sup¬ 
position that the mass was intracecal and malignant or 
tuberculous. This peculiarity helps to account, also, for the 
dislocation of the mass. As Die cecum with its mass was 
fairly movable it naturally dropped downward into the tnbo- 
ovarian region. Later, adhesions formed, fixing- it in the- 
abnormal location. 4. The slow absorption of the infiltration 
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in the cecal wall, after removal of the affected appendix. In 
the first case, absorption of the infiltration in the Avail of the 
eecuiu required nearly a year. In the second ease in Avhieh 
pus was found the absorption of the infiltration Avas more 
quickly accomplished, requiring only about five months. For¬ 
tunately in both Avomcn the abdominal Avail Avas thin and 
permitted of deep palpation; consequently the diminution of 
the cecal induration could be accurately folIoAved. The fact 
that the condition described is likely .to lead to mistakes, is 
illustrated by the folloAving incidents: In an eastern museum 
a specimen labeled “Absence of the Appendix” shoAved on 
dissection the condition mentioned above, i. e., an oA'erlapped 
cecal Avail enfolding the inflamed appendix. Again, in a 
patient related to me, a cecum resected for supposed malig¬ 
nant disease, Avith fatal result, revealed on subsequent exami¬ 
nation the condition aboA’e described, i. c., the supposed tumor 
consisted simply of the inflamed appendix surrounded and 
completely hidden by the cecal wall. 

Surgical Treatment of Hyperthyroidism 
Dr. W. D. Haines, Cincinnati, Ohio: After a review of 
the literature, embryology and anatomy- of the thyroid gland, 
it may be stated that the syndrome called goiter is due to 
over-activity of the adrenals induced primarily by an excess 
of tliyroglobulin in the blood. Discrepancies of opinion in 
the past have been due to lack of definite knowledge of the 
actual changes taking place in the gland at the time of 
observation. Laboratory study has sliOAvn a local hyperemia 
with increase in colloid and diminished staining reaction, but 
no gross changes in the glands in the first stage; this is fol¬ 
lowed by hyperplasia or the second stage. Imperfect alveoli 
lined with giant cells and great loss in colloid mark the third 
stage; Avhile fibrosis, cell atrophy, sclerotic arterial Avails, 
hemorrhage and cyst formation complete the final steps in 
destruction. Basing treatment on these findings, I adA-ise 
diminishing the blood supply by ligating tivo or more of the 
thyroid arteries in preference to thyroidectomy in the man¬ 
agement of eases of hyperthyroidism Avith moderately 
enlarged gland and actiA'e symptoms. In the - operation for 
the removal of adenoma or partial thyroidectomy I keep 
Avithin the thyroid capsule, thus a Avoiding injury to the para¬ 
thyroids and recurrent laryngeals. 

(To he continued) 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE. 
INSURANCE FEES, LEGISLATION, ETC. 


The Financial Rewards of the Physician 

That the doctor is not a good business man has passed into 
a proverb. The explanation that “no man AA r itli business 
instincts and the desire to make money Avould dream of 
entering the medical profession,” is both unusual and sug¬ 
gestive. This statement appears in the December number of 
the 'New York State Journal of Medicine in an editorial 
entitled “The Economics of Medicine.” The conclusion that 
there is “no money in medicine and that no great fortunes 
can be Avon in a medical career,” Avhile not neAV, is important. 

After discussing the average income of members of the 
profession and the fact that the cost of living has increased 
at least 50 per cent, in the last tAveuty-five years, while the 
fees for medical service have remained the same, so that the 
“purchasing value of a dollar which the-doctor uoav gets for 
a visit is just half what it was twenty-five years ago," the 
editor calls attention to the additional fact that preventive 
medicine lias in late years greatly decreased the amount of 
remunerative work for a physician. Pasteurized milk' and 
hveienically prepared foods have greatly decreased the sum¬ 
mer diseases of children. Antitoxin and quarantine have 
rrreatly reduced diphtheria. Typhoid fever epidemics are 
Prevented or are short-lived. Medical inspection of school 
children has reduced zymotic diseases. Much of the Avovk 
S' <ioi by physicians in the prevention and estenmnatnm 
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of diseases is done without hope or expectation of toward 
Since tins work is for the benefit of society, the & T ew York 
editor is perfectly reasonable in saying: “We have a right fo 
ask the public Avhether it has not also some obligation to the 
medical profession. Can society expect men to spend ten 
years in preparation for the most diffieult'and exacting of 
professions at a cost of at least $7,500.00 and then reap a 
reward Avhieh is but little more than the cost of the educa¬ 
tion Avould earn if put out at legal interest? Medical men 
have families to support, children to educate. They must pay 
for their homes and at least strive to provide for their old 
age. Hoav is it to he done in present circumstances? 

I-Ioav can men live decently and honestly ivliose incomes are 
decreasing and Ai-liose expenses are increasing? . . Stem 
necessity in our large cities is driving our men to illegal and 
dishonorable means of raising money, dishonorable because 
secret and clandestine. . . . The entire economics of med¬ 
icine must be placed on a different basis if Ave are to make 
any real progress in combating the evils of commercialism.” 

After discussing the proposition to raise the fees of the 
general practitioner as a remedy, Avhieh proposition he fears 
Avould not be successful, “as physicians Avould not be loyal to 
each other,” and deciding that the end can only he obtained 
through organization, the Ivew York Journal concludes: “We 
cannot protect ourseh'es as individuals. We cannot as indi¬ 
viduals ameliorate our present condition. Why should we 
hesitate to make use of the only agency which is a power in 
the Avorld to-day if avc use it justly and with righteousness? 
In the Avords of a great statesman, Ave are confronted with a 
condition and not a theory. We need a remedy lest worse 
things happen to us. Is there a remedy ? Is it capable of 
application? Who Avill suggest a better remedy? How can 
any remedy be applied Avithout organization? These are 
serious questions and require reflection. The opinion of the 
profession is desired. , , 

These arc serious questions. The views of the profession, 
not onty in NeAV York, but throughout the country, will he 
of great value. Carefully, fairly and dispassionately these 
questions must be discussed and settled by the medical pro¬ 
fession of the present generation or the profession and the 
people of future generations Avill suffer. The physicians of 
the United States must unite to enlighten the public on the 
danger of ignorant, ill-trained and poverty-stricken physicians 
and on the duty of the public to support, and encourage, both 
legally and economically , a medical profession Avhieh can 
afford to be disinterested, unselfish and philanthropic. If this 

is not done, the next decade Avill see the YtWMlflijloi the_ 

medical profession loAvered simply through force of eWnomic 
pressure. The danger and the loss from such a change will 
fall far more heavily on the public than on the profession. 

It is the duty of far-siglited physicians, liOAvever, to sound a 
Warning and to lead the Avay in enlightening the .public. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN IL BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will he glad to furnish further information ami 
literature to any county society desiring to take up tne course.! 

Sixth Month—First Weekly Meeting 
General Subject for the Month: Surgery of the Liver and Gad 

Tract 

Anatomy of Liver and Gael Tract 
Liver : Situation, shape, dimensions, surface markings. Sur¬ 
faces, fissures, important relations. Blood vessels, nerves, 
lymphatics. 

Gall-Bladder: Shape, size, situation. Fundus, body, neck. 
Important relations. Microscopic anatomy. Cystic dad. 
Hepatic duct. Common duct, length, portions, size, rela¬ 
tions. Relation of ducts to each other and to surroumlinrg - 
structures. Ampulla of Vater. Blood and nerve supply of 
bile passages. 

Lymphatic Vessels and Glands. 

Physiology of Liver and Gall Bladder 
Formation of Bile: Quantity, uses in normal digestion, rcab- 
sorption of bile. Function of gall-bladder. 
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Book Notices 

PROCEEDINGS OP THE THIRD ANNUAL CONFERENCE OP THE c ^tnrv" 
Can Association op Medical Milk Commissions. 18 •• 

Otto V. GeVer. M.D., 124 Garfield Place, Clncmnatl.l 100D. fetift 
covers. Pp. 142. 

In the report of the Atlantic City meeting of 1909 of the 
American Association of Medical Milk Commissions, a great 
amount of valuable information in reference to milk produc¬ 
tion is compiled. There are now, according to this report, oG 
medical milk commissions in the United States, and these 
represent 22 states. Out of these 22 states only 3 protect 
the name “certified” as applied to milk of high standard. 
These states are New York, New Jersey and Kentucky. 
Attention is called to the necessity of other states following 
this example. Reports of the various milk commissions now 
in operation were read at the meeting. One of the points 
emphasised was that inspected milk, by which terms a second 
grade of milk is understood, should he produced and the sale 
encouraged. It has been the experience of many milk com¬ 
missions that the general milk supply of a community is 
improved by the establishment of a milk commission. In one 
of the reports it is stated that the physicians are not inter¬ 
ested in the production of certified milk. This not infrequent 
'state of affairs is a great hindrance to the success of milk 
commissions. A similar statement is made in regard to the 
daily press, which is usually not willing to give space to a 
matter of such importance as a pure milk supply. 

In a paper by Joseph S. Evans on “The Present Status of 
Commercial Pasteurization of Milk,” the author says, “As to 
pasteurized milk producing scurvy, rickets, etc., that is prac¬ 
tically ancient history.” Sane views on pasteurization, like 
the one quoted, should he more frequent. 

The chemical requirements of certified milk arc discussed. 
IVe miss the adoption of the Hart test for proteids, which is 
simple, accurate, and suitable for routine examinations. This 
test should be generally practiced. In the paper by Francis 
H. Slack on the bacteriologic methods of milk examinations, 
stress is laid on the importance of realizing that the bacteria 
in inilk are of various nature and by proper temperature of 
incubation fecal bacteria can be differentiated from air bac¬ 
teria in a rough way. It seems, however, that the statement 
of numbers obtained at 37° after two days being equal to 
the number obtained at 27° after three days and to the 
number obtained at 22° after five days has not met 
, general assent. Usually a higher number is obtained at 22° 
Jifter JIiree days than at 37° after two days, and the lower 
temperature gives a better differential count. The use of 
Petri dishes with porous covers has not become general, as the 
porous covers interfere with the counting of the colonies. 

In the report of certified milk contests by Clarence B. 
Lane, a table gives the records of the milks exhibited by 25 
dairies at the Cincinnati exhibition (1P0!)). The numbers of 
bacteria are from "no growth” to 440,000 per cubic centi¬ 
meter. It is amazing to find a milk which shows no bacterial 
growth from one cubic centimeter! 

Professor Conn presents a very interesting paper on the 
character of milk in small communities in which he calls 
attention to the rather surprising fact that the milk supply 
in small communities is not as good as fn large cities. Pro¬ 
fessor Park states in a paper that the number of deaths due 
to the bovine tubercle bacillus in the city of New York is 
1.0 per cent of tlic total number of deaths from tuberculosis. 
Such work is of special value at present, since the discussion 
about the value of eliminating all tuberculous cattle is carried 
on with much heat. The general impression is, however, that 
oven with such small percentage of deaths from bovine tuber¬ 
culosis—and tlie last word has not been said on this point_ 

Hint tuberculous cattle must go. The educational value of 
showing the farmer that cattle with tuberculosis should be 
eliminated is not to be overlooked. 

The report finally gives a list of all the milk commissions 
now existing in the United States, and the members. 

The present status of tlic milk problem is well presented in 
this book and tlic preceding. The important points of pro¬ 
duction of certified, inspected and pasteurized milk are treated 
and the beneficial influence of medical milk commissions on 


the general milk-supply and on the relation of these commis¬ 
sions on infantile death-rates are emphasized and deserve 
close attention by the public at large, and especially by the 
practicing physician. 


A Manual op the Working Methods and Standards roR the 
Use of tiie Medical Milk Commission. Taper, l’p. 24. Compile^ 
by the American Association of Medical Milk Comnilssions. [Secre¬ 
tary, Otto 1>. Geier, M.D.. 124 Garfield Place. Cincinnati.] 1000. 

The manual explains the purposes of inspection and exam¬ 
ination of dairies producing certified milk, gives the standards 
adopted for chemical and bacteriologic examinations of certi¬ 
fied milk, and an outline of the methods by which medical 
examinations of employees in certified milk dairies should be 
carried on. Other parts of this manual are repVints of various 
articles in the report of the proceedings of the Association of 
Medical Milk Commissions reviewed below. 


Gynecology and Addominal Surgery. Edited by Howard A. 
Kelly, M.D., F.R.C.S. (Hon. Edin.). Professor of Gynecologic 
Surgery at Johns Hopkins University, Baltimore, and Charles. P. 
Noble.'M.D., S.D.. Clinical Professor of Gynecology at the Womans 
Medical College, Philadelphia. Clotli. Pp. 802, with illustrations. 
Price, $8. Vol. II. Philadelphia : W. B. Saunders Co., 190S. 

This work, embracing as it does not only all those opera¬ 
tions which are peculiar to women, but also all those pertain¬ 
ing to the abdomen in general, including hernia and also dis¬ 
eases of the breast, marks a wide departure from all previous 
works on gynecology. It also breaks down that artificial 
barrier which was raised in an attempt to separate gynecol¬ 
ogy from general surgery. Of the thirty authors, all but 
three are from this country and in the list are found the 
names of some of our best general and special surgeons. The 
work contains a number of good features which are out of 
tiie ordinary. The chapter on “The Pathology of the Repro¬ 
ductive Organs” is one of these. In this chapter is considered 
the pathology' of all of those organs in a consecutive manner. 
This not only saves much repetition but adds to clearness, as 
the pathology of one organ is often but an extension by con¬ 
tinuity of that of another organ. The necessity for doing 
more than one operation at one sitting is a common one and 
a chapter has therefore been devoted to “Combined Gyneco¬ 
logic Operations” in which is considered the character of the 
various operations which may be combined or advantageously 
performed at the same time, together with the indications, 
contraindications, etc. The chapter on “Diseases of the 
Breast” is particularly good, especially that part relating to 
benign growths, while that on “Hernia in the Male,” as per¬ 
haps might be expected, leaves something to be desired. Con¬ 
cerning the illustrations, which are numerous, it is sufficient 
to say that the most of them are by those master artists, 
Becker and Briidel. 


Introduction to Practical Chemistrt. For Medical Dental 
and General Students. By A. M. Kolias. B.Sc.. Ph.D., Lecturer oh 
Chemistry at the Middlesex Hospital Medical School. Cloth. Tn. 
240. Price, $1.35. New l’ork : University Press, 1000. 


As the title page has it, this is an “introduction to practical 
chemistry for medical, dental and general students, specially 
adapted to meet the requirements of the conjoint hoard’s 
examination of tiie Royal Colleges of Physicians and Surgeons 
. . . etc.” In other words, tiie hook is intended to afford 


tiie student a means of a rapid general review of elementary 
chemistry, such as would be required of candidates for a 
medical degree in England. 

The contents are divided into the five following parts: “I, 
Simple Preparations of Noil-metallic Elements and Com¬ 
pounds;” “II, Preparations of Typical Compounds of the 
Metals;” "III, Tests for Electro-positive Radicles;” “IV, (a) 
Identification of Acid Radicles, (b) Identification of Metallic 
Oxids and Hydroxids;” “V, Qualitative Analysis.” 

Only a small part of the hook is devoted to the teaching of 
general inorganic chemistry, and still less space is given to 
chemical theory, the main part of the book being taken up in 
teaching qualitative analysis. This is done by the help of 
extensive tables containing the properties and general reac¬ 
tions of the metals, acids and bases usually met with in qual¬ 
itative analysis. This device, presenting tiie facts in such a 
form as to enable students to make a rapid review of the 
most important properties and tests of tiie more common 
metals, acids and oases, is the only apparent advantage of this 
book over the many existing publications of its kind? 
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Medicolegal 


Privileged Communications with Reference to Causes of Injury 

The United States Circuit Court of Appeals, Eighth Cir¬ 
cuit, says, in Missouri Pacific Railway Co. vs. Castle (172 
Fed. R., 841), a personal injury case brought by the latter 
party, that it is obvious that the admissibility of evidence 
sought to be excluded under section 333 of the Civil Code of 
Nebraska, must he determined by the facts in each case. 
That statute provides that no physician, surgeon, etc., shall he 
allowed, in giving testimony, to disclose any confidential com¬ 
munication, properly intrusted to him in his professional 
capacity, and necessary and proper to enable him to discharge 
the functions of his office according to the usual course of 
practice. 

In the case of Union Pacific Railway Co. vs. Thomas (152 
Fed. R., 365), this court said: "The essential elements of a 
privileged or a confidential communication under the Nebraska 
statute are: (1) The relation of physician and patient; (2) 
information acquired during this relation; and (3) the 
necessity and propriety of the information to enable the 
physician to treat the patient skillfully in bis professional 
capacity." In that case the injuries were internal. From 
what particular disease the plaintiff was suffering, and what 
was the proximate cause thereof, was in doubt. Under such 
a state of facts answers to questions as to bow the plaintiff 
was injured, and as to wlmt physical injuries she received 
were clearly necessary to enable the physician to prescribe, 
and hence were privileged. 

In the case here before the court there was beyond ques¬ 
tion a crushed right leg about four inches above the ankle. 
The injury beyond question was caused by one of the defend¬ 
ant’s cars passing over the plaintiff's leg. Whether the injury 
was caused by the plaintiff's or the defendant’s negligence 
was the pivotal question in the case. It was impossible to 
imagine anything that the injured person could say to the 
physician in reference to the cause of the injury that would 
in any way throw any light on the manner of treating the 
same. How the leg came to be crushed was for the purpose 
of treatment absolutely immaterial. What the plaintifl told 
the physician about it was of no assistance whatever to 
enable him to discharge the functions of his office; and, it 
is held, was not privileged. 

The statute is in derogation of the common law, and often 
excludes the best evidence. It should not, therefore, be 
extended to matters of evidence not coming clearly within its 
provisions, as the object and purpose of all trials is the devel¬ 
opment of the true facts in each case. The court finds no 
cases which under similar circumstances have held inadmis¬ 
sible testimony such as was offered in the present ease, 
namely, that the plaintifl told the physician that his injury 
was sustained by having his foot slip off the brakebeain and 
onto the “T” rail of the track and having one of the car 
wheels pass over his foot. But the court finds a number of 
decisions which hold such evidence to he admissible under 
similar or like statutes. 


Letter Rendering Sister Liable for Physician’s Services 
Right of Physician Conducting Hospital with 
Layman to Sue 


The Supreme Court of Colorado says that the case of Hall 
vs. Allen (104 Pae. R., 489), was brought by the latter 
party against a sister of a patient who had been treated in 
a hospital operated by plaintiff, a physician, and one M ag- 
goner, who was not a physician, to recover for medical and 
surgical services rendered to such patient, the defendant s 
brother. The defendant had written to the plaintiff physician 
a letter in which she expressed solicitude about the condition 
of her brother, asked to be let known every day or two jmtt 
how he was doing, stating: “And we will gladly pay all 
evnense ... All of his expenses will be paid later on 
and we want him to have everything to make him more com¬ 
fortable,” etc. Taken into consideration, with the surroundmg 
circumstances, the court is of the opinion that the letter 
authorized the medical and surgical services hom that date 


Joun. A. Jr. a 
Jax. 22, 19io 

on so as to make the payment thereof an original promise on 
the defendant sister’s part, the brother being a young man of 
25 years, without means, who was seriously injured while 
away from his people. 

It was contended that there was a defect of parties plaintiff- 
that error was committed in refusing to allow it to be shown 
that a partnership existed between the plaintiff and said 
’’ a 6e oner , who had no right to practice medicine, and in 
rejecting the partnership contract ns evidence to establish 
those facts, but with this contention the court cannot a^ree 
The partnership contract offered concerned the management of 
the hospital, and provided that the plaintiff, together with one 
other physician employed by the firm, should perform the med¬ 
ical and surgical work, and also provided for the disposition 
of all funds received, including those for the services ren¬ 
dered by the physicians. The services in question were the 
professional services rendered by the plaintiff in his pro¬ 
fessional capacity, and such an action could not lie in a 
partnership name, for, so far as Mr. Waggoner was con¬ 
cerned, he was not a physician, and did not attempt to 
practice or render such services. The Colorado statute pro¬ 
hibits any person from practicing medicine without a license. 

It was immaterial to the defendant what contractual 
relation existed between the plaintiff and Sir. Waggoner, or 
what the plaintiff should do with moneys received for fifT 
services when procured. Neither did it concern the defendant, 
when suit was brought against her for services rendered by 
him in his professional capacity, what became of the money, 
where there was no claim that he assigned or otherwise dis¬ 
posed of it other than by a contract showing that he bad a 
partner in the business covering the operation of a hospital, 
including the receipts from his professional services. The 
correct test of when a party is a necessary one, and when a 
defendant can raise the objection of a defect of parties, is 
where it appears that some other person than the plaintiff has 
such a legal interest in the obligation sued on that a recovery 
by the plaintiff would not preclude its being enforced by such 
other party and the defendant being thereby subjected to the 
risk of another suit on the same subject. 
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Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York 
■January 8 

rrotective Appendicitis. R. T. Morris, New York. 

JVhat ran)- be Done to Improve the Hygiene of the City 
Dweller'? S. A. Knopf, New York. 

‘Death in Epilepsy. J. F. JIunson, Sonvea, N. Y’. 
‘Observations Regarding the Finger Tone. G. O. Williams, 
Greene. N. Y. 

r> Contact Infection in Amebiasis. W. Allan, Charlotte, w. C. 

C ‘Puerperal Septicemia Treated with Diphtheria Antitoxin — 
Recovery. E. 51. Deacon, Birdsboro, Pa. 


3. Death in Epilepsy.—While the duration of life in epilepsy 
may be several years, the net result, according to Munson, 
is death earlier than among normal persons. The causes of 
death are largely associated with the disease itself, and are 
either pulmonary or,purely epileptic in character. Pulmonary 
edema is frequent in epileptics; exposure while helpless may 
cause lung complications, and frequent congestions and edema 
make the lungs susceptible to germ action. Death is always 
at hand during seizures, from traumatism, suffocation, or 
without any apparent cause. Epileptics will always shot' 
some signs of seizure after death. The epileptic should nmer 
be left to himself or allowed to walk out alone. Patients 
have fallen by- the roadside and died from suffocation due to 
position, or may die in bed at night from the same cause. ^ 

4. The Finger Tone.—Finger tone is the term applied by 
Williams to the sound that may' he heard with a phonendo- 
seope by placing the end of the finger on the diaphragm 
while listening. Tins tone, says Williams, has something to 
do with the circulation. It may be heard on any portion o 
the body, is modified by pathologic conditions, is louder m 
the male than in the female, and in adult age than in 

is absent in collapse, and in exposure to cold. A dimimslwa 
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arterial current reduces the tone. Local arterial obstruction 
stops the tone. As to its significance, Williams says that 
an overloud tone in middle or early life should he regarded 
with suspicion. Overloud tones mean venous obstruction. 

0. Diphtheria Antitoxin in Puerperal Septicemia.—Deacon 
reports a case of puerperal septicemia in which infection 
occurred somewhat late, and the temperature and general 
symptoms became modified after the use of large doses of 
diphtheria antitoxin. The patient recovered. The woman was 
profoundly septic when the antitoxin was given, and the 
effect of the serum was very prompt. 

New York Medical Journal 
January S 

7 ‘Treatment of Pneumonia. F. S.- Mearn, Mow York. 

S The Traumatic Neurosis—A Psychologic Mosaic. P. Bailey, 

New i'ork. • 

0 ‘Experimental Studies on the Etiology of Acute Poliomyelitis. 

I Strauss, and F. M. Huntoan, New York. 

10 Physiologic and Clinical Results of, and Indications for. 

Gastroenterostomy. S. Harris, Mobile, Ala. 

11 ‘Two Signs of Diagnostic Value; one in Cholelithiasis, the 

other in Incipient Pulmonary Tuberculosis. R. Abraham, 

New York. 

12 Trachoma. I,. J. Goldbach. Baltimore. 

13 Ruptured Triceps due to Direct Violence. D. P. Penhallow, 

Boston. 

14 A Duodenal Tube. M. Gross, New York. 

— 13 ‘The Avery Evacuntor. .1. W. Avery, New York. 

7. This paper will be abstracted shortly in the Department 
of Therapeutics. 

9. Etiology of Acute Poliomyelitis.—Strauss and Huntdon 
made a very careful and thorough experimental investigation 
into the etiology of acute poliomyelitis, basing their work on 
the organs from a fatal case sent to them for study. They 
found that acute poliomyelitis can be produced in a ilacacus 
rhesus by intraperitoneal inoculation of the cord of a fatal 
human case. Unsuccessful attempts to transfer acute polio¬ 
myelitis from one monkey to another by intraperitoneal 
inoculation seem to warrant the assumption that successful 
subinoculation by tins method is an uncertain procedure. 
Strauss and Huntoon found that the cerebrospinal fluid of 
acute cases docs not contain the virus in an infective state, 
and therefore the reported bacterial findings in the cerebro¬ 
spinal fluid are either contaminations, or secondary invaders. 
When the disease is clinically recognizable, namely, after the 
onset of the paralysis, the virus is probably no longer present 
in the blood or at least cannot be used to produce infection 
in the monkey by intraperitoneal and intradural inoculation. 
Histologically', the lesion in poliomyelitis is very' similar to 
thafin rabies. Furthermore, there occurs in rabies a type 
of ascending paralysis which is clinically identical with the 
ascending paralysis (Landry- type) of acute poliomyelitis. 
The authors claim that acute poliomyelitis must now be 
classed among the infectious diseases. The only objection 
which can be made to this conclusion is that the disease may 
he of toxic origin. However, the lesions which the central 
nervous sy’stem present both in many and monkeys are of an 
inflammatory rather than of a purely degenerative nature 
such as toxins (diphtheria and tetanus) produce. Moreover, 

, were the disease due to a toxemia, it would be difficult to 
explain the occurrence of a long and variable period of incu¬ 
bation after intraperitoneal inoculation. 

11. Two Signs of Diagnostic Value.—The sign which Abra¬ 
hams has never failed to find in the many instances of "all- 
stone disease which have come to his notice consists in a pain¬ 
ful point midway between the umbilicus and the costal car- 
• tilage of the ninth rib in the right hypochondriac region. The 
method of eliciting it is as follows:” Place tlie patient in the 
recumbent position with the arms and legs extended. Ascer¬ 
tain a point midway between the umbilicus and the ninth 
costal cartilage, then with a sudden thrust press the index 
and middle fingers of the right hand into that point. The 
effect on the patient is like an electric shock; there is either 
a grimace on the face denoting suffering or a quick involun¬ 
tary jump of the abdomen as if it were struck with a pointed 
instrument. As often as the finger thrust is repeated just as 
often is the painful response obtained. In an acute attack 
with a diffuse nrea of liyperastlienia. the midway point men¬ 
tioned is the point of maximum pain. In chronic eases the 


painful point is present at all .times while the whole area 
around it may enjoy freedom from sensitiveness. The 
absence of this point after its repeated presence in a case 
long under observation argues in favor of a gall-bladder 
which has got rid of the stones. 

The diagnostic sign in incipient pulmonary tuberculosis is 
designated “the cutaneous temperature.” A reliable clinical 
thermometer is placed at the supraclavicular space of one 
side, covering the bulb snugly and completely with folds of 
skin. At the end of four or five minutes the thermometer is 
removed and the temperature noted. The same is done at 
the other supraclavicular space and then the temperatures 
compared. In case both apices are involved the temperature 
obtained in botli supraclavicular spaces will be higher than 
the axillary temperature, and if one apex is more affected 
than the other, the cutaneous temperature at that apical 
region will yield a higher temperature. 

15. Avery Evacuator.—The underlying principle of Avery’s 
evacuator is that of suction produced by a vacuum, which is 
maintained by some form of pump. This latter may be 
operated either by hand or electricity. Avery has found this 
apparatus of especial value in operating on adenoids and 
tonsils under general anesthesia. Here the severe and rapid 
hemorrhage tempts and often compels the surgeon to undue 
haste, with the result of too little tissue being removed, or 
too much, including perhaps a tonsillar pillar or part of the 
soft palate and uvula. 

Boston Medical and Surgical Journal 
January G 

10 ‘Tuberculin Treatment of Tuberculosis Dispensary Patients. 

J. B. Hawes and C. Floyd, Boston. 

17 ‘Therapeutic Administration ol Tuberculin in Surgical Tuber¬ 

culosis. H. F. Hartwell and E. C. Streeter. Boston. 

18 Obstructive Calculous Anuria. F. S. Watson, Boston. 

19 Influence of Resection of the Kidney on the Function of the 

Organ; (A) when the kidney wound is closed by sutures; 

(B) when the kidney wound is drained; (a) by a Rubber 

Tube; (b) by Gauze. 3. H. Cunningham. Boston. 

16. Tuberculin Treatment of Dispensary Patients.—Out of 
143 patients with various forms of tuberculosis treated with 
tuberculin by Hawes and Floyd during the past four years, 
19 have died, 16 have shown no improvement, while 108 have 
been, benefited to a’ greater or less degree. In no instance 
have the authors been able to see that tuberculin lias done 
the slightest harm: reactions have been rare and invariably 
of a very mild type. In incipient pulmonary tuberculosis, 
especially in children, tlie authors say that tuberculin is a 
factor in increasing body resistance and in maintaining this 
resistance so as to prevent relapses. In more advanced pul¬ 
monary disease tuberculin will alleviate distressing symp¬ 
toms, prolong life, and occasionally help to arrest the process. 
In localized or “surgical” tuberculosis tuberculin has a marked 
beneficial effect. Its administration should always be com¬ 
bined with hygienic outdoor treatment, and in the vast 
majority of instances should be subservient to this. Dispen¬ 
sary patients can be treated with tuberculin not only with 
perfect safety, but with benefit, providing that there is a 
close personal cooperation between the patient and the phy¬ 
sician. 

17. Tuberculin in Surgical Tuberculosis.—Hartwell and 
Streeter believe that a radical excision is tlie procedure of 
choice in the majority of cases on account of the great sav¬ 
ing of time and the immediate removal of infected tissue 
which may be a possible menace. They suggest that tuber¬ 
culin may be resorted to when tlie operation is contraindi¬ 
cated or refused, and suggest its employment as an adjuvant 
to operation. As such, they would use it to prevent recur¬ 
rence after operation. In extensive involvement of cervical 
glands they would remove the most prominent gland masses, 
leaving the smaller nodes to be taken care of by tuberculin. 
It may also be employed to take away periglandular infiltra¬ 
tion so that the hard and freely movable glands can be more 
easily shelled out through an open incision. 


20 

21 


Lancet-Clinic, Cincinnati 
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♦Tuberculous Toxemia In 
•Pfannenstiers Incision: 
Detroit, MIcb. 


* V JL'* ” ,cull t UUICdUO. 

Report of Cases. II. o. Walker 
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22 ‘Reflex: Neuroses Arising from Ocular and Nasal Abnormalities. 
.T. A. Stucky, Lexington, ICv. 

*3 ‘What Women Should Know in Regard to Uterine Cancer. ,7. 
II. Carstens, Detroit. 

20. Abstracted in Tiie Journal, Oct. 30, 1009, p. 1505. 

21. Abstracted in The Journal, Nov. 13, 1009, p. 1077. 

22. 23. Abstracted in The Journal, Nov. 20, 1000, p, 1770. 

Medical Fortnightly, St. Louis 


Jour., a. m; \ 
Jan-. 22, mio 

Journal Indiana State Medical Association, Fort Wayne 

December 

M S -Tvnvne.° f tbC I,erTOM System ‘ G ' Swcringen, Fort 
M Ten Cases of Brain Syphilis. C. P. Neu Indiinmniic 

1C W®l& r VrH'aS^ StnndW,nt . 0 . f th ° S0c ' ret ' a ^ ' J - C. 


December 2,7 

24 The Problem of a Federal Department of Health. L. II. Mont¬ 

gomery, Chicago. 

. 25 Need for Education on the Questions of Sex and Venereal 
Diseases and the Problems Involved. M. Duggan, San 
Antonio, Tex. 

2G Pain. W. F, Waugh, Chicago. 

Virginia Medical Semi-Monthly, Richmond 

December g .) 

27 ‘Etiology, Symptomatology and Palliative Treatment of Hyper¬ 
trophied Prostate. .1. S. Niles, Carbondale, Pa. 

25 Pellagra—Its Etiology. Pathology, Diagnosis and Treatment. 

C. W. G. Rohrer, Baltimore. 

20 ‘Sterilization.of Habitual Criminals. C. V. Carrington, Rich¬ 
mond, Va. 

30 Clinical Aspect of Enlarged Tonsils—RCsumC* of S50 Opera¬ 

tions. ,T. ,T. Richardson, Washington, D. C. 

31 ‘Ocular Manifestations Associated with Intracranial Lesions 

Complicating Aural Diseases. S. M. Smith, Philadelphia. 

32 Surgical Treatment of Hepatic Ascites. W. L. I’eplc, Rich¬ 

mond. Va. 

33 Tax Reform in Virginia. G. Bryan, Richmond. 

27. Palliative Treatment of Hypertrophied Prostate.—The 
object of Niles’ paper is: 1. By discussion to become more 
positive concerning the ctiologic factor, then to enlarge on the 
prophylactic attention, and thus prevent or lessen the enlarge¬ 
ment of this gland. 2. By discriminating observation of the 
earlier symptoms, to inaugurate prophylactic measures earlier 
and thus retard urinary obstruction. 3. To gain knowledge 
of palliative treatments that we may obtain tlie greatest 
good from these methods. 

The following summary is offered in conclusion: 1. The 
inflammatory theory of the origin of hypertrophy of the 
prostate is the one most feasible. 2. Prophylactic treatment 
in certain cases may be used successfully to prevent an acute 
engorgement of the prostate, and thus prohibit permanent 
retention of urine. 

29. Abstracted in The Journal, Oct. 23, 1909, p. 1420. 

31. Abstracted in The Journal, Nov. G, 1909, p. 1588. 


Northwestern Lancet, Minneapolis 
December 15 

34 Tumors of the Cecum. W. J. Mayo, Rochester, Minn. 

35 Diagnosis of Smallpox. J. M. Armstrong, St. Paul. 

3G The Tuberculosis Problem. 3. W. Bell, Minneapolis. 

37 Plea for the Early Diagnosis and Early Surgical Treatment 
of Cancer. E. i-I. Beckman, Rochester, Minn. 


Colorado Medicine, Denver 


December 

3S Diagnostic Value of Distention of the Renal Felvis with 
Fluid Through the Urethral Catheter. L. Freeman, Denver. 
39 Surgical Treatment of Prostatic Hypertrophy. F. N. Cochems, 
SaZida, Colo. 

New York State Journal of Medicine, New York 


December 

40 »Infectiousness and Contagiosity of Acute Poliomyelitis. LeG. 
Kerr, New York. _ „ 
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Cancer of the Rectum. N. Jacobson, Syracuse. 

Diseases of the Eye which the General Practitioner Should 
Know F. H. Koyle, Horneli. _ t , . , , 

Injury to the Eyes‘from Exposure to Intense Light of Short 
Wave Length. W. T. Miller, Schenectady. 

Diseases^of a jhe Breast. 

Eddy, Oswego. 


J. W. 


40 Acute Poliomyelitis.—From a study of G5 cases, I\err is 
firmly convinced that in acute poliomyelitis, we are dealing 
with a hematogenic infection of a microhm agent of low viru¬ 
lence. That this infection is engrafted on a tissue suscep¬ 
tibility which is acquired through the agencies o local mal¬ 
nutrition, exhaustion and nerve^ impairment and «>at Hus 

local condition is dependent on the two factois of functional 

activity and a general state of malnutrition and that the 
most favoring factor of all is an individual susceptibility 
over which we have absolutely no control. 


5G 


American Medicine, Burlington, Vt. 

December 

RC ; s ,! im £ u ' c Progress of Surgery In Benign Conditions «r 
the Stomach and Duodenum. W. A. Ilarroun, Kansas City 

57 ‘The Correct Solution of the Eye-Strain Problem—Where m 
ra .u; L00k f 01 ;, IL N rA Roberta, Washington, D. C. ,<?re t0 

oS ' V Brooklyn. W ° Ielm ! nato Pregnancy? W. C. Schoenijalm, 

59 Frontal Sinusitis, Acute and Chronic, with a Plea for Earlr 
Diagnosis of Acute Cases. .1. A. Maclsaac. New York. ‘ 
Cervicobrachial Herpes Zoster. A Gordon. Philadelphia. 

Diet In Tuberculosis. J. A. Cutter, New York 1 
Infection and Immunity: A Suggestion. W. C. Abbott Cld- 


GO 

Ol 
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57. Correct Solution of Eyestrain.—Roberts claims that in 
many, perhaps most cases, a single correction is not enough 
for a person whose eyes have rebelled under the strain of 
excessive and unavoidable near work. The functions of accom¬ 
modation and convergence are being inordinately overworked. 
In any given case the stress should be reduced to such an 
extent that it will cause no further harm, local or remote, 
to the organism. Present-day measures are not adequate to 
this end, and the profession, to increase its power for good, 
should bury its dissensions, call in all available aid, and 
cooperatively study the problem in all its aspects. A suffi¬ 
cient number of medical men, says Roberts, should qualify 
themselves and take up the work of bringing the eyes of the 
race to their'highest efficiency. 

58. Termination of Pregnancy.—No one, says Schoenijalm, 
should assume such a responsibility as the performance of 
abortion on his own judgment alone. The case should be 
submitted to one or several medical men, if possible, first to 
specialists in the particular conditions existing, then to the 
obstetrician. The outcome of consultation should be recorded, 
signed by tlie consultants, and preserved by whoever is to 
perform the operation. It might he well, also, inasmuch as 
in our enlightened age malpractice suits are not uncommon, 
to acquire the written consent, properly witnessed, of both 
husband and patient. In the event of untoward results such 
documents might prove invaluable. 

Northwest Medicine, Seattle, Wash. 

December ■ 

G3 Prophylaxis of rulmonary Tuberculosis. E. A. Pierce, Port¬ 
land, Ore. 

64 Early Diagnosis of Pulmonary Tuberculosis by the Roentgen 
Rny. H. It. Nelson, Victoria, B. C. 

G5 A Layman’s View of the Tuberculosis Problem. A. L. Mills, 
Portland, Ore. 

GG Vaccines ns Therapeutic Agents. R. C- Matson, Portland, Ore. 
G7 Tuberculosis of the Kidney with Special Reference to Diagnosis 
and Treatment. G. S. Peterkin, Seattle, Wash. 

GS ‘Resection of the Sciatic Nerve; Neuvoplasty; End-Rcsuits, 
K. A. J. MacKenzie, Portlend, Ore. 

GS. Abstracted in The Journal, July 31, 1909, p. 408. 
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Laryngoscope, St. Louis 

December 

On So-Called Multiple Osteomata of the Tracheal Mucous 
Membrane. H. S. Muckleston, Montreal. 

70 The Nose* and Nasopharynx in Infants and Y'oung Children. 

J. M. Ingersoti, Cleveland. 

71 *A Modified Mikulicz Operation, whereby the Entire Lower 

Turbinate is Saved in Intranasal Operations on the Antrum 
of Highmore. G. Sluder, St. Louis. 

Lupus of the Nose. D. A. Vnnderlioof, Rockford. III. 

Septicemia Following Submucous Resection of the Nasal sep¬ 
tum : One Death: One Recovery. II. Hays, New iorK. 
Staphylococcus Rhinitis as a Cause of Folliculitis Exulccrans 
Serpiglnosa Nasi. T. J. Reardon, Boston. 

75 ‘Pathology and Treatment of Recurrent Qninsy. R. C. iuyie=,___ 

7G Removal of Two Pharyngeal Tumors (Fibroma and Lymph¬ 
oma) with Ligation of the External Carotid In One Case. 

F. F. Calhoun, Atlanta. , , . ,, . 

77 Voluntary Aspiration of a Foreign Body Into the Bronchi, 

Removal bv Bronchoscopy. C. Jackson. Pittsburg. 

78 The Intranasal Frontal Sinus Operation : The Accessibility ol 

the Sinus: The Prognosis of the Operation. 1. C. nor 
ington, Baltimore. 

71, Maxillary Antrum Operation.—Sluder’s procedure con¬ 
sists in cutting the.lower turbinate from the lateral wall, as 
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far lack as its posterior fourlli and fifth, hy means of scis¬ 
sors. The detached part is then pushed well upward, while 
-the operator removes the lateral wall of the lower meatus. 
The detached part of the lower turbinate is next pushed 
down into the lower meatus, while he removes as much of 
the lateral wall of the middle meatus as he wishes. In this 
manner it is possible to remove the entire inner wall of the 
antrum as far forward as the nasal process of the maxilla. 
There will still remain the ridge on the nasal process for the 
reattachment of the lower turbinate, which is now replaced 
in its original position, carefully apposing the cut surfaces at 
the anterior end. Often the parts may be held in position by 
means of a little cotton or gauze. If this is found to be 
insufficient, one or two stitches suffice to hold everything per¬ 
fectly in place. 

In 53 cases he has never seen the bone fail to unite, or 
undergo degeneration. Ho subsequent hypertrophy has been 
observed. Some of his cases are of four years’ standing. The 
replaced turbinate in no wise interferes with the drainage 
or with the final good result. It does away absolutely with 
any subsequent drying. This is an especial advantage in cases 
both of medium and wide nostrils, where some drying is sure 
to follow any removal of the turbinate. It is especially 
advantageous also in cases in which the middle turbinate 
■—must be or has been removed to drain a frontal or ethmoidal 
empyema. In these cases it conserves the heat and moisture 
functions of the nose, which would be lost were both tur¬ 
binates removed. In atrophic rhinitis it is especially indi¬ 
cated. 

In noses whose caliber is a little too wide or a little too 
narrow, the angle of inclination of the turbinate may be 
altered in reattaching it, making it less acute for the former 
and more acute for the latter. This is readily done by tilting 
the bone upward by a pack of gauze or cotton put under¬ 
neath its body after it has been sewed in place, or by pressing 
the body slightly outward by a pack between it and the sep¬ 
tum. These packs must be continued throughout the healing, 
the bone afterward remaining in its new position. 

75. Recurrent Quinsy.—The most satisfactory operative 
procedure, according to Myles, consists of dissecting the 
tonsils from the pillars with sharp, properly shaped knives, 
leaving enough of the capsule around the outlet of the tonsil 
cavity to prevent adhesion across the space between the pil¬ 
lars, then removing the tonsil as deeply as possible with the 
traction forceps and snare. After this, remove all of the 
median wall of the cavity that may be represented by the 
basic-capsule of the tonsil. The fistulous tracts that lead 
from the main cavity can be incised with a curved bistoury as 
far as may be safe. In the cases in which the diverticulum 
extended down to the hyoid fossa;, a seton is used to cut 
through gradually and to convert the fistula into an open 
tract. 

American Journal of Urology, New York 

December 

78 Bladder Hemorrhage Treatment. C. G. Cumston, Boston 

80 Removal of Wax Candle from Bladder by Means of Benzin. 

81 H. J. Scherck, St. Louis. 

and Bladder. R. H. Greene, New York.' 


Old Dominion Journal of Medicine and Surgery, Richmond 

December 

S3 The State Medical Society. V. V. Anderson, Lynchburg, Va 

84 Angina Pectoris. F. Forchhelmer. Cincinnati 

85 •Epidemic of Probable Paratyphoid Fever. A. W. Freeman 
and II. T. Marshall. Charlottesville, Va. 

the Torn Perineum. J. E. Cannaday, Charleston, 

A Means for Better Protection of our Communities from Bis 
ease, and by which our Aged Professional Brother can la 
Assisted, L. A. DgBordenave, Franklin, Va. 
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So. Paratyphoid Fever.—Freeman and Marshall believe that 
there prevailed at Weyer’s Cave. Virginia, during the summer 
of 1808, an epidemic of a disease which was probably para¬ 
typhoid. They believe further that tbc epidemiologic'studies 
failed to give any reasonable explanation as to the means 
of transmission of the disease, and that this condition was 
peculiar to the epidemic in question, as further studies in the 
same neighborhood disclosed the prevalence of a disease which 
was clinically and bacteriologicallv true typhoid. 


Bulletin American Academy of Medicine, Easton, Pa. 
December 

8S ‘Congregational Practice. A. L. Benedict, Buffalo. 

80 ‘Contract Practice. C. S. Sheldon, Madison, ^ is. 

90 ‘Contract Practice : Its Ethical Bearings and Uelations to the 

Lodge and Industrial Insurance. H. T. Partree, Eaton town, 
N J. 

91 ‘Contract Practice in Bhodc Island. G. S. Mathews, Provi¬ 

dence. 

92 •Physicians in Contract Practice with Mutual Benevolent Soci¬ 

eties. A. Ravogli, Cincinnati. 

93 *A Defence of Contract Practice. J. C. McManemln, Atlantic 

Cttv N. J. 

94 ‘Why not Make Contract Practice Universal? W. Hutchinson, 

New York. . , , , , 

95 ‘Division of the Fee and Commissions to Physicians. A. A. 

Eslmer, Philadelphia. 

90 ‘Payment of Commissions by Specialist to General Practitioner, 
fc. o Edwards. La Junta. Colo. 


88 to 94. Abstracted in The Journal, Aug. 7, 1909, p. 482. 
95, 90. Abstracted in The Journal, July 17, 1909, pp. 224, 
225. 

Archives of Internal Medicine, Chicago 
December 

97 •Tuberculin Tests In Monkeys at the Philadelphia Zoological 

Gardens. C. Y. White and H. For, Philadelphia. 

98 ‘Relation of I-Iypersusceptibility to Immunity. P. A. Lewis, 

99 ‘Protein Metabolism in Typhoid. P. A. Shaffer and W. Cole¬ 

man, New York. 

100 ‘Gonococccmla. E. E. Irons, Chicago. , _ ... 

101 ‘Tubercle Bacilli in the Blood. W. A. Sawyer, Berkeley, Calif. 


97. Tuberculin Test in Monkeys.—The primary object of 
White and Fox’s work was to protect the healthy monkeys by 
segregation of the infected ones. It was therefore diagnostic 
work, and the use of tuberculin for therapeutic purposes was 
not tried. They have been able to detect tuberculosis in 37 
per cent, of 128* monkeys tested. No monkey which has passed 
the test— i. c., given a negative reaction since February, 1900— 
has shown as yet any evidence of tuberculosis, although some 
have died from other causes and others have been killed on sus¬ 
picion. Ten of the 79 monkeys which were passed were sub¬ 
sequently found to be tuberculous, either in the exhibition 
cages or after having been returned to the laboratory for any 
reason. The authors claim that by careful consideration of the 
temperature, by rigid adherence to hygienic measures in quar¬ 
antine, and by observation of the individual peculiarities of-the 
animals, the tuberculin test will prove an efficient means of 
separating infected monkeys and preserving exhibition collec¬ 
tions. 


98. Relation of Hypersusceptibility to Immunity.—Lewis 
regards the evidence that there exists a condition of specific 
hypersusceptibility to the true toxins, such as diphtheria and 
tetanus toxin, as an underlying factor in antitoxic immunity, 
as not at all convincing. He says that processes, such as bac¬ 
teriolysis, which seem to be of fundamental importance in the 
state of immunity against certain bacteria, may, if exagger¬ 
ated, give rise to an apparent hypersusceptibility which is 
really an imperfect immunity. There is no good evidence for 
the occurrence of a specific hypersusceptibility to endotoxins. 
The questions involved are rendered still more complicated by 
the fact that the phenomenon of anaphylaxis may he developed 
with bacterial proteids which are probably not in themselves 
factors in the production of diseases. The results of experi¬ 
ments which have been supposed to show that specific hyper- 
susceptibility can be induced against the hypothetical “pure 
tuberculin” are so complicated by the presence of admixed sub¬ 
stances that no final conclusion can he drawn from them. These 
admixed substances, presumably thermostabile bouillon con¬ 
stituents, may, under suitable conditions, give rise to a typical 
reaction of anaphylaxis. 

99. Protein Metabolism in Typhoid.—The results of a very 
detailed and careful series of experiments made to determine 
tiie protein metabolism in typhoid are briefly summarized as 
follows: 


n ? u , s . 0 i “tots or high caloric value an J especially rich In 
f ' P' < r ^ ' 3 possible to retard and, If tlie carbohydrate supply 

subjccts of *ty pho*l5°fever.*' C febrl,e ,OSS of 

pJ' „ sucil {Uctotlc treatment tbe -toxic” destruction of body 
ns "S 1 a p destruction due to simple prroxln in this 
disease may therefore be either prevented or compensated for 

rbc- behavior of creatin and of total sulphur in -those exnerl- 
ments appear to show that the febrile destruction nr . 

including the actlon.of pyrexlaand S'totK' 
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even wholly prevented by tlie intake of sufficient carbohydrate. The 
prevention'of the febrile loss of body protein Is therefore probably 
not to be explained by a mere compensatory retention of food 
protein. 


rotein. 

1. The results support the belief that In fever there Is a greater 

need for carbohvdrntc; that If the food does not contain sufficient 

carbohydrate the bodv protein is drawn on perhaps to supply energy 
in an available form : but that if sufficient carbohydrate be avail¬ 
able from the food, the body protein Is protected from the febrile 
destruction. , , „ , . 

If ns seems probable from these results, the “toxic” destruction 
of bodv protein may be prevented by large carbohydrate intake, the 
mechanism of this “toxic” destruction cannot be a direct (poison¬ 
ous) injury to body cells nnd proteins. , , 

(1. To maintain nitrogen equilibrium in typhoid the food must 

contain from 10 to 15 gm. nitrogen. In addition to much carbo¬ 
hydrate. The experiments show no advantage from a further 
increase of food-protein. 


]00. Gonococcemia.—Ivons reports 0 cases in which the 
gonococcus was isolated from the hlootl during life. 

Cask 1.—The clinical picture is that of an exceedingly 
chronic type of gonococcus infection, from the initial urethritis 
ten rears previously, with relapses or, possibly reinfections 
later, hydrocele and arthritis of recurring type, attacks of 
irregular fever with occasional chills, and finally a more severe 
attack of continued fever, arthritis, leucocytosis, and demon¬ 
strated gonococcemia. Doubtless the gonococcus could hare 
been demonstrated in the blood much earlier had proper media 
been employed. During the early days of observation the case 
presented several points of difficulty in diagnosis in spite of 
the evident rOle which the gonococcus had played m the pre¬ 
vious historv. The continued fever, with relatively slight 
remissions, together with the abdominal maculopapules, some 
of which at least could not be distinguished from rose-spots, 
suggested the possibility of typhoid complicating some other 
infection. Signs of dry pleurisy were noted at the onset. 
Acute articular rheumatism, tuberculosis, and, later, ulcerative 
endocarditis of possibly pneumococcus or streptococcus origin 
were considered. During the period of observation in the hos¬ 
pital the patient presented no definite evidence of endocardial 
lesion. The subsequent history of cardiac difficulty and irregu¬ 
lar fever almost two years later suggest strongly the presence 
of an ulcerative gonococcus endocarditis which may have had 
its origin at the time of hospital observation, or possibly 
months^before. The value of vaccines in the case is problem¬ 
atical The n-radual fall of temperature and improvement in 
the joints which followed the use of vaccines without other 
medication may have occurred coineidentlv, and not as a result 

of the therapy. . 

C < ASE o_The history of illness extending over a period of 

eicrht months •at least, characterized by gradually increasing 
palpitation, dyspnea, irregular fever and chills, the physical 
si<ms of a progressive lesion of the aortic valve, enlaiged 
spleen and the absence of other foci of suppuration suffice for 
the diagnosis of ulcerative endocarditis involving the aortic 
valve. The history of a preceding gonorrhea and the absence 
of other illness, such as tonsillitis, or pneumonia, are sug¬ 
gestive of the nature of the infection. The isolation of the 
Gonococcus in pure culture from the circulating blood demon¬ 
strates the true character of the infection. The use of auto¬ 
genous vaccines in this case was not followed by any observable 
benefit. The leucocyte counts are lower than those usually 
found in gonococcus infections. 

Case 3 —One week after the onset of gonorrhea a young man 
suffers a severe chill, followed by pain in several joints. The 
joint svmptoms subside, but the chilly sensations and fever 
recur irregularly, with gradually increasing weakness, dyspnea, 
and loss of weight. Glycosuria without polyphagia or marked 
polyuria is found, and the patient is brought to the consultant. 
The history, weakness, fever, chills and anemia suggest a septic 
process, and the gonococcus is isolated from the blood. Hie 
Gradually changing endocardial murmur together with-other 
Giuns of cardiac involvement, leave but little doubt that acute 
ulcerative endocarditis is also present. 

Cask 4 -A woman, aged 37, an alcoholic, who for some time 
has suffered from a genital gonococcus infection is taken sud¬ 
denly ill with multiple arthritis, fever and symptoms of seveie 
Infection clinically not unlike acute articular rheumatism. 
A“ide from a faint systolic murmur (possibly hemic) there is 
notflnite evidence ‘of endocarditis pencarditis. The ever 
from the fifth day ranges between 101 F. and 103 1., later 
gradually riskt- to 100 F. and death. 


Case 5.—A man, aged 39, alcoholic, the subject of chronic 
gonococcus urethritis, suddenly suffers from multiple arthritis, 
fever, and symptoms of severe infection. Careful and repeated 
examination of the heart show no definite evidence of endo- 
carditis. Over the abdomen and lower chest are a number of 
small slightly raised reddish maculopapules which partially 
fade on pressure. There is a leucocytosis of 21,000. The gono¬ 
coccus is isolated from the blood in_ numbers of 2 and 3 col¬ 
onies per cubic centimeter of blood. The fever curve is sus¬ 
tained, with only slight remissions. The pulse in the third 
week of the illness is rapid. Aside from the laboratory find¬ 
ings and the arthritis of the knee, the clinical course, appear¬ 
ance of the patient, rash and temperature curve are somewhat 
suggestive of typhoid. 

Case 6 . —During an exacerbation in the course of gonococcus 
arthritis in a young man the gonococcus is isolated from the 
blood and from the joint fluid in pure culture. There is no 
clinical evidence during the entire course of the illness of any 
endocardial lesion. 


101. Tubercle Bacilli in the Blood.—In 1G7 preparations 
made by Sawyer from the blood of 39 bleedings from 21 tuber- 
culous cattle no tubercle bacilli were found in 110.9 hours’ 
search; 133 of the specimens, made from gravity sediments of 
blood-citrate mixture, were searched 88.9 hours; the remainij^s—^ 
34 slides, made from laked and centrifugalized blood, were 
searched 22 hours. In one instance tubercle bacilli were recov¬ 
ered b}' both methods of examination from blood drawn twenty- 
five minutes after inoculation of the arterial blood-stream. 
Guinea-pig inoculations with the blood sediments of 20 tuber¬ 
culous cattle failed to produce tuberculosis. 

In experiments in which tubercle bacilli had been introduced 
into the blood, either in the circulation or in test-tubes, the 
examination of laked and centrifugalized blood proved much 
more effective in the detection of the organisms than did the 
search of gravity sediments from unlaked mixtures of blood 
and citrate solution. Sawyer found that the upper portions of 
gravity sediment from mixtures of blood and citrate solution 
are much more apt to contain bacilli than the lower parts, 
and that tubercle bacilli which have been experimentally 
thrown into the blood stream are rapidly removed from the 
circulation. Experiment suggests that the capillaries of the 
Jungs are more efficient in arresting bacilli than the peripheral 
capillaries. Chronic tuberculosis may produce a marked par¬ 
tial immunity against fresh inoculation with tubercle bacilli. 


102 


103 


104 


Dominion Medical Monthly, Toronto 

December - 

Hemorrhagic rneumococcus Septicemia. H. B. Anderson, 
Toronto. ‘ „ 

Alcoholism a Symptom of Constitutional Psychoneurosis, h. 

Soukhnnoff. St. Petersburg. Russia. 

Epithelioma of the Skin, Especially its Treatment. G. Cham¬ 
bers, Toronto. 


Maryland Medical Journal, Baltimore 

December 

105 Surgery of the Thyroid (continued). R. Winslow, Baltimore. 

10(5 Unusual Cases of Disease of the Salivary Apparatus. J. «■ 
Winslow. Baltimore. _ , 

107 Sanitary Supervision an Aid to Commercialism. II. B. noou, 

10S Van* 1 'HeimonC Dos Cartes, Sylvius, Borelli. II. M. Cohen, 

100 ‘Why Do™s O'plit. ' . "-tinuc to Cause so much 

110 SuSSottL :■ ' ! ' ■ ' UcGlannon, Baltimore. 

109 . Ophthalmia Neonatorum.—Carroll does not agree w 1 
those writers who claim that blindness fiom op i 1 ‘ 

neonatorum lias been very much reduced since 1 
method of prophylaxis. He says that while a slight deer ^ 
lias been observed in some quarters, an ac u. , f 

been noted in others. On July 81 , 1901 , 

Breslau stated before the Tenth Congiess o 
Blind that in twenty-five years there l as bee It. *■' 

of only 8 per cent, in the ophthalmia blind in Gc 
should be noted here that twenty-one t; j„ the 

years bad the advantage of the CmlC- P^^.tcrinl- 
United States the much-desired dctjse u ^ proportion 
ized. For’four years, ending m 1905, t ^r eW y 0 rk 

of children blind from ophthalmia enteri «, ^ ^ {hc „ e , v 
State School for the Blind was -a pe ^ Jn tlic Penn- 
class had 20 per cent.; m 19 °/,- 30 -/ P f . opIlt ha!nim 

sylvania Institute for the Blind the percents,. 
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blind admitted in 1000 was 44; in 1001, 35; in 1002, 23; in 
1003, 50; in 1004, 25; in 1905, 50; in 1900, 31; in 1907, 33.3, 
'the average for the eight years being 30.4. Comparing the 
average number during the first period of four years with the 
average of the second period of four years, \ve have a decrease 
of only 3.2 per cent. 

In Tegard to the Maryland School for the Blind, statistics 
seem to indicate that blindness from ophthalmia neonatorum 
is decidedly on the increase. In 1890, of 94 pupils then in the 
school, 17.9 per cent, were blind from ophthalmia. During 
Carroll’s connection with this institution during the past four 
years, he has examined 12S pupils and found 25.8 per cent, 
blind from this same disease. The histories of the ophthalmia 
pupils of the Maryland School for the Blind go to show that 
29 per cent, of them are from the private practice of general 
practitioners, while Carroll has been unable to trace a single 
case to a regular lying-in-hospital. In view of this fact it 
must be said that there are still some physicians who do not 
give as much attention to the proper treatment of ophthalmia 
neonatorum as they should. The best means of prevention is 
the use of silver nitrate. The essential part of the Credo 
method is the instillation of one drop of silver nitrate solu¬ 
tion into the eves of the new-born infant, the original 
strength of the solution being 2 per cent., the accepted 
"strength to-day being 1‘ per cent. Whether this is done as 
soon as the head is born, as advocated by some obstetricians, 
or immediately after the first bath, as advocated by others, 
is immaterial. Care should be taken, of course, not to let 
the water of the bahy’s first bath come in contact with the 
eyes, and it is well to use a small glass rod, as suggested by 
CredC, in the instillation of the drops. It goes without saying 
that the eyelids should be carefully washed with clean water 
and cotton before the drops are used. 

California State Journal of Medicine, San Francisco 
December 

111 Acute and Postoperative Dilatation of Stomach. IV. S. 

Thorne. San Francisco. 

112 Points In the Treatment of Infants. L. Porter. San Francisco. 

113 Treatment of Flat and Pronated Feet. G. A. Darker. Oakland. 

114 Development of Medical Education In California. H. Gibbons, 

San Francisco. 

115 Practical Points in the Diagnosis of Every-Day Skin Diseases. 

E. D. Chipman, San Francisco. 

110 Three Non-Tuberculous Joint Lesions. J. T. Watkins, San 
Francisco. 

117 Roentgenograpbic Findings in Fractures about the Elbow 

Joint. A. Solland, Los Angeles. 

Cleveland Medical Journal 
-—-—I. _ December 

118 Some Activities ot the Public Health and Marine-Hospital 

Service in Relation to Scientific Investigations. J. IV. Kerr, 
U. S. P. H. and M.-Il. S. 

119 Tests of Insanity in the Civil Court. B. A. Gage, Cleveland. 

120 Idem. W. B. Laffer, Cleveland. 

121 ‘Inflammation and Suppuration of the Omentum. C. A. 

llamann. Cleveland. 

122 Treatment of Placenta Prtevia. A. H. Bill. Cleveland. 

123 Technic of Cesarean Section. G. W. Crile, Cleveland. 

121. Inflammation of the Omentum.—Inflammation and 
tumor formation following ligation of portions of the 
omentum are not mentioned as possibilities in the vast 
majority of works dealing with hernia, or at any rate Hnmann 
says they do not seem to be as well known as they should be. 
Ilis attention was attracted to the subject by the case of a 
middle-aged man, operated on foy the radical cure of an 
inguinal hernia; a portion of the omentum had been tied oil 
with catgut. The wound healed in a week or ten days by 
first intention, and without complications. The patient then 
began to complain of abdominal pain and soon a tender 
swelling coukl be felt in the livpogastrium. This reached the 
size of an orange and the temperature remained elevated for 
a week or more, 102.0 being the highest. The symptoms 

_ n »fl physical signs then gradually subsided and the patient 

niacio a complete recovery. The diagnosis is easily made, 
says llamann, if one hears in mind the possibility of such 
inflammatory swellings occurring after ligation of the 
omentum and can then elicit the physical signs and the symp¬ 
toms outlined above. In some eases tbev have been mistaken 
for ovarian cvst«, enlarged spleen an<i malignant growths 
and the diagnostic difficulty will be increased if tbev occur a 
long time after operation. The treatment need not at first 


be operative; rest in bed of course is essential; locally, beat 
and moisture in the form of wet packs may be applied. If 
tbe progressive increase in the size of the swelling, fever, 
parietal adhesions and lcucocvtosis indicate the presence of 
pus, an incision is to be made and the abscess cavity 
evacuated and drained. The ultimate results in the majority 
of cases are favorable. An effort should be made to prevent 
the condition by absolute asepsis in tbe operation and of the 
ligature material, by ligating only non-inflamed omentum and 
by including only small portions of the omentum in each 
ligature. 

Southern California Practitioner, Los Angeles 
December 

124 Present Status of Medicine and Surgery. A. S. Lobingier, Los 

■ Angeles. 

125 The Barlow Sanatorium, Los Angeles, Cal. R. L. Cunning¬ 

ham, Los Angeles. 

120 ‘Two Apparently New Physical Signs, whereby Normal Organs 
may be Outlined, and Diseased Conditions Diagnosticated, 
Particularly within the Chest, by Palpation. F. M. Pot- 
tenger, Monrovia. 

127 Diagnosis of Gastric and Duodenal Ulcer. D. J. Frick, Los 
Angeles. ’ 

123 Etiology of the Venereal Plagues and some New Methods of 
Prevention. W. L. Holt, Banning, Cal. 

120. Published in the Lancet Clinic, Dec. 11, 1909. 


Philippine Journal of Science 

August 

129 Medical Survey of the Town of Taytay : Introduction. II. P. 

Strong, Manila. , 

130 Geology and Water Supply of Taytay. G. I. Adams, Manila. 

131 Bacteriologlc Analyses of the Water Supply of Tavtay. M. T. 

Clegg, Manila. 

132 Chemical Analyses of Taytay Waters. G. F. Richmond and 

V. Q. Gana, Manila. 

133 Principal Foods Utilized by the Natives in Taytay. E. D. 

Merrill. Manila. 

134 Food of the People of Taytay from a Physiologic Standpoint. 

H. Aron, Manila. 

135 Mosquitoes and other Insects of Taytay. C. S. Banks, 

Manila, 

130 Vital Statistics of Taytay. P. Clements, Manila. 

137 General Sanitary Conditions of Taytay. P. Clements, Manila. 

138 Animal Parasites of Intestine in Taytay. P. E. Garrison, R. 

Leynes and U. Llamas, Manila. 

139 Table of Physical Examinations of Inhabitants of Tavtay. 

F. B. Bowman, L. Lopez, V. E. Manapat and V. Rivera, 
Manila. 

140 Examinations of the Blood with Special Reference to Malaria 

in Natives of Taytay. L. Guerrero and V. Sevilla, Manila. 

141 Filariasis, Malaria, Tuberculosis, Typhoid, Goiter, Beriberi, 

and Venereal aDd Skin Diseases in Taytay. H. ,T. Nichols, 

U. S. Army. 

142 Disposal of Human Excreta in Taytay. P. E. Garrison, U. S. 

Navy. 

143 Summary and Conclusions of Medical Survey of Taytav. R. 

V. Strong, Manila. 


Bulletin Medical and Chirurgical Faculty of Maryland, Balti¬ 
more 
December 

144 Relation of the Medical Profession to the Public. G M 
Lintbicum, Baltimore. 


Journal Oklahoma State Medical Association, Muskogee 
December 

145 Gonorrhea as seen by the General Practitioner. F. E Water- 
field, Holdenviiie. 

14G The Nasal Septum as a Factor in Nasal Catarrh. S H 
Barnes, Enid. 

147 Enterostomy. A. A. West, Guthrie. 

14S Acute Gastric Catarrh. J. IV. Ousley, Kansas City, Mo. 


140 

150 

151 

152 

153 
134 

155 

15G 

157 

15S 

130 


journal oi Biological Chemistry, Baltimore 

December 

'ilie Iodin Complex in Sponges (3, 5-Diiodtyrosine). n L 
B heeler and L. B. Mendel, New Haven. Conn. 

The Preparation and Properties oi lodomucoids. G II Merer 
New lork. 

La^tie^Add in the Autolyzed Dog's Liver. T. Saiki. Albany, 

Liquid Extraction with the Aid of Soxhlet's Apparatus T 
Saiki, Albany. ' 

The Chemistry of Cancer. T. Saiki. Albany. 

Tbe Estimation ot Purin Nitrogen in Urine. S. R. Benedict 
f. Saiki, Albanv. 

Neutrality Equilibrium In Blood and Protoplasm I T 
IlendersoD, Boston. . 

•The Influence of Lactic Acid Ferments on Intestinal Futre'- 
faction in a Healthy Individual. H. Baldwin. New York 

•TbeJIatalytie Action of Aminoacids. Peptones and Proteins in’ 

. theses. II. D. Dakin. New York. 

D. Dakin, New York. 

Benzoate on Multiplication and Gas 
Bacteria. C. A. llerter, New York. 


15G. Lactic Acid Ferments and Putrefaction,—Baldwin 
experimented with a healthy man who received in addition 
to a mixed diet, various preparations containing lactic acid 
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diagnosed as treatment was merely medical and symptomatic. 
But now that surgical intervention has been proposed and 
cardiolysis performed in 18 cases, cArly differentiation is of 
great importance. Mouriquand states that analysis of these 
IS cases shows that the best results were obtained in the 
tuberculous variety with or without left pleurisy and medias- 
tinitis. Preceding serous pleurisy was mentioned in 8 of the 
15 cases reported in full. Rheumatism was known in the 
history of only 2 of the patients. As a rule, rheumatism 
attacks the entire heart, not the pericardium alone, and the 
rheumatic cases are not favorable for operative intervention. 
Only two of the patients failed to benefit by the cardiolysis, 
that is, the resection of ribs and breaking up of adhesions. 
(The technic was described in The .Journal, July 20 and 
Sept. 21, 1907, pages 285 and 1001.) Setting the heart free 
from its fusion with pleura or chest wall relieves it of a large 
amount of excessive and unnecessary labor and conditions 
improve at once. Bulging of the precordium was noticed only 
in one of the cases; it is exceptional in adults. Pain in the 
precordium is an important and frequent sign, also the tug¬ 
ging retraction of the chest wall accompanying systole, and 
the diastolic rebound or shock. Both of the latter seem to 
persist after the operation. Increased area of dulness over 
the heart was noted in 7 out of 15 cases and jaundice in 2; 
ascites was a prominent symptom in 10 cases and a hard and 
enlarged liver in 11. The spleen was also enlarged in a few 
cases. In the child these latter findings exclude tuberculous 
peritonitis while the absence of drinking habits in the adult 
speaks against the assumption of cirrhosis of the liver which 
the syndrome otherwise suggests. Dropsical swelling of the 
legs was frequently observed, and occasionally cyanosis for 
which no cause in the lungs could he discovered. Diastolic 
collapse of the jugular vein was another frequent symptom 
but the pulsus paradoxus was only exceptionally encountered, 
although sought for in every instance. There is generally also 
habitual oliguria and considerable albuminuria, while traces 
of the primary pleurisy can usually be discovered. The age 
of the patients ranged from 8 to 50 but the best results of 
operative intervention were obtained in 10 patients between 
15 and 30. 

Presse Medicale, JParis 

December 5, XVII, No. 10, pp. 897-00} 

43 Otogenous Meningitis. (Provision de in mOningite otogOne.) 

M. Ijormo.vez. 

44 Drug Addictions. (La toxlcomanie.) L. Viel. 

Semaine Medicale, Paris 

December 8, XXIX, No. $>, pp. 517-5SS 

45 ’Circumscribed Serous Meningitis of the Brain Cortex. 

(MCningito s&reuse circonscritc de la corticalite cCrCbralc.) 

F. Raymond and II. Claude. 

December 15, No. 50, pp. 58D-C00 

40 Momburg Belt Tourniquet in Gynecology and Obstetrics. R. 

de Boris. , 

4 7 experimental Research on Relations between Shock and Infec- 
• tion. G. Gibelli. 


45. Circumscribed Serous Meningitis of the Brain Cortex.— 
Raymond and Claude expatiate on the differentiating points 
and the advantages of prompt operative treatment. The 
inflammation is unable to heal spontaneously and it is not 
benefited by lumbar puncture, but draining away the com¬ 
pressing fluid is liable to be followed by a rapid and per¬ 
manent cure. The symptoms may be those of a brain tumor 
or abscess or diffuse meningitis—all affections in which the 
outlook for surgical intervention is far from promising, while 
the circumscribed serous meningitic lesion promptly subsides 
after incision of the cyst-like protuberance of the meninges. 
The authors consider that the possibility that the trouble 
may be of this nature should encourage surgical interference 
even in the most apparently desperate cases of brain lesions. 
They describe a case personally observed, the first on record 
with complete operative and autopsy findings. The patient 
was a man of 38, not seen until the brain had suffered severely 
from the compression induced by an accumulation of a serous 
fluid between the arachnoid and pia mater, localized in the 
lower Rolandic region and part of the fissure of Sylvius. Tins 
external serous meningoencephalitis of the cortical region of 
the brain may be accompanied by ventricular meningitis 
especially when the inflammation originates in the ear or i 
may occur as an isolated, easily accessible and curable cir¬ 


cumscribed lesion. Several cases of an analogous affection of 
the spinal meninges have been reported in the last lit 
years, but only two or three involving the cerebral n eni £ 
Axliausen s recent case is a typical example of the “S' 
the patient, a girl of 11, was cured by his prompt nml £ 
l epeated trephining and incision of the dura mater, which 
pel nutted the escape of a serous fluid under high pressure- 
the symptoms recurred at first.when the incision healed. Zc 
fluid was sterile and he ascribes the trouble to a blow on the 
head from a stone a few days before. Finkelstein has 
reported a similar case which he classed as circumscribed 
adhesive arachnitis at the base of the brain, the patient recov¬ 
ering after the operation, as also in Unger’s case, in which a 
localized syphilitic meningitis caused a collection of serous 
fluid in the cerebellopontine angle with corresponding svmp- 
toms. There was no constitutional taint in the case reported 
by Plaezek and Krause recently: a young woman presented 
the syndrome of a tumor in the posterior cerebral fossa, but 
the operation revealed merely an accumulation of cerebro¬ 
spinal fluid between the layers of the arachnoid and some 
thickening of the dura mater which was .adherent to the pia. 
Recovery was complete after the operation in two sittings, 
but the temperature continued to fluctuate from above °to 
below normal for three months afterward. All the .reports 
mention the rising temperature and pulse rate and the siidtfeJT 
drop of temperature on evacuation of the fluid, but the clin¬ 
ical signs vary with the localization. The absence of choked 
disc is an important aid in differentiating the process from a 
brain tumor as also the high temperature which is rare with 
the latter. In Axhausen’s case the symptoms suggested an 
acute meningitis but in the case reported the slow and grad¬ 
ual development of symptoms through several months sug¬ 
gested a tumor growth. 


Archiv fur Gynaekologie, Berlin 

LXXXIX, No. S, pp. 2.JJ-4J3. Last indexed October 30, p. 1510 

48 Operations for Tumors Complicating Pregnancy or Delivery. 

(Intrnperltoneale Operatlonen bei Sehwnngerschnft Oder 
Geburt compiicirendcn Tumoren.) E. Clemcnz. 

49 ’Treatment of Uterine Myomas at the Menopause. H. Palm. 

50 ’Meltenn Neonatorum. Vassmer. 

51 Elastic Fibers and Vessels of the Uterbs. (Uebcr die 

elnstlschen Fasern und die Gefiisse des Uterus.) O. Feis. 

52 Solid Tumors in Umbilical Cord. (Solid Nnbelsclmnrtumoren.) 

R. Ilcrweg. 

53 ’Precnancy after Ventrofixation for Retroflexion of the Uterus. 

(Sehwnngerschnft nnch Ventrofixation wegen Retrofiexio 
uteri fixuta.) R. Birnbaum. 

54 Blood Findings in Prognosis of Puerperal Fever. (Prognosen- 

stelling helm Kindbettfieber mit Hfiife dcr Blutuntersucli- 
ung.) F. Kirstein. 

55 ’Substitution of Salt Solution for Escaped Amniotic Fluid_— 

after Rupture of Fetal Membranes. (Die Erneuerung dcs 
nbgeflossenen Fruehtwassers nacli der E. Bauer'schen 
Metbode.) Schallebn. 

50’ *Tbe Country Doctor as an Obstetrician. (Dcr praktische Arzt 
als Gebuvtslielfcr ant dem Landc.) F. v. V’inckel. 

57 ’Eclampsia and Meteorologic Conditions. (Eklnmpsie und 

Witternng.) R. Schlichting. . 

58 Tubo-uterine Pregnancy. (Uebcr tubo-uterfne Gravidltiit neast 

BemerkuDgen znr Anatomic dcr Tube.) E. Lehmann. 

59 Action of Colon Bacillus on Uterine and Vaginal Mucosa. 

(Experimentelle Untersuchungen fiber die Einwirkung dcs 
Bacterium coll commune auf die Sclileimbaut der Gebarnuit- 
ter und der Scbeide.) G. ITeinricius. 

GO Suprasympbyseal Cesarean Section. (Erfalirungen bel don 
suprasympbysiiren Kaiserschnitt.) E. Rnnge. 

48. Uterine Myoma at the Menopause.—Palm describes a 
typical ease of myomatous uterus in which slight symptoms 
were first noticed during ’the forties and under expectant am 
palliative treatment continuing until tlie age of 00, when tiic 
tendency to hemorrhage seemed to be arrested. After five 
years, however, it was found that a carcinoma had develops 
at which time conditions were by no means favorable for a 
major operation. He cites the case as one argument among 
others in favor of prompt operative treatment of uterine 
myoma whenever it causes symptoms, especially hemorrhage. 

50. Treatment of Melena of the New-Born.—Vassmer tabu- | 
lates the details of 07 cases lie has found on record during the 
last 23 years. The mortality was 32.8 per cent., but it was 
only 10 per cent, in the 20 cases in which blood was found in 
the'stools alone; S3.3 per cent, in the G cases in which it was 
found in the vomitus alone. Only 8.8 per cent, sticcum )ef ' > n 
the 34 cases in which gelatin was systematically given, mos j 
by the mouth and subcutaneous injection. A 1 or 2 per ecu. 
solution was generally used, twice a o per cent., and once 
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10 per cent., injecting 10 c.c. at a time, tlie injection of the 
sveaker solutions repeated three or four times a day. As the 
'iO per cent, solution seemed to he tolerated without harm, he 
thinks that a small amount of this would be better than 
larger amounts of a weaker solution. In his own-successful 
case reported in detail he injected 20 c.c. of 2 per cent, solu¬ 
tion of gelatin, half in each scapular region, with more by the 
mouth, with 3 drops of adrenalin 1 to 1,000. This was 
repeated twice; there was no albuminuria afterward and the 
child developed normally. 

52. Pregnancy After Ventrofixation for Retroflexion of the 
Uterus with Adhesions.—Birnbaum states that four women 
have borne children since without mishap or disturbance of 
any kind out of 20 treated by ventrofixation for a retroflexed 
and bound-down uterus. In tlie other cases the peritonitic 
adhesions and inflammatory changes found in tire adnexa 
amply explained the sterility. When such are found there is 
not much hope of conception later. 

55. Substitution of Salt Solution for Escaped Amniotic 
Fluid.—Bauer called attention in 1902 to his special inflatable 
bag with a central open tube through which he injected salt 
solution to take the place of the amniotic fluid lost by pre¬ 
mature rupture of the bag of waters. Peters has also recently 

__made use of a similar procedure. Schallelin here reports 5 

cases in addition to tiie 5 previously recorded in which this 
measure was applied. In G of the cases it was done on account 
of increasing irregularity in the fetal heart sounds, and the 
desired effect was realized in 3 of the cases. In a number of 
others the measure was applied to facilitate version and the 
result was satisfactory in some. The labor contractions at 
once grew stronger in nearly every case. He has been timid 
about applying the measure from fear of inducing atony and 
atonic hemorrhage. This occurred in one case of contracted 
pelvis in his experience. Serious atonic hemorrhage developed 
- after delivery which had been preceded by introduction of 
500 c.c. of salt solution into the uterus. The immediate effect 
of the latter was excellent, the heart sounds became regular 
and labor more vigorous. 

56. The Country Doctor as an Obstetrician.—In concluding 
this practical talk on the exigencies of obstetrics in country 
practice, von Winckel urges carefully written notes of tlie 
various cases. “This will transform your memories into 
experiences of great practical value,” be declares. “No one 
who has not tried it will believe how important this is and 
how much can be learned in tiiis way. It is an education in 

"itself to read over and compare carefully written notes and 
records of this kind.” 

57. Eclampsia and the Weather.—Sclilichting states that 
damp, bleak weather and tlie sultry and humid weather seem 
to have an influence on tlie incidence of eclampsia, as he 
shows by tables of the 202 cases of eclampsia at tlie Berlin 
Charit.fi in the last four years compared with the weather 
charts. Tlie cases in which the women present symptoms sug¬ 
gestive of toxemia but without actual eclampsia should he 
taken into account in study of the connection between meteor- 
ologic conditions and eclampsia. Tlie two or three days pre¬ 
ceding the actual disease should be included. (All but three 
of the articles in this number of the Archiv had been destined 
for a Festschrift on the occasion of Max Runge’s sixtieth 
birthday, hut lie died just before this date.) 
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•Importance of I-tae in ratholoRv of Rachitis. (I. DerMinem 
Kclialt seconder und rachitischcr Knoehen. II. Der I'hvVt, 

iar ° !i:C ™ 

•Diavnosis nmi Prognosis of Appendicitis In Children 1 ! 
Zlmraermann. 

Autoinocutatlon with Vaccine. L. WoUer. 


GO Etiology of Congenital Inspiratory Stridor. J. Rothschild. 
70 *. - - - — s i n Children. A. BaRinsliy 


71 ' 


'■epliritis and Edema of Rerial Origin, 
bei Nicrenentziindung und die 
C. Mansliardt. 


GC. Importance of Lime in the Pathology of Rachitis.-r-As a 
further contribution to this subject, Schabad relates the 
results of research which has shown that the proportion of 
water in rachitic, bones is exceptionally high and that of dry 
substance exceptionally low. The proportion of ash is also 
unusually low while tlie proportion of organic elements is 
abnormally high. He found that the weight of the skeleton 
in the first years of life approximates 16 per cent, of the 
total body weight and the lime proportion of the bones 1.25 
per cent, of the total weight, about 7.7 per cent, of the weight 
of the skeleton. The highest proportionate deposit of lime 
occurs during the period of most active growth, that is, 
between tlie second and fourth month for breast-fed and sec¬ 
ond and sixth months for artificially-fed infants. About 70 
per cent, of the lime in breast milk is retained, but only 30 
per cent, of that in cow’s milk, owing to the readier assimil- 
ability of the breast milk. Although cow’s milk contains four 
times as much lime as breast milk, yet a much larger propor¬ 
tion of the lime in the latter is utilized. Consequently bot¬ 
tle-fed infants are liable to suffer from a lack of sufficient 
lime, especially when they are given cow’s milk much diluted. 
Even in breast milk there is liable to be a deficit in lime 
unless it contains the maximal physiologic proportion, the 
range being from 0.03G to 0.047 per cent. The experimental 
rachitis induced in animals by depriving them of lime cannot 
be distinguished either chemically, clinically or macroscop- 
ically from spontaneous rachitis, but the microscope shows 
that it is what he calls pseudoraehitic osteoporosis. It is 
probable that besides genuine rachitis in children there is 
also a pseudorachitis resulting from inadequate intake or 
utilization of lime. It cannot be differentiated clinically from 
true rachitis but it presents certain features characteristic of 
the experimental type. 


6 T. Appendicitis in Children.—Zimmermann states that 
operative treatment was required in 60 of the 64 children with 
appendicitis in Mertens’ service at Bremen. The mortality of 
appendicitis in children is higher than in adults—in his series 
it was 11.7 per cent.—but he ascribes this to the fact that the 
affection is not recognized so early in children. 

70. Parasyphilis in Children.—Baginsky reviews the field 
covered by the term parasyphilis, and declares that it is too 
loose and too broad for further acceptance now that the dis¬ 
covery of the spirochete and serodiagnosis permit accurate 
differentiation of true acquired syphilis in its second or third 
stage as well as of the manifestations of inherited syphilis. 
Only the cases with positive findings should be classed as true 
syphilis; this will exclude many affections hitherto loosely 
called parasyphilittc. Recent research has confirmed their 
various etiology, even when they closely simulate the mani¬ 
festations of syphilis. This applies particularly, lie says, to 
infantile spinal paralysis, infantilism, hydrocephalus, blood 
affections, such as hemophilia, severe anemia, congenital heaTt 
and other defects, aplasia, etc. 

1 1. Elimination of Salt in Nephritis.—Mansliardt tabulates 
the metabolic findings in ten cases of nephritis in Starek’s 
service at the Kiel hospital for children, and gives for compari¬ 
son a number of similar series published by other writers. 
Tlie findings confirm the assumption that the elimination of 
salt is to a certain extent a reliable index of tbe functional 
capacity of tlie kidneys and of tbe amount of injury from the 
nephritis. The retention of salt seems to be the primary 
phenomenon; water is not retained until after there has been 
considerable retention of salt in some cases. Then lar«*e 
amounts of water may be retained before any tendency to 
edema becomes evident. In one such case the weight increased 
over 13 pounds before the dropsical condition became mani-’ 
lest. The primary retention of salt is thus an important 
element in tlie development of dropsy although other factors 
may cooperate, such as disturbances in the circulation, ana¬ 
tomic changes in the osmotic membranes, altered nutritional 
conditions in the cells throughout the body in general, and 
inability of tbe kidneys to eliminate water." 
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Archiv fur klinische Chirurgie, Berlin 
XCI, No. 1, pp. l-St/fi. Last ■indexed November 13, p. 1698 
2 Pathology and Treatment of Umbilical I-Iernia in the Adult. 
(Nabelhernlen dor Envnchsonen.)- 10.,Uuge. 

Snapping Hip Joint. (Schnollende Hiifte.) F. Staffel. 

Ethyl Chlorid-Oxygcn General Anesthesia. (Aethyichlorid- 
Sauerstoil-Narkose.) Lotlielssen. 

The Muscular Extension Apparatus of the Knee in Health and 
after Fracture of the Patella. (Untersuchungen ilber den 
nonunion Ivnieslreckapparnt mit Buckslclit auf die bel der 
Pateilarfrnctur hestehenden mechanischen Verhiiltnisse.) 
O, v. Frisch. 

‘Ultimate Itesults of TCukuia’s Method of Fixation of Wander¬ 
ing Kidney. S. Kostlivy. 

77 ‘Inflammation of the Cecum. (Acute prlmitre Typhlitis.) W. 

Ittipke. 

7S ‘Operative Treatment of Inguinal Hernia in Children. (Klnd- 
liche Eeistenbriiche.) P. Kovncs. 

Fracture of the Cuboid. (Isolirte Fractur des Os cuholdeum 
pedis.) C. Gontcrmnnn. 

Importance of Suture Technic for Asepsis. (Bedeutung der 
Suturtechnik fiir die Wundaseptik.) C. F. Ileerfordt. 
Volvulus of the Emptv Intestine in Starvation. (Volvulus 
intestinorum als Krankhelt des hungernden Mcnsclicn.) S. 

Spnsokukozky. _. , , ,, 

Numerous Free Bodies in Isolate-. . *'■ ■" ” is of the 

Sigmoid Cavity. (Zahlrelclie fi . ‘ ■ .. v isolvrter 

Arthritis deformans der Fossa . ■ ■ " . 

‘Technic and Itesults of Tendon . ‘ f , ' Quadri¬ 

ceps Paralysis. (Endresultate der. Sehnentransplantattoncn 
bel Quadricepsliilimung.) \V. BOcker. 

70. Kukula’s Method of Fixation for Wandering Kidney — 
Kostlivy has been examining the ultimate outcome in 21 
eases in which Kukula fastened the wandering kidney by 
slitting the quadratus lumbonim from the twelfth rib down 
to the junction of the middle and lower thirds of the muscle, 
and inserting the lower pole of the kidney in this slit nearly 
to the hilus. An illustration shows the details of the opera¬ 
tion, the kidney riding freely in the slit in the muscle. AH 
but one of the patients were women, and in 3 cases the.dis¬ 
turbances were first noted just before 20; in another case 
the kidney became displaced by a trauma after 50; in the 
others the disturbances developed during the third decade. 
Trauma was incriminated in 5 cases and childbirth in 2. In 
only 2 cases was the left kidney affected, including one case 
in which the left kidney also required fixation after an inter¬ 
val of nearly two years. Complicating appendicitis was 
observed in 5 cases, once four days after the fixation. In one 
with severe general enteroptosis acute fatal artcrio- 
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Berliner klinische Wochenschrift 

December IS, XLVJ, No. SO, pp. 222S-2280 
. .... T”-.- vtlon of the Hip Joint in Infants. (Dia-noV 
. ' :: Hiiftvm'enluing im ^ 

J^EmmerliS etri ® cCI ^ il ”°® rmd r Sticlu^xyd' K a 1 s''cIroferagifjof) 

Causes of Moat Poisoning. (Zur Frage der Actinla-in 
Flelschvergiftungcn.) Bidder. Aotioiogic der 

•Facial Neuralgia. (Beliandlung der Gesichtsneuralgle 1 w 
Alexander. b ' ' 

Jleningomyelitis Simulating Spinal Cord Tumor. If VentM 
Treatment of Placenta ITmvia. A. Diibrssen. 

Fluctuations in Antitrypsin Content of Human Blood In Dis¬ 
ease. (Schwankungcn des Antitrypsingehaltes im mcascli- 
lichen Blut wtihrcml des Krankheitsveriaufcs.) Klug. 
Syndrome of Pscudotumer in the Brain Itecurring during Three 
Preanancies. (Fail von zum-st in dor Srhn-n nrrarcMrrift 


Pregnancies. (Fail von zuerst in der SchwangeT-sciiaft 
nuftretenem und in zwei nachfolgenden Schwangerscbaftcn 
fedesmal rezldivlerendem “Pseudoiumor Cerebri.”) W. 
Nolen. Commenced In No. 49. 
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mesenteric incarceration of the stomach followed the second 
day after fixation. All the other patients were freed from all 
disturbances. The good results and the simple and rapid 
. +j:,i\ig‘AdciiVi-.-operation requiring only 20 or 25 minutes in all 


87. The General Practitioner and Facial Neuralgia.—Alex¬ 
ander remarks that the general practitioner never sees.a case 
of severe chronic trigeminal neuralgia as such* patients seek 
the specialists and surgeons. He describes the pitiable desper¬ 
ate condition of the sufferers, shrinking from eating, bathing '■ 
and even talking, as liable to bring on an attack, underfed and. 
eczematous, their condition almost excusing the frequent 
morpliin addiction or suicide. He draws the picture frontAf/fiXim 
to cmphasi7.e the importance of curing the neuralgia rvhen the 
general practitioner encounters it in an early stage, and then 
reviews the present status of treatment after removal of all 
possible causes, examining the fundus of the eye more than 
once to exclude optic disturbances. Treatment should begin 
with a vigorous purge, a general sweat, supplemented by 
salicylates internally, rest in bed and light diet. These meas¬ 
ures should be enforced systematically in all recent cases of 
neuralgia of tlie face. If recovery does not follow in a few 
days the sweating procedure should be repeated and local 
beat applied for from four to eight hours daily, with a repeti¬ 
tion, still more energetic, of the above medication, and perhaps 
application of galvanic electricity. If benefit is not apparent, 
the strength of the current can be increased and the sittings 
lengthened beyond the ordinary dosage. If no improvement is 
apparent after a week be advises aconitin, pushed to tie nm 
of tolerance, and always accompanied by vigorous purging. 

The latter benefits by reducing the blood pressure wlucli has 
a favorable action always on pain, besides clearing the system 
of elements for autointoxication which is now regarded as 
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experiences with it have been described in The Journal dur¬ 
ing the last, two years. See especiallj' Patrick’s article, Dec. 
..-'ll 1009, page 1987, also summaries of articles by others. The 
Journal, June 5, 1900, pages 1807 and 1890, and June 13, 
1908, page 2029.) 

Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
December IS, XXXIX, Vo. 21, pp. S33-S72 

92 Case of Calcification of the Liver and Other Viscera. E. 

Hedingor. 

Deutsche medizinische Wochenschrift, Berlin 
December IS. WAT, Vo. SO, PP. 2 201-2 2.iS 

93 ‘Mvoma anc ~ . ’ " ■ *”itHt.) A. Martin. 

94 ‘Potassium ■ -His. (Chiorsaurcs 

Kali bel ■ ■ L. Briegev and 

H. Kenz. 

95 ‘Anatomic, Clinical and Operative Study of Chronic Posterior 

Parametritis. L. Fraenkel. 

9G Pneumococcus Sepsis and Serotherapy. E. Rodenwaldt. 

. 97 Findings in Central Nervous System of Mice under Arsacetin 
Treatment: Artificial Dancing Mice. (Weitere Untcrsuch- 
ungen am Zentralnervensystew von mit Arsacetin behnndel- 
ten Miinsen: sogen kiinstlichen Tanzmiiuscn.) P. ROthig. 
9S Lipuria. VC. Voit. 

99 Technic fov Production and Use of Compressed Air in Hospi¬ 
tals. (Der Luftkompressor im Krankcnhnus.) F. Kuhn. 

100 Dental Protheses for Facial Defects. (Anwendungsweise 
zahniirztllcher Prothetik im Bereich des Gesichts.) H. 
SchrOder. 

93. Myoma and Conception.—Martin is convinced that 
neither the presence, location, size or multiplicity of myomas 
in the uterus lias any influence in preventing conception. 
Rather the reverse, the reaction on the part of the adnexa to 
the presence of the myoma in the uterus favors conception 
and explains the delayed menopause and the pregnancies 
occurring late in life in women with myoma. In his experience 
the husband was responsible for the sterility in a large pro¬ 
portion of the childless marriages. He has encountered 14 
eases in which conception followed removal of the myoma, and 
he knows of 13 other eases, hut several of the women did not 
marry until after the operation. 

94. Potassium Chlorate in Serodiagnosis of Syphilis.— 
Brieger states that in Go syphilitic and non-syphilitic patients 
potassium chlorate used in the place of the serum of rabbits 
prepared by preceding injection of sheep blood corpuscles, 
gave exactly the same findings as when the classic Wasser- 
mann technic was used. The substitution of the potassium 
chlorate for the specific hemolysin hitherto deetned indis¬ 
pensable materially simplifies the serodiagnosis. 

95. Chronic Posterior Parametritis.—Fraenkel remarks that 
-fife-title is a misnomer as there may he no evidences of 

existing or past inflammation. The trouble is rather a 
posterior fixation of the lower segment of the uterus from 
changes in the connective tissue behind the cervix and varina 
the elastic fibers and muscle elements being replaced by'con¬ 
nective tissue, especially in the sacrouterine ligaments' The 
result is a retraction of the ligaments drawing up and fasten¬ 
ing the lower part of the uterus and thus entailing various 
disturbances. He has encountered this condition in every 
second patient with gynecologic disorders elsewhere and as the 
chief source of the trouble in every tenth case, out of 9,561 
gynecologic patients examined. The diagnosis is facilitated 
by functional tests of the posterior ligamentary apparatus 
especially the lack of relaxation as the uterus is ret rover ted! 
When the condition cannot be remedied by removal of the 
cause, tonics and various measures to promote absorption, 
etc., be severs tlic retracted ligament holding the uterus in 
this abnormal position, and interposes a piece of omentum 
to prevent the stumps growing together later, which other- 
, wise almost inevitably occurs. His research on animals and 
on the cadaver has shown that the omentum can he drawn 
down to the bottom of Douglas’ pouch without undue trae- 
tion. Ho fastens tlie omentum to the cervix and varina on 
, one side and to the rectum on the other, and reports complete 
success from this intervention in two cases with an interval 
of nearly four years since. The cause of the condition is verv 
often, he says, the result of the abnormal muscular reaction 
to masturbation, and abstention from this alone is frequently 
sufficient to restore conditions to approximately normal under 
/, general tonic measures. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 

Xorcmbcr, CII, A'os. -i-S, PP- 301-S0 4 
Value of Blood Examination in Surgical Diagnosis. (Wert 
der BlntuntersncbuDg in der ehirurgiseben Diagnose.) I'. 

102 'Surgcr.^of'tlic Biliary Apparatus. (Znr Chirurgie der Leber 

nnd der Gallenwege.) A. Jenckel. 

103 Spontaneous nemopbilia. M. Matsuoka , . , 

104 ‘Operative Treatment of Facial Paralysis. (Chuurglschc 
Behnndlnng dor Facialislahmung.) A. Jianu. 

Fractnve of Sesame Bones in Thumb nnd Big Toe. (Beltrag 
zu den Briichen der Daumen- und Grosszehen Sesambeme.) 

Origin^an^Trcatment of Exostosis of the Calcaneus. (Znr 
Entstehung und Behnndlnng des Kalkaneusspornes.) R. 
Sarrazin. 

Sarcoma of Rectum.. E, f w „ ms . 

Distention In Treat- 
echniscbe Schwierig- 
bei der Hypospadie 
aften : Ausziehungs- 

Ex'perie'nces with Amputation of the Thigh by Gritti’s Tccbnic. 

Bismuth’ Poisoning. (Wismntvergiftung nach Injektion.) M. 

Case"<ff"Paget's Osteitis Deformans. (Osteomalacia chfonica 
deformans hvpertropliien nach Recklinghausen.) id. 
Fracture of Outer Condyle of tlie Tibia. (Fraktur des Condy- 
lns extermis tibiae.) n. Meerwein. n . 

Plastic Periosteum Operation for Abdominal Wall Hernias. 
(Znr Verwendung der freien Periostplastik bei der Operation 
' - . . , > v—en. 

One s - Weiss. 

■ Rial Pressure Procedures. 

( nexstirpation unter ver- 

eleiehender Anwcndung beider 1'ormen des Druckdifferenz- 
verfabrens.) S. Robinson and F. Sauetbruch. , 

Spontaneous Laceration of Tendon of .Extensor Pollicis. 
(Spont tine Zerreissung dor Sehne des langen Daumen- 

VolitIonai rS and Hab'riial h Dlslocatlons of the Knee (WUlkilr- 
liche und habituelle Luxationen im Kniegelenk.) Id. 
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117 
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102. Surgery of the Biliary Apparatus.—Jenckel analyzes 
the experiences at Braun’s Giittingen surgical clinic during 
the last, thirteen years, and the lessons therefrom. 


104. Surgical Correction of Facial Paralysis.—Jianu gives 
an illustrated description of a method of fastening to the 
corner of the month a strip of muscle slit up from the mas- 
seter, or the strip can be slit and sutured in turn to the 
superior and inferior orbicularis oris. Jonneseu has per¬ 
formed this operation in a case of facial paralysis following a 
blow from a board on the left side of the face. The results 
have been very satisfactory. The saliva no longer drools 
from the mouth and mastication proceeds normally. The 
operation is indicated more for paralysis of the lower facial 
nerve, or this technic might be combined with other pro¬ 
cedures. 

Fortschritte der Medizin, Leipsic 
December 10, XXTII, Xo. 3i, pp. 1231-1313 

119 ‘Parotitis with Pneumonia. D. G. Zesas. 

120 Treatment of Pathologic Conditions in New-Born Infants. 

(Tberapie der Erkrankungen der Neugeborenen.) P. Sittler. 

119. Parotitis with Pneumonia.—Zesas has collected 27 
cases of parotitis as a complication of pneumonia and adds to 
the list a case personally observed. The parotitis developed 
the third day of the disease with a rigor and the temperature 
ran up to 40.5 C. (105 F.). The swelling spread to include 
the neck around to the back hut there was no aggravation of 
the pneumonia symptoms. Several deep incisions were made 
in the region of the parotid gland, hut no pus was found nnd 
no relief followed, the patient, a woman of 62, succumbing 
sixteen hours later. Xo autopsy. In 7 of the cases on record 
the parotitis was bilateral and led to suppuration with pneu¬ 
mococci in the pus. The prognosis of this complication seems 
to be graver the earlier its onset. Zesas’ advice is not to 
rely on possible resolution, and not to weaken the patient by 
letting him lose blood unnecessarily. 


121 

122 

120 

124 


janroncn iur isjnaerneuKunae, Berlin 
December, LXX, Xo. 6, 067-19.} 

•Severe Digestive ~ ‘ Iren after Weaning. 

belm Rinde jenseits 

< t>ber die Ivompiemc-otc dot 
,. ■ and C. T. Xooggerath. 

Iroportion of Hemolytic Complement in Infant's Blood Serum 
Not an Index of Child s Constitution. < 1 st der hiimolvtische 
Komplementgelialt des Bhitserums pin Mass tier Eaucltn-s 
konstttutionV) L. Findlay. U. Fua and C. T. Noeggcrath 
Importance of Comparing Curves of Weight and llcl-lit in 
infants and Weakly Children. <Zur Patfioiogie des fen-cn 
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121. Severe Digestive Insufficiency in Children After Wean¬ 
ing.—Heubner 1ms encountered 10 eases of a chronic nutri¬ 
tional disorder, the same type which Herter in older children 
calls “infantilism from chronic undernutrition.” Hertcr’s 
views were summarized in The Journal, March 13, 1000, 
page 913, and Heubner accepts his research as a most val¬ 
uable contribution to science but rejects his conclusions as to 
the origin of the disturbances. Five of Heubner’s little 
patients were so severely affected that one died; the others 
presented disturbances in a milder form. He explains the con¬ 
dition as a congenital defective or feeble state of the digestive 
apparatus. So long as the child is nursing it is able to cope 
with the digestive demands, but when it is weaned the insuf¬ 
ficiency of the digestive apparatus is soon revealed. His 
patients were all of the upper classes and each was -sur¬ 
rounded with the most scrupulous and devoted care. The 
digestive apparatus seems to be unable to tolerate milk and 
carbohydrates; the ferments that normally take charge of 
the carbohydrates seem to be lacking; the stools are of the 
lime-soap or fermentation dyspepsia types, but the most 
striking feature is the repeated sudden drop in weight. The 
child draws on its own reserves and although every change in 
diet may cause some slight improvement, yet this is speedily 
followed by a sudden decline in weight and signs of digestive 
disorder. The lack of recuperating power is the most serious 
element; all the organs seem to be objectively sound. He 
describes the clinical picture in detail and the varied dietetic 
treatment with' which he was able to bridge over this threat- 
ening'period of months and years, finally bringing the children 
into a fairly healthy condition. In some cases breast milk 
was the only anchor that held-; one boy of 5 was given a wet 
nurse and was tided along on breast milk until past 7. He 
is now, twenty years later, strong and hearty. This was the 
severest case with a favorable outcome. In all the eases a 
neuropathic or other morbid inheritance-was evident. Schiitz 
has encountered 143 adults and 12 older children with this 
same syndrome; his experience and conclusions were sum¬ 
marized in The Journal, Aug. 21, 1909, page G02. Like 
, Herter, he ascribes the trouble to a change in the intestinal 
fiora, but Heubner thinks that this is subordinate, the insuffi¬ 
ciency of the digestive apparatus being ample to explain the 
disturbances, and serving as a guide through the months of 
dietetic treatment. 

Medizinische Klinik, Berlin 

1 December 12, V, Xo. 50, pp. ISTi-lOlG 

' 123 ‘Perforated Gastric Ulcer. (Perforation des Ulcus ventrieuli 
rotundum und seine operative Bchandlung.) Steintbai. 

126 Direct Visual Inspection of Upper Air Passages. (Die direktc 

■ ... Broncboskopie und Hire Bedeutung fur 

;rapie.) T. Albrecht. 

127 U '■ Methods as Applied to the Stomach. 

fMi'.copdlacne**!!?.' K. Kretschmer. 

12S i!!:■;■ Uii -mi-ary in Therapeutics. L. Freund. 

l o 0 lio . I>-,:.■<■*i'in Diphtheria Antitoxin. II. Fette. 

130 Nitrites Not Essential Factor in Cholera. V. R. StiiUIcrn. 


125. Perforation of Gastric Ulcer.—Steiuthal reports 15 
cases in which operation followed the perforation within 
twelve hours in all but 2 instances. In none of the cases was 
any attempt made to excise the ulcer and the spot was merely 
drawn up and sutured. Unless the ulcer was in the vicinity 
of the pylorus, thus creating a tendency to obstruction of the 
pylorus later, the suturing was not supplemented by a gas¬ 
troenterostomy. In 4 cases there bad been gastric disturb¬ 
ances for years, refractory to long continued treatment, and 
he urges the necessity for considering operative intervention 
in such cases without waiting for perforation. One patient 
in this group had been obliged to use the stomacli-tube semi- 
oceasioimlly for years; she succumbed to a secondary 
hematemesis while convalescing from tlie operation for the 
perforation. Another patient had suffered for years from 
repeated vomiting daily; a secondary gastroenterostomy was 
required later in this case. He insists that every case of 
manifest pyloric stenosis, regardless of the degree of obstruc¬ 
tion, should be referred to the siugeon. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin - 
December, XXX, Xo. 6, pp. 075-S18 


‘The CentennialI of O 'm vi °tomy A. Martha. 
Development of tire Hymen. F. 3. iaussig. 


133 

134 

135 

136 

137 


Blood Picture in Parturients. (riiimoglobingehnlt nnrt 

fop Und *’ ClSSt ' n mut ™n>Mc!ien m WOckneritnon ' 

ln Infeetl0DS !D - 0bsto - 
Transperitonenl Vaginal Supravaginal Amputation of the 
n „ u ‘ e ';« s « r Hysterectomy. (Kine nene Metliode.) A. aleck 
Desmoid Vaginal Tmnbrs. E. ICehror ' 

Clinical Importance of Thrombosis 'and Tresent Status of 
Surgical Treatment. A. Hoffmann. f 


131. The Centennial of Ovariotomy.—The Monalsschrijt 
opens with a portrait of the “father of ovariotomy” and 
Martin adds a historical sketch of the way in which the 
operation was introduced into Germany and its career there 
since. He pays high tribute to the courage of McDowell and 
his imitators at that early day. 


137. Thrombosis.—Hoffmann's article is a compilation of 
what has been written in late years on the origin, diagnosis 
and surgical treatment of thrombosis in otology, gynecology, 
obstetrics and surgery in general, concluding with an alpha¬ 
betical list of references filling twelve pages. 


Miinchener medizinische Wochenschrift 
December ~, LVI, Xo. pp. 2505-2560 

138 Transmission of Acute Anterior Poliomyelitis to Monkevs and 

fi om Monkey to Monkey. (Zur Actiologie der cpidemiseken. 
Kfiiderlii firming.) I\ H. Rtfuier. 

139 * Advantages of Plaster Cast in. Early Stage of Acute Anterior 

I oHomyelitis. (Zur Beliandlung des Frilhstndinms dcr 
Poliomyelitis anterior acuta.) G. nohmann. 

140 ‘Successful Prophylaxis of Postoperative Peritonitis. O. Hoc/fnc. 

441 " ' . r~ Intelligence in Children. 

als Intelligenzpriifung be! 

142 • ■ 1 ■ ” nieh. C. ICnvser. 

143 Coir ' ~ . • ' ■■■ - . '”er- 

frl 1 ait 

F ; '. 

144 Granular Form of Tubercle Bacilli in Sputum. S. ltosonblnt. 

145 Advantages of Addition of India Ink to Specimen in Search 

for Spirochetes. (Uobcr den Nachweis der Spiroehaete pal¬ 
lida mittols des Tuscbeverfalirens.) R. Friihwald. 

146 Immunity of Hedgehog to Snake Venom, and Lack of Special 

Resistance to Ordinary Poisons. (Die Immunitiit des Igels 
gegen eclito Toxlne. seine Widerstandsfilhlgkeit gegen banale 
Giftc.) A. Struhell. 

147 ‘Acute Cr.vntogenons Gonorrheal Arthritis. O. Mayer. 

148 ‘Reply to Criticisms of Ehrlich's Side-Chain Theory. (Kritikcr 

der Seitenkettentheorie im Lichtc Hirer oxperimentellon und 
llterari.schen Forschung.) P. Ehrlich and II. Sachs. Con¬ 
cluded in No. 50. 

149 ‘Demoralizing Influence on Practical Medicine of Present Tend¬ 

encies of Manufacturing Chemists and Druggists. (Urbrr 
den verdcrbliclien Einfluss der gegenwiirtigen Richtung in 
den chemlschen Fnbriken nnd Apotheken auf die praktischc 
Medizin.) TV. Jnworski nnd B. Miesowicz. 


nflus- 


Dcccmbcr 1.), Xo. 50, pp. S5G1-3G1G 

150 ‘Etiology of Diabetes Insipidu ‘ v ’.-i-«- 

131 ‘Influence of Charcoal on Cam 

sung des Krehes durrh Kol * ' , 

152 Importance of Fibrin for Ar 1 1 lingc. 

(Experimentolles fiber die .■■ 

nente fiir den postpartalen '■ 1 •' 1 - 

153 Relative Indications for Forceps in Delivery. (Bedeutung der 

relntiven Zangenindikation fiir Unterricht und 1 raxis.) n. 

154 ‘Deep Bocal Application of Heat. t (Diathermic, Trnnsthcrmic. 

Thermopenetration. ~ V 

135 ‘Improved Means of " ■' G. ocl:an!>“?• - 

156 Advantages of Ichthj . Furuncle id 

Ear. D. Bruch. 

139. Immobilization in Treatment of Early Stage of Acute 
Poliomyelitis.—Lange lias applied a plaster cast in two cases 
of acute poliomyelitis in children between one and two year.-, 
old. The paralysis developed suddenly in the night, after a 
febrile phase. A week or so later the pain was still severe 
and the children screamed at the slightest touch. The plaster 
cast was applied ns for spondylitis and the relief was promp - 

140. Successful Prophylaxis of Postoperative Peritonitis.— 
The Journal has previously mentioned the good results 
attained by Glimm with prophylactic injection of camphorated 
oil into the peritoneum directly after an operation to van 
off peritonitis. His experimental and clinical research demon¬ 
strated the feasibility and efficiency of- this measure. Tloehtic 
here reports further work in this line, confirming the fnc s 
but improving on the technic. He found by experimen a 
tests that the success of the measure was due to the produc¬ 
tion of an aseptic inflammatory reaction to the injection of a 
harmless substance. By giving the substance time to in< uce 
the maximum of the reaction the effect was immeasura ) 
enhanced. Consequently in the clinic he makes the intrapcri 
toneal injection three or four days before the contemplate!! 
operation. He now has a record of 42 cases m which this un¬ 
done, including 24 of cancer of the uterus or vagina, 
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pyosnlpinx, and the others of various suppurative processes. 
Of the different substances tried, camphorated oil proved the 
^inost satisfactory, and lie injects 30 e.e. of warmed, 10 per 
cent, camphorated oil, under local anesthesia, directly into the 
peritoneal sac, on the median line, just below the umbilicus, 
the trocar and technic generally being about the same as for 
lumbar puncture. A case is described here in detail to show 
the workings of this prophylactic measure. The patient 
reacted to the injection with only moderate abdominal pain 
and slight tenderness, the pulse and temperature being unmod¬ 
ified. At the laparotomy four days later the cancerous uterus 
was removed and the peritoneum was seen to be covered with 
a whitish coating, readily wiped off, while there were only 
minimal accumulations of oil in ' the lowest recesses. The 
microscope showed that the oil was sterile but clogged with 
fibrin and polynuclear leucocytes gorged with particles of oil. 
Two loops of the peritoneal exudate were transferred to an 
agar plate culture of colon bacilli and it displayed a marked 
influence in inhibiting the growth of the bacilli. 

147. Acute Gonorrheal Polyarthritis.—The case here reported 
shows that this affection may deceptively simulate acute 
articular rheumatism in its onset and course. Seven joints 
were affected from the first and the swelling and inflammation 

_in-the environment became constantly more pronounced. One 

joint developed a suppurative process. Ko trace or history of 
previous gonorrhea could be discovered; the patient was a 
young soldier, and differentiation was possible only by the 
high agglutinating power of the serum, 1 to 2,000, for the 
strain of gonococci cultivated from the patient’s finger lesion. 
The ease emphasizes the importancoe of baoteriologic as well 
as microscopic examination of suppuration occurring in Che 
course of supposed articular rheumatism, especially when 
there is a possibility of claim for damages from occupational 
injury. 

148. The Side-Chain Theory to. Date,—Ehrlich and Sachs 
explain the side-chain theory _ by the liglvt of tlicir latest 
experimental and literary research, mostly in reply to the 
criticisms of Bang and Forssmann. 

149. Deplorable Influence on Medical Practice of Present 
Tendencies Among Manufacturing Chemists and Druggists.— 
This article was the oration at the Polish congress for internal 
medicine held at Cracow last year. Jaworski goes over much 
the same ground as that traveled by the Council on Pharmacy 
and Chemistry and presents the matter in an impressive man¬ 
ner. He emphasizes particularly the great harm done by the 
marinfflcturers choosing names for their pharmaceutic prepara¬ 
tions which proclaim their destined uses. Ko one except a 
physician, he says, would think of calling for phenolphthalein, 
for instance, when needing a purgative, but when it is 
labeled “puvgen” and the advertisements of it face one on 
every hand, the sales run up. The only two drugs which 
actually deserve a name of this kind, he asserts, are quinin 
and mercury; they might appropriately be termed “anti- 
malarin” and “nntisyphilitin” if it were not fo r the fact that 
these drugs are useful in many other conditions than malaria 
and syphilis. He gives a long list of over a dozen different 
groups of proprietaries whose names suggest the disease for 
which the manufacturers claim they are specifics. Physicians 
feel, he adds, that they must prescribe the newest and latest 
proprietary to show that they are ‘’up to date.” He asks why 
tlie same unfavorable criticism should not he applied to those 
who arc lauding to the skies these products of tlie manu¬ 
facturing chemists as to physicians who practice unethical 
advertising methods. Tlie manufacturers regard tlie adver¬ 
tising and lauding of tlicir products in the medical press as 
an authoritative endorsement of tlieir efficiency. But in 
reality physicians cannot rely on tlie quality, dosage or on 
the action of the proprietaries so extravagantly advertised, 
and they should throw all their influence against this phar¬ 
maceutical swindle, even if they know that by so doing- they 
expose themselves to the danger of a damage suit brought by 
tbe manufacturers for thus injuring tlieir business. Physi¬ 
cians, lie declares, are allowing outsiders to step in and take 
out of their hands the weapons they need for the battle 
against disease and death, and manufacturers take and use 
these weapons merely for commercial purposes for tlieir own 


selfish benefit. This evil of our day can be effectually com¬ 
bated by passive resistance and silence, but it has assumed 
such dimensions now that active measures are necessary at 
first. He then proposed a series of resolutions for tlie vote 
of the congress protesting against specifically descriptive 
names for proprietaries, insisting on the publication of the 
formula and chemical composition, and on the exclusion from 
the medical press of all substances advertised to the public, 
denouncing tlie prescribing of any proprietary whose formula 
is not published, and also denouncing the getting up of scien¬ 
tific articles or writing testimonials, by any physician, on any 
remedy whose composition is not known or whose composition 
may he known but its specific action is lauded in advance. 
Samples of such a remedy sent to the physician should not 
evoke a response. Druggists who compound such specific rem¬ 
edies or sell them should he regarded as pandering to quack¬ 
ery. Efforts should also he made to secure legislative restric¬ 
tion of the sale of alleged specific commercial remedies. 

The congress voted affirmatively on these resolutions and 
also for the organization of state institutes for testing, con¬ 
trolling and publishing the results of investigatidn of all the 
new remedies. It was voted further that the code of ethics of 
the various medical organizations should be modified to con¬ 
form to the above resolutions and that they should be 
brought up for discussion at the next international medical 
congress. Teachers in medical schools were also urged to call 
tlie attention of medical students to the evils complained of. 

150. Diabetes Insipidus.—Sehwenkenbecker describes a 
severe and typical case of wliat was supposed to be idiopathic 
diabetes insipidus but which turned out to be a polydipsia of 
psychic origin. He warns that this form should be suspected 
whenever the patients drink more than 10 liters of fluid a 
day, and drink soiled water, urine, etc., when drinking water 
is denied them. Another sign of this form is increased or 
perverted hunger and when the thirst can be quenched only 
by cool water. 

151. Influence of Charcoal on Cancer.—Sticker relates a 
number of experiences in which rapidly growing round-celled 
sarcomas in dogs were completely cheeked in their further 
growth by application of charcoal. Mouse cancer was not 
affected to the same extent. The German cancer research 
central committee in 1902 started a collective inquiry in 
regard to the prevalence of cancer in coal miners, but the 
data are not sufficiently uniform for comparative study and 
Sticker urges further investigation in this line, noting sep¬ 
arately tlie various kinds of coal and charcoal, the various 
kinds of cancer and the different modes of contact with the 
coal among tlie various' workers. 

154. Thermopenetration.—Nogelschmidt reviews the indica¬ 
tions for this method of applying graduated beat to tissues at 
any given deptli. It was mentioned in The Journal, Dec. 18, 
1009, page 2139. 

155. Improved Means and Terms for Roentgen-Ray Dosage. 

Schwarz is in ciiarge of tlie Roentgen institute connected 

with v. Noorden’s clinic at Vienna, and he announces a new 
method of dosage for tlie at-rays as much more reliable and 
simpler than others in vogue. It is based on the fact that 
the Fowler-Eder fluid (a mixture of 2 parts concentrated 
solution of ammonium oxalate and 1 part of a concentrated 
solution of mercury bichiorid) is decomposed by the 07 -rays, 
with precipitation of calomel. He applies this by using a 
small capillary tube with a rubber top, something like a 
medicine dropper. The capillary filled with the fluid shows 
tlie effect of the rays by becoming turbid at one-third of the 
dosage which induces falling out of the hair on tlie scalp with¬ 
out inflammatory phenomena. He calls this dose a ‘-kalom” 
(from Kalomet) and lias no other gradation. When tlie fluid 
registers one kalom, that is, is beginning to become turbid, 
the fluid is ejected and fresh taken, repeating this until tlie 
required number of kaloms lias been reached. There is no 
scale; limpid and turbid are the only grades. 


wiener Kimiscne wochenschrift, Vienna 
. December IG, XXII, Xo . GO, fip. 17 -J~~r. 

L'l l touse Cancer. (MViuwkarzinom.) H Albrecht nnd V 

P, lf Lindner. 5 ° f Tr . achoma R«««h. (Tracbom?omc“i' 


332 


BOOKS RECEIVED 


159 ‘Serotherapy of Typhoid and In'’- 

logs. (Beobachtungen be) del - 
naltyplius mit besonderer ■. 

Widaischen Kcnktion.) A. Hera. 

ICO Fibromas in Nasopharynx. (Ueher Nnsenracbenfibrome.) 

Ivoscnier. ' 

1C1 Experimental Research on Thytotoxins and Agglutinins. (Zur 
Kenntnis der Immunantlphytaibumlne.) H. Rnubitschek. 


- Find- 
'.bdomi- 
■ iruber- 


II. 


359. Serotherapy of Typhoid and Its Influence on Agglutina¬ 
tion.—Herz does not attempt to draw any decisive conclusions 
from his experience with serotherapy in twelve eases of 
typhoid but his impressions are favorable. He used the anti¬ 
toxic serum prepared by Kraus’ technic and calls attention 
to the increase in the agglutinating property of the patients’ 
serum noticed regularly after injection of the curative serum. 
Nothing of the kind was observed in a corresponding number 
of controls. It seems possible, he says, that this increase in 
the agglutinating properties after injection of antityphoid 
serum, perhaps also of normal horse serum, may prove a dif¬ 
ferentiating sign available in the earliest stages of typhoid 
before the ordinary test elicits a positive response. There 
were no positive findings in any febrile infectious disease 
except typhoid. 
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vara und valgn traumatica.) Sprongel. 
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deliggdrelse af Difterilnfektionsbierere.) H. Sygmd. 

174 Veronal In Delirium Tremens. A. Fnedenreich. 

171. Healthy Bacillus Carriers and Distributors.—-Madsen 
gives an interesting historical sketch of what lias been learned 
in regard to the persistence of typhoid, diphtheria and plague 
"bacilli, meningococci and of cholera germs after recovery from 
the disease or in persons who have never had it. He relates 
ti number of instances of epidemics from tins source m the 
Scandinavian countries and then discusses what shall be clone 
with these germ carriers. For the community, the icea 
would be to isolate the infection carriers until the microbes 
•can no longer be found in them, and this can be done vith 
cholera and plague as the longest interval m which germs 
liave been found was 94 days. But the persistence of germs 
in the other diseases renders this impossible. The only mens 
ures that can be taken are to have all persons with infectious 
■diseases placed m isolation hospitals and detained there unti 
thev lose the germs. Especially after diphtheria, the Danish 
hospitals seek g to retain the patients until three inoculation 
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with two-day intervals show freedom from bacilli, which will 
be the case in a month in 80 per cent. After the month tin 
patient is discharged on his demand, after careful instruction 
including the parents, as to the possible danger of infection 
in case of persisting bacilli. Especial pains are taken to 
learn whether the discharge of the patient will prove a danger 
only to the immediate family and small circle. In this case 
the patient is warned, of the possible peril and taught how" to 
render the dejecta harmless, to wash the bands after defeca¬ 
tion and before preparation of food, and is warned of the 
peril in kissing, coughing, etc. This applies also to healthy 
bacillus carriers. A great and important task thus rests oil 
physicians and hospitals; it requires much tact as it is neces¬ 
sary to impress the directions so forcibly as to ensure their 
being followed, while on the, other band avoiding frightening 
too much the persons involved. The affair assumes°another 
aspect when the bacillus carrier is liable to contaminate a 
larger circle, as for instance in the case of a teacher, a nurse, 
a cook, or employees in dairies, bakeries, etc. In these cases 
the community lias a right to insist on abstention from these 
occupations until free from the germs. The hospitals must 
also watch over tlieir subordinate personnel that they do not 
spread infection; some of them must be gem carriers. 
Chronic bacillus carriers should be carefully trained in pre¬ 
cautionary measures and cleanliness, and he quotes from the 
German regulations which keep careful record of all known 
typhoid bacillus carriers, with efforts to warn them away 
from occupations liable to contaminate large numbers. This 
police oversight is scarcely possible to the same extent else¬ 
where, but the district physicians should keep bacillus carriers 
in view and physicians should endeavor to find out the bacil¬ 
lus distributors who are responsible in many eases for infec¬ 
tion. Systematic search for the source of infection in every 
ease and discovery of germ carriers will certainly prove an 
important aid in the prophylaxis of infectious diseases. The 
idea that the healthy gerhi carrier question is beyond prac¬ 
tical solution is unworthy of a physician, and it will soon 
have to be discarded both by the community and the medical 
profession. In Germany, after the bacillus carriers had been 
sought and trained, the number of infections from this source 
dropped to a fifth of wliat it had been before, showing that 
such efforts are not fruitless. 
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k PLEA FOR MORE CONSERVATIVE TREAT¬ 
MENT OF SARCOMA OF THE LONG 
BONES * 


WILLIAM B. COLEY, M.D. 

Attending Surgeon to the General Memorial Hospital for the 
Treatment of Cancer and Allied Diseases; Attending Surgeon . 

to the Hospital for Ruptured and Crippled; Professor 
. of Clinical Surgery, Cornell Medical School 

A’EIV i'OBK 


Two years ago 1 I published a paper on sarcoma of the 
long bones based on seventy-one personal observations. 
In this paper I gave a brief summary of the results of 
modern methods of treatment of sarcoma of the long 
bones. These results were by far tbe most disappoint¬ 
ing in tbe whole field of modern surgery. Taking the 
femur for example, Butlin found 68 cases of sarcoma of 
the femur (subperiosteal), in which amputation at the 
hip-joint or just below the trochanter bad been per¬ 
formed, and only one patient remained well beyond 
three years, which is sufficient proof of the practical 
failure of surgery alone in this condition. 

In my former paper 1 I proposed a new method of 
treatment with the hope, not only of saving more lives, 
hut, in a certain proportion of cases, of saving the limbs 
as well. ‘The number of cases so treated up to that time 
was far too small to be convincing. The older cases 
have now been under observation for a longer time, and 
I have been able to add nineteen new cases, making a 
total of ninety cases of sarcoma of tbe long bones, which 
forms the basis of the present study. 

My results in tbe cases treated by the older and more 
radical methods of exarticulation or high amputation 
correspond very closely to those of the gloomy statistics 
of Butlin. The six patients on whom I performed 
amputation at the hip-joint for sarcoma of the femur, 
although they all recovered from operation, died, with 
one exception, from local or general recurrence within a 
few months to a year and a half after operation, and the 
sixth case was not traced. Hr. Nancrede, 2 of Ann Arbor, 


* Rea a in the Section on Surgery of the American Medico 
Association, at the Sixtieth Annual Session, .lime, 1000 Owimr t 
lack of space the article Is here nblirevaitcd. It appears In fu 
in the Transactions ot the Section and the author's reprints 
1. Coley, W. B.: Ann. Surg., March, 1007 
-■ The terrible malignancy of sarcoma, not only ot th 

long hones, but of other bones as well and tbe dlsbearteniu 
prognosis from operative treatment, has never been more stromrl 
emphasised than by Dr. C. B. G. De Nancrede, of Ann Arbo 
Mich., In Ills presidential address before the meetin- of tl 

African Surgical Association In Philadelphia, on June : 

moP After a most careful examination of nil the recorded cases I 
the literature, he was able to find 60 cases of primary excision < 
the scapula for sarcoma which were reported with sufficient detail ft 
the purpose of n stuOy. Ia this series of cases only one patient wa 
known to have been permanently cured, and this one as n 

AanerPde told me after the meeting, he had then Inst learned woni 
have to be excluded, as nn tutersenpuiar thoracic amuptatlon w- 
performed Instead ot a simple excision of the scapula. I)r Napcrbi 
stated that these results had been entirely contrary to what he hi 
anticipated in the beginning of his investIgntlons-Xtbat he had ha 
no idea that the prognosis was so absolutely bad. 


has performed fifteen amputations at the hip-joint for 
sarcoma of femur, with not a single cure. 

The results in cases of sarcoma of the humerus have 
been nearly as bad. 

I cannot agree with the opinion of Dr. Bloodgood, 
that myeloid sarcoma of the long bones is compara¬ 
tively benign, nor do I believe that it is possible to make 
a fairly accurate prognosis from the microscopic find¬ 
ings in the various types of sarcoma of the long bones. 
While it is true in a general way that infiltrating perios¬ 
teal sarcomas of the i'emur and humerus are the most 
malignant of all known tumors, a careful analysis of 
any extensive statistics will show that the final results in 
the myelogenous or central sarcomas in these particular 
bones are but little better than in the periosteal type. 
This has been my experience and is strikingly confirmed 
by the results at Bruns’ clinic, published by O. KocherJ 

While in carcinoma it is not .possible to consider a 
patient cured who has remained well less than three 
years, the after-histories of collected cases of sarcoma 
show that in sarcoma of the long bones, if recurrence 
does occur, it usually takes place within a comparatively 
short time, in a very large percentage within the first 
six months and a very small percentage after the first 
year. There are a few exceptional cases in which recur¬ 
rence has taken place a long period after operation. 
Nasse reports two cases recurring after periods of four 
years eight months and two years four months; Rein¬ 
hardt published three cases which recurred two, three 
and four years after operation. Borck reports a case of 
sarcoma of the humerus, recurrent after eleven years. 

I have observed one case of myeloid giant-celled sar¬ 
coma of the tibia in which the patient died of lung 
metastases five years after operation, and one case, pri¬ 
mary in the bones of the foot, recurrent in the humerus 
twelve years afterward. 

EOCHEE’s STATISTICS or CASES AT BRUNS’ CLINIC 

That the prognosis of sarcoma of the long bones 
depends, as Bloodgood believes, largely on the micro¬ 
scopical type of growth, being very good in mjulogenous 
and extremely bad in periosteal sarcoma, is not con¬ 
firmed by the very carefully prepared statistics of 0. 
Koclier 3 covering ninety-three cases observed at Bruns’ 
clinic from 1860 to 1903. Of a total of 93 cases of 
sarcoma of the long bones, 28 have to be excluded 
because tbe origin of the sarcomas is not definitely stated 
in the histories. This leaves 65 cases, of which 33 were 
of myeloid and 32 of periosteal origin. Of the 33 cases 
of myelogenous sarcoma observed, 4 have to be excluded 
because they weTe either too fax advanced for operation 
or the patients refused it. Of the remaining 29 cases. 17 
were treated by amputation, 7 by exarticulation, 4 by 
resection. 


3. Kocher, O.: Belt)', z. kiln. Cliir., 1000. I, IIS. 
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_ Of the 17 cases of myeloid sarcoma treated by amputa¬ 
tion, the final results are known in only 11, namely: 


Case 1.- 


Case 


Case 3.- 


Case 


Case 


Case 


Case 

Case 


Case 


-Femur; amputation; death fifteen years after¬ 
ward, of another trouble. 

2.—Tibia; amputation of femur; death four and one- 
quarter years later, from pleurisy; “probable 
recurrence.” 

-Tibia; amputation; death twelve days after oper¬ 
ation. 

4. —Femur; amputation; death one month iater, due 
to metastases of liver, lung and dura mater. 

5. —Tibia; amputation of femur; death within two 
months, lung metastases. 

0.—Tibia; amputation of femur; death within two 
months, lung metastases. 

7.—Femur; recurrence within seven months in lymph- 
glands and lungs; death within nine months. 

S.—Tibia; amputation of femur; death after eleven 
months, of metastases. 

9.—Femur; amputation; death within two years; 
tumor in arm. 

Case 10.—Tibia; amputation of femur; death within five 
years; metastases in spine. 

Case 11.—Tibia; scraping; recurrence within one month; 

amputation of femur; death after twenty 
years; suicide. 

Tlie foregoing abstracts sliow four patients to have 
remained free from recurrence from four and one-quar¬ 
ter to twenty years; two of these are known to have died 
of other diseases. 

In the seven eases of myeloid sarcoma of the extremi¬ 
ties in which, exarticulation was performed the results 
were as follows: 

Case 12.—Femur; exarticulation hip-joint; death on day of 
operation from collapse. 

Case 13.—Femur; exarticulation; death same day; collapse. 
Case 14.—Femur; first amputation; two years later ex- 
articulation for recurrence; death on day of 
operation, collapse. 

-Humerus; exarticulation; recurrence in two 
months', death within four and one-half 
months; metastases. 

Case 1G.—Humerus; exarticulation; death one-half year 
later of local return. 

Case IT.—Humerus; exarticulation; recurrence in two 
months; death in six and one-half months, of 
lung metastases. 

Case 18.—Humerus; exarticulation; death two years later 


six years'' 
and free 


Case 15.- 


Jour. A. m 
•fax. 20, ioi(j 

recent to be considered. All of the remainder have died 
oi the disease despite operation. 

Case 24.—Femur; amputation; patient livin" 
later. 

Case 25. —Fibula; amputation; patient living 
from recurrence eight years later. 

Case 26.—Femur; amputation; patient free from recurrence 
four years later. 

Case 27.— Tibia; amputation of femur; patient free from 
recurrence three and one-quarter years later. 

Case 28.—Femur; amputation; patient free from recurrence 
nine months later. 

Case 29.—Tibia; first extirpation, then amputation for local 
recurrence; no recurrence three months later. 

Case 30. —Tibia; amputation of femur; death within six¬ 
teen days from metastases in lung. 

Case 31.—Humerus; amputation; death within eighteen 
months. 

Case 32.—Tibia; amputation of femur; death within four 
months. 

Case 33. —Femur; amputation; death four months 
from lung metastases. 

Case 34. —Femur; amputation; death from metastases. 

Case 35. —Tibia; amputation of femur; death within 

months of “pleurisy.” - ■ , 

Case 36.—Femur; amputation; death within nine months of 
lung metastases. 

Case 37.—Tibia; amputation of femur; death six months 
later. 

Case 38. —Tibia; amputation of femur; death within six 
months of lung metastases. 

Case 30. —Fibula; amputation; death one and a half years 
later. 

Case 40.—Femur; amputation; death after one year from 
local recurrence. 

Case 41. —Femur; amputation; death within one and a half 
years of “consumption.” 

Case 42.—Radius, amputation antebrachial; death, two 
and a half years later from lung metastases. 

Case 43. —Humerus; amputation; death after one and a 
years. 

Case 44. —Tibia; amputation of femur; death from local 
recurrence within ten months. 

Case 45. —Tibia; amputation of femur; death within one 
and a quarter years, local recurrence. 

Case 4G.—Radius; antebrachial ampul all on ;.„ death wdthiip 
four and a half mouths. '' ' 

Case 47.—Tibia; amputation of femur; death within two 
and a half months. 


later 


six 


o recurrence. in two patients on whom exarticulation was done both 

died within three months; one had a sarcoma of the 
femur, the other of the humerus. Also the two patients 
treated by conservativce methods, i. e., resection and 
extirpation, died, one, at the end of seven months, of 
local recurrence; the other, twelve days after operation, 
of tetanus. 

Summing up, we find that in 53 eases of sarcoma of 
the long hones there were 9 cures, or 17 per cent., after 
three years. Of these, 5 were myelogenous and 4 perios¬ 
teal sarcoma. In the foraier, 2 cures resulted after 
amputation; 2 after resection and 1 after curetting, 
while in periosteal sarcoma cures were obtained only 
, ,, after amputation. Of these enres only three referred to 

In another case (23), a myelogenous sarcoma oi the f emur anr ] none to-the humerus, which agrees fully 
tibia, the tumor was curetted out; the patient uas we £j-, e experience of Butlin. that sarcoma of the femur 

tliTee years later. 

Of the 32 cases of periosteal sarcoma of the extremi¬ 
ties, three have to be excluded for various reasons, leav¬ 
ing 29. lit 25 of these amputation was performed, m 2 
•exarficulafion, and in 1 each, resection and excision. 

Of the patients subjected to amputation, tour 
remained free from .recurrence upward of three years; 

.two three months and nine months, respectively, too 


It will be seen that all of these patients died either in 
•direct consequence of the operation, in collapse or of 
recurrence within a short time after operation. 

In the four eases in which the conservative operation 
was done the results were as follows: • 

Case 19.—Radius; resection of radius and ulna; patient 
well twenty-seven years without recurrence, 
-Ulna; resection; patient well, seventeen years 
without recurrence. 

-Tibia; resection of tibia and fibula; death three 
weeks later from sepsis-. 

-Fibula; resection; amputation of femur one year 
later for local recurrence. 


Case 20- 


Case 21- 


Case 22- 


and humerus are among the most hopeless of all condi¬ 
tions. No less than eight of the 33 cases of myeloiu or 

central sarcoma died of metastases. 

* 

DIAGNOSIS 

While I do not think it necessary to take up in a gen¬ 
eral way' the question of the diagnosis of sarcoma of tie 
long hones, as it was rather fully discussed in my car ie 
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papers, 4 there are certain points on which further experi¬ 
ence has forced me to. lay greater emphasis. These I 
/-"will consider briefly: 

About two years ago X was inclined to regard the ar-ray 
photograph of but minor help in making the early diag¬ 
nosis of sarcoma of the long bones. I now believe that 
there are certain conditions in which it is of greater aid 
than I at that time realized. One of these conditions is 
myositis ossificans, which, in the two instances which 
have come under my personal observation, very closely 
simulated sarcoma. In both cases the x-ray plates 
helped me very much in making the differential diag¬ 
nosis of this condition from sarcoma. These cases are 
of sufficient interest to warrant a more detailed report. 
The first case I referred to briefly in' my paper, read 
before the American Orthopedic Association, Washing¬ 
ton, May 8,1907, was as follows: 

The patient, a boy oi 19, had always been in good health up 
to November 17, 190G, when he received an injury to his right 
thigh while playing football. There was no external evidence 
of the injury noticeable that night, hut the next day there was 
pome swelling; two to three days later the leg became stiff, 
—,mk! the stiffness seemed to he confined to the region of the 
quadriceps muscle, greatly limiting the flexion at the knee. 
There was no pain at any time, hut the swelling steadily 
increased in size. The patient at first believed the swelling to 
he in the muscle rather than the bone. The swelling slowly 
began to get hard and contract; the patient’s general condition 
remained unimpaired. He was examined by a number of 
prominent physicians and all agreed that the trouble was sar- 
. coma and amputation was advised. My opinion was asked by 
letter, and I replied that if the trouble was sarcoma X would 
advise a course of the toxin treatment before amputation. 
Thereupon the toxins were administered for about four weeks 
with little reaction and no apparent effect on the size of the 
tumor. I- declined to give further advice without seeing the 
patient, and he consulted me early in April, 1907. Physical 
examination showed a tumor situated in the middle and lower 
thirds of the anterior portion of the shaft of the left femur. 
The consistency of the tumor was extremely hard, much harder 
than usual in periosteal sarcoma. The a;-ray photograph 
, showed a sharp line of demarcation between tlie tumor and 
tlie shaft of the femur along the periosteal line, with no 
, indentations in the periosteum. I made the diagnosis of 
'■( myositis ossificans, which was confirmed by exploratory opera¬ 
tion under ether. I advised no further treatment. The patient 
has continued in good health up to the present time, two and 
a half years later. 

The second case came under my observation a short 
time ago. 

The patient. Miss A., aged 26, had always been in good 
health; negative family history. Three years ago, while tobog- 
(5 ganing she received a very severe blow on the lower aiyl outer 
part of the left thigh, just above the knee. After the immediate 
effects of the contusion had subsided she noticed nothinv 
unusual until about two years later, when, on bathing, she 
•saw that the left thigh just above the knee was somewhat 
larger than the right. There was no pain; no soreness, no 
lameness, the increase in size being the first sign she noticed. 
She consulted a physician who found a slight bony enlarge¬ 
ment above the outer condyle of the left femur and an x-ray 
photograph was taken at that time, which showed u small 
bony tumor projecting about half an inch beyond the normal 
border of the shaft of the femur, not extending to the joint. 
This increased in size very slowly, was not painful and caused 
her no trouble. On Feb. 9, 1909, the patient consulted a very 
prominent surgeon of the middle West, who pronounced it 
subperiosteal sarcoma and advised liip-joint amputation. She 
was made very nervous by this decision and went abroad for 
two months to get in better physical condition. On her return 
on May 3, she again consulted another very prominent phvsi- 
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cian who stated that she was suffering from a fibrosarcoma of 
the femur of periosteal origin. He stated that there was no 
possible doubt of the diagnosis and advised immediate amputa¬ 
tion below tbe trochanter and urged this being done without a 
day’s delay. She came to me for advice on May 5, 1909. Phys¬ 
ical examination showed the patient in good general condi¬ 
tion; examination of the left thigh showed a hard, bony tumor 
in the lower third of the left femur, smooth in outline, extend¬ 
ing upward about two and a half inches, most marked on the 
outer side. Although it extended appaYently nearly around 
the hone, the skin was perfectly normal in appearance and 
there were no enlarged veins. Comparison between the x-ray 
taken a year ago and that of a few days ago showed some 
increase in size and extension across toward the other side of 
the femur; no involvement of the joint. 

In both these cases there was a well-defined sharp line of 
demarcation between the bone' and the tumor, differing strik¬ 
ingly from the irregular indentation almost always present in 
the case of sarcoma. The consistency of the tumor, too, was 
much harder and more bony in character than in true sarcoma. 
I believed the tumor to be some type of myositis ossificans 
originating from the trauma, and not sarcoma. I advised an 
exploratory incision under general anesthesia and removal of a 
section of the tumor for microscopic examination. This was 
done on May 7. An incision three inches in length was made 
over the external condyle, the most prominent part of the 
tumor; on cutting through the fascia overlying the muscles 
and separating the latter, no periosteum could be recognized, 
a hard, bony tumor was found in close proximity to, almost 
infiltrating the muscles. A portion of this was removed with 
a chisel. Macroscopically it had every appearance and the 
consistence of cancellous bone tissue, deep red in color and in 
no way resembling the grayish-white appearance of sarcoma. 
This was sent to Dr, James Ewing, professor of pathology at 
Cornell University, who, after deealcifieation, made a careful 
examination and reported as follows: 

"Seven different portions of the material received are under 
examination. In none of them is there the slightest trace of 
any form of sarcoma. The tissue shows chronic osteitis and 
myositis, such as commonly arises after traumatism to the 
bone or periosteum. The changes in the muscle are not those 
typical of myositis ossificans and yet new hone-appears to he 
forming in close proximity to the atrophying muscle. I should 
prefer to give the diagnosis of chronic formative osteitis.” 

While I am a firm believer in the local infectivityof 
cancer of all varieties and for many years have empha¬ 
sized the importance of taking precautions against 
infecting freshly cut surfaces during operations for 
removal of malignant tumors, or in exploratory opera¬ 
tions for diagnostic purposes, there is at present a ten¬ 
dency to overestimate this danger. Although I cannot 
say that there is no danger from such exploratory inci¬ 
sions, I believe that such danger is infinitely less than 
the danger of waiting until the clinical diagnosis of 
sa rcoma, especially of the long bones, has become certain. 

This danger, however, by no means warrants the 
amputation of a limb, as might have been done in the 
two cases I have narrated, had not an exploratory opera¬ 
tion been performed. In both cases the positive diag¬ 
nosis of sarcoma had been made by surgeons of large 
experience. 

It might he said, on the other hand, that if an explora¬ 
tory operation has to be performed, the patient should 
be prepared for the amputation should examina¬ 
tion of frozen sections made on the operating table 
confirm the diagnosis. There are two objections, how¬ 
ever, to this procedure. 1. The highest authorities in 
pathology are unwilling, in many cases, to make a posi¬ 
tive diagnosis from frozen sections. 2. Such a proce¬ 
dure would have been impossible in tbe two cases which 
I have described, for the reason that no examination at 
all could be made without decalcification, which requires 
upward of a week before sections can be made. 


336 


SARCOMA OF LONG BONES—COLEY 


FINAL RESULTS OF SARCOMA OF THE LONG BONES PER¬ 
SONALLY OBSERVED 
FEMUR CASES (FORTl'-SEVEN ) 

Case I.—Female; periosteal Iup-joint amputation; patient 
not traced beyond a few months. 

Case 2. —Female; myeloid; hip-joint amputation; met- 
astascs; death in one and a half years. 

Case 3.—Male; periosteal; hip-joint amputation; death six 
months later. 

Case 4.—Male; myeloid; hip-joint amputation; death from 
metastases eight months later. 

Case 5.—Female; periostea); hip-joint amputation; death 
from metastases within eight months. 

Case 6.—Male; myeloid amputation upper third; recur¬ 
rence in stump; hip-joint amputation for recurrence; toxins 
before and after second operation; death six months later, 
from general metastases. 

Case 7.—Female; periosteal; hip-joint amputation; met¬ 
astases; death within six months. 

Case S.—Female; myeloid; hip-joint amputation; patient 
well five years later. 

Case 9.— Male; Periosteal; hip-joint amputation; recur¬ 
rence; toxins; metastases; death one year later. 

Case 10. —Male; periosteal; hip-joint amputation; toxins 
for three months after operation; recurrence; death one year 
later. 

Case 11. —Male; periosteal; hip-joint amputation; recur¬ 
rence; toxins; not traced; patient probably died. 

Case 12.—Male; periosteal; spindle-celled; middle third; 
amputation below trochanter; followed by toxins; later hip- 
joint amputation; recurrence; metastases; death two years 
later. 

Case 13.—Female; myelogenous; mixed-celled; high ampu¬ 
tation; death four months later; metastases in lungs. 

Case 14. —Femalej nu’eloid, round-celled, giant-celled; 
amputation below trochanter; toxins after operation; patient 
gained thirty-nine pounds; death, from metastases, one and a 
half years after operation. 

' Case 15. —Female; myeloid, round-celled; amputation below 
trochanter; toxins for four months after amputation; patient 
gained thirty pounds in weight; well at present, three years 
afterward. 

Case 10.—Female; myeloid, round-celled; amputation below 
trochanter; toxins for four months after operation; patient 
well at present, three years afterward. 

Case 17. —Male; periosteal, round-celled; hip-joint amputa¬ 
tion; x-ecurred in six months; toxins three weeks; patient died 
six months later. 

Case 18. —Male; myeloid, round-celled; amputation below 
trochanter; toxins after operation for six months; patient 
well at present, three years aftenvard. 

Case 19. —Male; doubtful, probably periosteal; round- 
celled; too extensive for amputation; toxins for a few weeks 
with little effect. 

Case 20.—Male; periosteal; amputation advised but 

refused; no treatment; patient not traced. 

Case 21.—Female; periosteal; round-celled; hip-joint ampu¬ 
tation advised; refused; patient recovered under some veg¬ 
etable compound from a cancer specialist; well five years later. 
Microscopical section made by the pathologist .at the Nor¬ 
wegian Hospital; .specimen lost; diagnosis doubtful. 

Case 22.—-Myeloid, round-celled, giant-celled; tumor of 
enormous size, extended into groin and iliac fossa; affected 
thigh measured seven inches more than other; giowtli too 
extensive even for hip-joint amputation; toxins six weeks; 
rapid improvement; large masses of tumor sloughed out; 
tumor nearly disappeared; patient gradually grew weaker and 
died within two months from time treatment was begun. (Case 
of Dr. Foote, Heated under my direction.) 

Case 23.—Male; periostea), round-celled; amputation below 
trochanter; metastases in face and head four months later; 
died seven months after operation. _ 

Case 24.—Female; periosteal, round-celled; inoculation . 
with living cultures of erysipelas, July, 1891; no attack of 
erysipelas produced; 'rapid progress of the disease; death four 

months later. 
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months; tumor periosteal 
no treatment; death three 


Case 25.—Female, aged 21 
round-celled, involving ilium; 
months later. 

Case 20.—Female; myeloid, round-celled; too far advanced 
for amputation; toxins a few weeks; little effect- death , 
few months later. 

. E , w7 F T aie \P er , iostcal > ™und-eelled; Mp-joint ampin 

tation (Walker); patient reported well ten years afterward 
Case 28.—Female; doubtful; too far advanced for hip-joint 
amputation; toxins four weeks; slight improvement; patient 
not traced. 

Case 29.—Male; periosteal, round-celled; amputation at 
hip-joint advised and refused; a;-ray, followed by extensive 
metastases in the pectoral and iliolumbar regions; recovery 
under systemic injections with the toxins; patient well at 
present, seven years later. 

Case 30.—Female; myeloid, round-celled, giant; tumor too 
extensive even for hip-joint amputation. Microscopic exam¬ 
ination by Dr. Mandelbaum, pathologist, Mount Sinai Hos¬ 
pital, confirmed by Dr. T. Mitchell Prudden, professor of 
pathology, College of Physicians and Surgeons. Toxins by Dr. 
Elsberg for three months; final recovery; spontaneous frac¬ 
ture united; patient well six years later. 

Case 31.—Female, aged 34 years; upper third of femur; no 
microscopic examination; toxins; patient improved; not 
traced. 

Case 32.—Male, aged 10 years; periosteal, small round- 
celled; exploratory operation; mixed toxins given for nine 
months; almost complete disappearance of the tumor of the 
femur; metastases developed in the brain; large retrobulbar 
tumor, causing death a year later. 

Case 33.—Male; periosteal; operation refused; toxins a few 
weeks; no improvement; patient not traced. 

Case 34.—Male; periosteal; no microscopic examination; 
amputation advised; refused; patient not traced. 

Case 35.—Male; myeloid, round-celled; exploratory oper¬ 
ation by Dr. L. S. Pilcher; ampntation of thigh advised but 
refused; microscopic examination by Dr. George Biggs, path¬ 
ologist of the New York Hospital; slow disappearance of 
growth following curetting; patient well two years. 

Case 36.—Male; periosteal, small round-celled; exploratory 
operation; toxins two weeks; temporary improvement; ampu¬ 
tation below trochanter two weeks later, followed by toxins; 
local recurrence; lung metastases; death four months from 
date of the blow which, apparently, was the exciting cause of 
the tumor. 

Case 37.—Female, aged 80; tumor periosttal t _round-celled; 
partial excision of tumor; very rapid growth; toxths-for a 
few weeks; no effect; death within four months. 

Case 38.—Male; myeloid; no operation; toxins; temporary 
improvement; not traced. 

Case 39.—Male; periosteal, involving ilium; no operation 
possible; toxins a few weeks; no improvement. 

Case 40.—Male; chondrosarcoma; inoperable; toxins for 
three weeks; slight improvement; not traced. 

Case 41.—Male; periosteal, round-celled; partial operation; 
toxins; temporary improvement; death following extension of 
the disease. 

Case 42.—Female; periosteal; inoperable, enormous size; 
toxins administered under my direction for about two months; 
no improvement; death from exhaustion. 

Case 43.—Male; periosteal; middle and upper thirds; 
toxins for four months; marked improvement; finally spon¬ 
taneous fracture; amputation at hip-joint by another surgeon; 
patient recovered; well at present, a year and a half later. 

Case 44.—Female; periosteal; extremely rapid growth, fol¬ 
lowing trauma; toxins two weeks; no improvement; amputa¬ 
tion below trochanter; toxins after operation; death from lung 
metastases four months from receipt of injury. 

Case 45.—Female; periostea], round and spindle-cellei , 
amputation below trochanter; toxins November, 1909, c0n 
tinned with intervals up to the present time; patient m per¬ 
fect health August, 1909. _ 

Case 46.—Male; periosteal; round-celled, inoperable; tox¬ 
ins; temporary improvement. 

Case 47.—Male; periosteal, round-celled; middle and upp 
third; partial excision of tumor; curetting; then put upon 
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the toxins ior two periods of about six weeks cacti; severe 
reactions; circumference of tliigb diminished two inches under 
treatment; tumor practically disappeared; patient has been 
working since; practically well, a year and a half later. Treat¬ 
ment carried out by Dr’. Wilmoth of Louisville, Ivy., 5 under 
my direction. 

Tim A CASES (FIFTEEN) 

Case 4S.—Female; myeloid, round-celled; recurrent after 
three conservative operations in spite of toxins; amputation; 
toxins after operation; patient well a year and half later. 

Case 49. —Female; periosteal, round-celled; vascular tumor; 
amputation urged, hut refused; patient not traced. 

Case 50.—Female; myeloid; amputation lower third oi 
thigh; patient well ten years later. 

Case 51.—Male; periosteal, spindle-celled; mixed toxins 
before operation in the hope of saving limb; entire disappear¬ 
ance; patient well ten and one-liaif years later. 

Case 52.—Male; periosteal, round-celled; amputation o! 
thigh; patient not traced. 

Case 53. —Female; myeloid, round-celled, giant-celled; rapid 
recurrence after two conservative operations; mixed toxins 
combined with stray for a short time; under six months’ treat¬ 
ment the tumor disappeared; patient well at present, four 
„ycars later. 

Case 54. —Male; myeloid, round-celled; toxins three months; 
no improvement; patient not traced. 

Case 55. —Female; doubtful, spindle-celled; amputation 
above knee; metastatic recurrence in spine; death within 
seven months. 

Case 56. —Male; adult; middle and upper thirds; ampu¬ 
tation advised; Tefused; patient not traced. 

Case 57.—Male; adult; myeloid; amputation advised; re¬ 
fused; no treatment; patient not traced. 

Case 58. —Male; myeloid, round-celled; amputation of upper 
third; local and general recurrence, pleura and rib, four 
months later; died six months after operation. 

Case 59. —Female; adult; round-celled amputation above 
knee; patient not traced. 

Case CO.—Female; myeloid, round-celled with giant cells; 
amputation middle of thigh; (Bull) metastases six months 
later; death within a year; toxins used after generalization 
witli little effect. 

Case 61. —Male; aged eleven months; no microscopical ex¬ 
amination, but clinical diagnosis beyond doubt; tibia and 
fibula; general metastases within four weeks after original 
trauma; death six weeks later. 

ITaSe 02. —Female; myeloid; tibia and fibula; very rapid 
growth; amputation four weeks after first noticed; joint in¬ 
volved; toxins begun' four weeks after operation, given for a 
sliort time; patient died of metastases one year later. 

nuMERER cases (fifteen) 

Case 63. —Female; amputation; recurrence in five months. 
Cases 64.—Male; periosteal, rouml-celled; amputation 
shoulder-joint (Bull); recurrence within five weeks; toxins; 
tumor disappeared; patient died five months later of metas¬ 
tases. 

Case G5. —Male; periosteal, round-celled; amputation; metas¬ 
tases within a few weeks with development of similar growth 
in opposite humerus; patient died a few weeks later. 

Case 66. —Mate; myeloid, round-celled; amputation shoul¬ 
der-joint (Bull); metastases, other humerus and lungs; death 
a year after first operation. 

Case G7. —Male; periosteal (no microscopic examination); 
amputation advised, but refused; patient died ten months from 
beginning of first symptoms. 

Case GS.—Male; periosteal, round-celled; tumor of four 
months’ duration, enormous size; amputation of shoulder- 
_ . jam', portion of clavicle and scapula; developed metastases 
in three months; death seven months from beginning of dis¬ 
ease. . 

Case GO.— Female; chondrosarcoma: excision of tumor; re¬ 
covery from operation; patient not traced. 

Case 70.—Male: adult: upper end of lmmerus; no micro¬ 
scopic examination; doubtful whether periosteal or central- 

r>- This ease was not observed personal)}- by me but was trrntort 
mulcr my direct iou* 


amputation of shoulder-joint advised; refused; patient not 
traced. 

Case 71.—Male; periosteal, round-celled; inoperable; no 
treatment; death in five months from beginning. 

Case 72.—Female; periosteal, round-celled; upper end; pre¬ 
liminary rise of the toxins; temporary improvement; amputa¬ 
tion advised; refused; patient left hospital and died three 
months later. 

Case 73.—Female; periosteal; amputation at shoulder- 
joint advised; operation performed by another surgeon; death 
from shock. 

Case 74.—Female; myeloid, round-celled; partial operation, 
removal of head of bone, part of coracoid process glenoid cav¬ 
ity; disease not completely removed; mixed toxins after oper¬ 
ation; entire recovery; patient shown before-Suffolk County 
Medical Society November, 1908—ten years later—in perfect 
health; perfect use of arm. (Case of Dr. ,T. Babst Blake.) 

Case 75.—Male; periosteal; exarticulation (Dr. Goodman, 
August, 1907) ; mixed toxins given after operation for five 
weeks; patient gained 9 pounds and remained well for six 
months; then showed evidence of lung metastases; died a few 
months later. 

Case 76.—Male; periosteal, round-celled; enormous size; 
exarticulation by Dr. Brackett, Boston; toxins before and 
after operation; patient well at present, sixteen months later. 

Case 77.—Female; periosteal, round-celled; preliminary use 
of toxins for two weeks; slight improvement; operation ad¬ 
vised; at first refused; performed two weeks later; sarcoma- 
tous thrombi present in the subclavian vein, severed beneath 
clavicle; axillary glands extensively involved: local recur¬ 
rence shortly after operation in pectoral region; disappeared 
under toxins; patient regained normal weight and strength; 
eight months later developed metastases in lungs and pleura; 
rapid decline; death in a few weeks. 

HAM US CASES (FIVE) 

Case 78.—Female; periosteal; lower third; operation re¬ 
fused; patient not traced. 

Case 79.—Female; meyloid, round-celled, giant; lower third; 
two conservative operations by Dr. Bibbs, first in 1900; second 
January, 1902; amputation advised by several surgeons: but 
refused; patient alive and well at present, seven years later. 

Case SQ.—Female; periosteal, round-celled; lower end; 
amputation September, 1906; toxins three months after oper¬ 
ation; patient well at present, nearly three years later. 

Casf, SI.—Male; 70 years old; spontaneous fracture May, 
1907; patient shortly afterward developed numerous bony 
tumors in the skull; death three months later; no autopsy; 
toxins given for a few weeks, with little effect. Tumor pos¬ 
sibly hypernephroma or myeloma. The clinical diagnosis was 
for cancer. 

Case 82.—Female; myeloid; lower end; spontaneous frac¬ 
ture; curetting by Drs. Hartley and Boo); amputation strongly 
advised, hut refused; toxins for five weeks; patient perfectly 
well at present, sixteen months later. 

FIBULA CASES (THREE) 

Case S3.—Female; spindle-celled; upper end, joint not in¬ 
volved; toxins six weeks before operation: tumor decreased in 
size; improvement temporary; amputation; death from lung 
metastases two years later. 

Case 84. —Female; (7); upper end of fibula; amputation 
advised; refused; patient not traced. 

Case S5.—Male; periosteal, round-celled and spindle-celled; 
upper third of fibula; excision July, IPOS, by Dr. Gersfer; 
local recurrence eleven months later; toxins six weeks; tem¬ 
porary improvement; patient not traced. 

ULNA CASES (TWO) 

Casf. SO. — Female; periosteal; lower end ulna; no treat¬ 
ment; metastases in lung and pleura; died less than one rear 
from beginning of symptoms. 

Case S7.—Male; periosteal; spindle-celled; middle, follow¬ 
ing green-stick fracture; amputation middle of aim in JR 99 
('fully Vaughan of Washington); remained well for seven 
years; then recurrence in abdomen; October, lpofi. entire abdo¬ 
men filled with tumors; marked distention: mixed tovins be¬ 
gun in November, 1900; very marked decrease in size of 
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tumors; nearly disappeared in February, 1907; patient lias 
been at work up to the present time, nearly three years; ad¬ 
vised to continue the toxins regularly, but did not do so; there 
has recently been increase in size. 

metacarpal bone 

Case 88.— Female; periosteal, round-celled; third metacar¬ 
pal; exploratory incision; amputation middle of forearm; 
metastases in both breasts and abdomen within four weeks; 
patient died eight weeks later. 

METATAKSAL BONE 

Case S9.—Female; periosteal, round-celled; second metatar¬ 
sal; exploratory operation; amputation of leg; mixed toxins 
for six months after operation; patient well at present; eight 
years later. 

clavicle 

Case 90.—Male; periosteal, round-celled; excision of clavicle 
by Dr. Maurice H. Richardson, May, 1908; toxins immediately 
after operation, continued for eight months, with a few short 
intervals of rest; patient at present in perfect health, August, 
1909, sixteen months later. 

SUMMARY OF FINAL RESULTS 

Femur Cases. —Eight patients have remained well 
from three to ten years. Three of these cases were 
periosteal and five myelogenous. The mixed toxins were 
used in 5 of the successful cases, after operation in 3 
and before operation in 2. In both the disease was too 
far advanced for hip-joint amputation. The patients 
. are both well, upward of six years afterward. 

Tibia Cases. —Three patients have remained well 
beyond three years. Of these cases one was of periosteal, 
two of central origin. In the periosteal case the patient 
was cured by the toxins without amputation and lias 
now been well for ten years. 

Radius Cases. —Three patients have remained well 
from a year and a half to seven years. Two cases were 
myeloid and one periosteal. One patient on whom 
operation and curetting was done has been well for 
seven years. The second patient was treated by amputa¬ 
tion, followed by the mixed toxin treatment, and has 
been well for three 3 'ears. In Case 3, curetting was 
done; amputation advised and refused; toxins used; 
patient has been well for a year and a half. 

Ulna Case. —One patient, well more than three years 
after treatment. The tumor was spindle-celled sarcoma; 
amputation was done. The patient remained well seven 
years; then developed extensive abdominal metastases 
nearly filling the abdomen. Toxins were administered; 
tumors nearly disappeared under six months- treatment. 
The patient was advised to continue the toxins, but neg¬ 
lected to do so. He resumed his work and has continued 
up to the present time, but there is evidence that the 
• tumors are again increasing. 

Eumerus Case .—One patient, well more than three 
years ofter treatment. The tumor was a round-celled, 
infiltrating sarcoma of the upper end (containing giant 
cells), involving the scapula. Partial excision was done, 
followed by the toxin treatment. The patient has been 
well ten years. 

Metatarsal Bone .—The tumor was a periosteal round- 
celled sarcoma. Amputation of leg was performed, fol¬ 
lowed by toxin treatment. The patient has been well 
eight years. 

Hot a single one of my successful cases treated with 
" the toxins has been a true giant-celled sarcoma m the 
-proper sense of the term, meaning an encapsulated 
endosteal tumor. It is only necessary to divide sarcomas 
of the long bones in two main groups, namely, periosteal 
and central or myelogenous, and it is the relative malig¬ 


nancy of these two groups that we have discussed. The 
pure endosteal sarcoma that has not broken its capsule 
and not begun to infiltrate the surrounding tissue” if 
discovered and operated on at this stage, may vtny well 
be treated as a nearly benign growth, and amputation 
should never be advised. Such favorable case, however 
has never come under my observation; mv experience 
has been limited to the periosteal and to that type of 
central or myelogenous sarcoma which has broken th. 
capsule and has become a large infiltrating tumor. 

Many cases of inoperable sarcoma of other bones suc¬ 
cessfully treated with the toxins furnish additional rea¬ 
sons for advocating their use in sarcoma of the Ion-; 
bones. 

The final results in this group of eases, while far from 
ideal, are certainly much superior to the results in other 
series of cases in which no toxins were used. In making 
comparisons^ with other groups, it must be considered 
that my series is far different from the ordinary series 
of eases of sarcoma of the long bones observed at a single 
large clinic or series of cases collected from the surgical 
literature. The majority of my cases have first-teh 
through the hands of other surgeons who regarded them 
as hopeless when sending them to me. Two cases alone 
of this group furnish conclusive evidence of the curative 
value of the toxins and justify us in advocating the 
treatment for a brief period before resorting to amputa¬ 
tion. 

In one case (Case 51), a spindle-celled sarcoma of the 
tibia, which recurred promptly after excision and in 
which the diagnosis had been confirmed by microscopic 
examination made by Dr. John Caven, professor of 
pathology, University of Toronto, and amputation had 
been advised, disappeared under two months’ treatment 
with the toxins and the patient remained perfectly well 
for ten years and was shown before the Hew York Surgi¬ 
cal Society in Februar;-, 1909. 

The second case (Case 29) was one of periosteal 
round-celled sarcoma of the femur, involving two-thirds 
of the shaft with extensive metastases in the pectoral and 
iliolumbar region, in which ampuiatioji^advised before^ 
metastases had occurred, was refused. The tuniOTS'uis- 
appeared under the mixed toxins and the patient is well 
at present, seven years later. The diagnosis in this case 
had been confirmed by Dr. B. H. Buxton, professor of 
experimental pathology, Cornell University Medical 
School, and Dr. E. K. Dunham, professor of pathology, 
Bellevue Medical School. 

In addition to these cases there have now been four¬ 
teen others in which an arm or leg has been saved by 
preliminary toxin treatment. 


DETAILED REPORT OF THE MORE IMPORTANT OASES 

Case 15. — Summary .— Mixed-celled periosteal sarcoma of the 
nver end of the femur; amputation; followed by mixed toxins 
or four months; patient well three years later. 

History.—S. D., female, aged 18; no trauma; admitted to 
he Hospital for Ruptured and Crippled with the fol owing 
fstory: One year ago first noticed pain in the right aim, 
rst treated for rheumatism; later, at another hospita 
ondition was regarded as of tuberculous origin and P as 
plints applied. This treatment was continued for sever 
,ninths. The last, two months before she was admittei o 
lospita 1 . for Ruptured and Crippled, she had become ver 
maciated and extremely weak. The right knee sliowc « 
orm swelling just above the joint with 4 inches enlarge > 
he knee was acutely tender and motion very pain u . 
i-ray showed tire lower G inches of the femur near y 
he normal thickness. From the previous history 
■-ray the condition was regarded by Dr. Gibney as u ’ 

nd’it was decided to excise the joint. On opem D 
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lie found it in perfectly healthy condition, while the femur 
above was much thickened and presented several softened areas 
purplish in color. The lower end of the femur had become 
almost entirely disorganized, shaft and condyles being con¬ 
nected only by three narrow bridges of bone. Microscopic 
examination made by Dr. Jeffries, pathologist to the Hospital 
for Ruptured and Crippled, showed the growth to be a mixed- 
celled sarcoma of the myeloid type. The case was referred to 
me by Dr. Gibney. I advised immediate amputation and per¬ 
formed the operation on April 7, 1900, 4 inches below tlie 
trochanter. The patient was put on the mixed toxins April 20 
and showed very rapid increase in weight, rising from GO 
pounds on June 12, to 92 pounds October 24. The toxins were 
continued, from April 2G to the latter part of August. The 
patient has been in perfect health up to the present time, a 
little over three years. 

Case 16.-—Summary. —Periosteal, round-celled sarcoma of 
the femur; amputation below the trochanter; toxins four 
months; patient well three years. 

History. —C. L., female, aged 12; swelling of lower end of 
femur noted in January, 1906, two weeks after an injury to 
the right knee from a fall. Patient entered the Hospital for 
Ruptured and Crippled in August, 190G. The entire lower 
third of the femur was involved, the entire hone being appar- 
' - t mily enlarged. An exploratory operation was performed, 
showing a periosteal round-celled sarcoma. A few days later 
amputation 4 inches below the tToehanter was performed and 
the patient was put on the mixed toxins as soon as the wound 
was healed. The treatment was continued until Jan. 15, 1907, 
four and one-half mouths. She has remained well up to the 
pvesent, October, 1909, that is, for three years. 

Case 29.— Summary. —Round-celled periosteal sarcoma of 
the femur involving lower two-thirds of the shaft, with exten¬ 
sive metastases in the pectoral and iliolumbar region, success¬ 
fully treated with the mixed toxins; patient well over five 
years. 

History. —A. G., aged 19; first noticed swelling in the lower 
portion of the left femur in November, 1901. This gradually 
increased in size, being accompanied by loss of weight and 
deterioration of general health. The patient was referred to me 
by Dr. W. R. Townsend, and was admitted to the General 
Memorial Hospital on Feb. 8, 1902. At this time there was a 
large tumor, extending from the condyles of the left femur to 
the junction of middle and upper thirds. There was a fusi¬ 
form enlargement of the lower two-tliirds of the femur. An 
exploratory incision under ether was made and a specimen of 
the -tumor removed. Microscopical examination made by Dr. 
B. K. Dunham of Carnegie Laboratory and B. II. Buxton of 
Cornell Medical School, showed the growth to be a round-celled 
karcoma—not giant-celled. Amputation at the lnp-joint was 
strongly advised, but refused. The patient was put on the 
K-ray, which was continued for several months, with temporary 
improvement, both local and general. In December, 1902, how¬ 
ever, there developed a large metastatic tumor in the left pec¬ 
toral region, which grew with great rapidity and was highly 
vascular. It was partially removed under ether anesthesia. 
At about the same time there developed a much larger meta¬ 
static tumor in the right iliolumbar region, which grew to the 
size of a child’s head. This was firm in consistency and, ap¬ 
parently, of retroperitoneal origin. At this time the mixed 
toxins of erysipelas and Bacillus prodigiosus were given sys- 
tcmically, into the gluteal region, no local injections at all 
being given. A few weeks later the tumor of the iliolumbar 
region began to soften the breakdown, and when fluctuation 
became evident it was opened and between a pint and a quart 
or necrotic tumor tissue evacuated. A large drainage-tube was 
loft iu the iliolumbar region and the sinus remained open for 
more than a year. The patient recovered perfect health and is 
alive and well at the present time, nearly seven years later. 

Case 51.— Summary.— Large, recurrent spindle-celled sar¬ 
coma of the tibia (periosteal); operation; treatment with 
toxins; patient well ten years later. 

History.— J. F„ male, aged 40 years; farmer by occupation, 
Ontario, Canada; family history good; operated on July 2S 
and Nov. 25, 1S9S (excision of tumor); microscopical exam¬ 
ination was made by Dr. Jolm Caven, professor of pathology 
at the University of Toronto, Canada; diagnosis, spindle-celled 


sarcoma. The disease quickly recurred. Amputation was 
deemed necessary, but a preliminary trial with the mixed 
toxins was ndvised.- The patient entered the general Memorial 
Hospital Feb. 12, 1809, for the treatment with the toxins. Re¬ 
sult: Entire disappearance of the tumor. The patient has 
remained in perfect health since; he is now well upwards of 
ten years. He was shown before the Medical Society of 
Greater New York, February, 1009. 

Case 30.— Summary. —Round-celled myeloid sarcoma of the 
femur, too extensive for hip-joint amputation; treatment with 
toxins; entire recovery; the patient perfectly well more than 
six years afterward. 

History. —R. L., female, aged 19, was admitted to Mount 
Sinai Hospital on May 24, 1898, and remained until July 24, 
suffering from spontaneous fracture of the femur. The diag¬ 
nosis of malignancy was not made until her readmission on 
Dec. 24, 1898, when it was found that there was a shortening 
of 2.5 cm. The trochanter was 2 cm. above Nelaton’s line, 
false motion in all directions. The upper and outer aspects of 
the thigh were occupied by a large swelling of semisolid con¬ 
sistency. There was no tenderness. The patient’s general con¬ 
dition was only fair. On Jan. 5, 1899, Dr. A. G. Gerster made 
an incision into the tumor, which was found to be soft and 
intimately connected with the bone, apparently springing from 
the medulla of the femur. The tumor was considered inoper¬ 
able, and a specimen was removed for pathologic examination, 
and pronounced giant-celled sarcoma by Dr. Mandlebaum, the 
hospital pathologist. On January 25 the administration of the 
'mixed toxins of erysipelas and Bacillus proiligiosus was begun. 
The initial dose was 1 minim, which was gradually increased 
up to 3 minims, daily injections being given. The injections 
caused severe reactions, with pronounced chills and a temper¬ 
ature up to 105. A large portion of the tumor became necrotic, 
the patient’s general condition grew markedly worse; and she 
was transferred to the Montefiore Home for Incurables. Shortly 
after her admission the tumor began to decrease in size; large 
masses of broken-down tumor tissue were discharged every 
few days. In May, 1901, the greater part of the tumor had 
sioiighed away and the patient began to gain a little in flesh 
and strength. On May 29, 1901, the opening was enlarged by 
Dr. John Rogers, the large cavity of the bone was exposed and 
curetted and the wound packed. The sinus not having entirely 
closed on Feb. 29, 1902, the wound was again enlarged and 
curetted by Dr. Elsberg. The bone cavity was filled with iodo¬ 
form and paraffin. The material removed at this last curetting 
showed no sarcomatous element. The patient rapidly im¬ 
proved in general health, and the femur became firmly reunited. 
7 he patient was well when last heard from, four years ago, 
when she was shown before the New York Surgical Society in 
perfect health and with perfect restoration of the function of 
the limb. 

The diagnosis in this case was further confirmed by micro¬ 
scopic examination made by Dr. T. Mitchell Prudden, professor 
of pathology to the College of Physicians and Surgeons. 

Case 53.— Summary. —Round-celled sarcoma (myeloid) of 
the tibia, rapidly recurrent after two operations. Entire dis¬ 
appearance under the mixed toxins of erysipelas and Bacillus 
prodigiosus combined with a short period of x-ray treatment. 

History. K. K., female, aged 17; good general health with 
no family history of malignant disease, was treated at several 
metropolitan clinics from Sept. 29, 1904, to March, 1905. At 
these various clinics the disease was regarded as tuberculous 
in nature. The first symptom noticed was pain in the ankle; 
later a small swelling appeared over the internal malleolus’ 
which was painful on pressure. This was first treated with a 
rubber plaster strap, later with the application of salves and, 
in May, 1904, a plaster-of-Paris splint was applied. In Sep¬ 
tember, 1904, the patient was unable to walk; the lower end 
of the tibia became enlarged and an area of softening, which 
was regarded as pus, appeared over the internal malleolus, 
with slight effusion in the joint. There was also marked 
atrophy of the muscles of the leg. On Oct. 11, 1904, the 
patient was operated on by Dr. V. P. Gibney. An incision 2% 
inches long was made over the lower and inner side of the tibia 
and 8 ounces of thick, reddish-brown soft material were re¬ 
moved from the bone. Tlie entire lower third of the tibia was 
apparently involved, only a thin outer shell remaining. There 
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was no evidence of involvement of the fibula, and the ankle- 
joint itself did not appear to be invaded; A microscopic ex¬ 
amination was made by Dr. F. M. Jeffries, pathologist to the 
hospital, who pronounced it myelogenous giant-celled sarcoma. 
The disease very quickly recurred and a second operation 
was performed on Jan. 3, 1905. The very large local recur¬ 
rence was again curetted and chiseled out. The patient was 
then put on the mixed toxins of erysipelas and Bacillus 
prodigiosus, the injections being made partly in the vicinity 
of the disease and partly in the buttocks. There was a begin¬ 
ning recurrence of the tumor in spite of the treatment, but 
on increasing the dosage the tumor soon appeared to reach a 
quiescent stage. The patient was admitted to the General 
Memorial Hospital in April and toxins and ®-rays were pushed 
vigorously until July. During this period the tumor slowly 
retrograded, and when she was discharged in the latter part 
of July, 1905, there was very little of the tumor remaining. 
I made a subsequent examination in October," 1905, at which 
time the tumor seemed to have entirely disappeared, but there 
was a small area of granulation, the size of a silver quarter, 
which remained unhealed. I examined the patient at intervals 
thereafter, but there always remained a sluggish ulcer which 
did not yield to local treatment. As there was no evidence of 
a return of the disease, a year ago, the patient was readmitted 
to my service at the General Memorial Hospital and the ulcer, 
which by this time had become the size of a silver dollar, was 
covered with skin grafting. The grafts took perfectly and the 
patient has been entirely well up to the pr.esent time. The 
fact that no recurrence has taken place within four years since 
the treatment was discontinued, justifies us, I think, in regard¬ 
ing the patient as probably cured. 

Case 18.— Summary .—Periosteal small round-celled sarcoma 
of the femur; antecedent trauma; amputation below the 
trochanter by Dr. J. F. Erdman; toxins administered after 
operation and continued for four months; patiept in perfect 
health three years later. 

History. —W., aged 35, male, in the spring of 1906 had 
“rheumatism for a number of months; the pain increased; 
general health deteriorated; shortly afterward there appeared 
a bony swelling in the lower end of the femur; clinical diagno¬ 
sis of sarcoma was made and confirmed by exploratory incision 
in September, 1906. Microscopic examination proved it to be 
small round-celled sarcoma. In view of the patient’s poor 
general condition, I advised amputation below the trochanter 
to be followed by the use of the toxins. The operation was 
performed a few days later by Dr. J. F. Erdman, and as soon 
as the wound had healed, the patient was put on the toxins. 
He was extremely nervous and his general condition was bad. 
The toxins were continued in gradually increasing doses for 
five months. The patient has been perfectly well, attending to 
his business up to the present time, three years later. 

Case SO.— Summary. —Round-celled periosteal sarcoma of 
radius; amputation; mixed toxins administered after opera¬ 
tion and continued for about four months; patient well nearly 


three years later. 

History. —L. M. L., aged 31, female, first noticed pain in the 
left hand and wrist in the fall of 1905; was treated for rheuma¬ 
tism for several months. In January, 1906, a lump appealed 
in the lower end of the left radius; this increased slowly in 
size and was attended with a moderate amount of pain. The 
patient came under my observation in September, 1906; exam¬ 
ination showed the lower end of the left radius occupied by a 
stumor about the size of an orange. The tumor had so com- 
\>tely destroyed the radius that spontaneous fracture had 
place with considerable displacement, giving the appear- 
'\ n PoJIki? - L ,ure. Amputation was advised and done 
The patient was at once put on the 
<}■ Amitreatment continued by her family phy- 
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injuring the same wrist. The patient saw a local physician 
who told her that the wrist was broken. She was then =ent 
to the Hew York Hospital, where the condition was at first 
regarded as a fracture, but^two days later an ®-ray plate was 
taken which showed, in addition, a pathological condition of 
the bone. An operation was performed by Dr. Eugene H Pool 
and Dr. Stewart, at the New York Hospital, on May 1 The 
periosteum was found covered with soft reddish tissue- the 
central portion of the bone was also filled with the same 
material. This was curetted out on either side and the frac¬ 
tured edges were approximated. The fracture, which was evi¬ 
dently of pathological origin, due to sarcomatous degeneration 
of the bone, was about two inches above the lower end of the 
radius. On May 18, 1908, no evidence of union had appeared 
and amputation was advised by Drs. Hartley and Pool, but 
absolutely refused by the patient, and she was discharged from 
the hospital. On May 22, four days later, she was admitted 
to my service at the General Memorial Hospital and was 
immediately put on the mixed toxins of erysipelas and Bacil¬ 
lus prodigiosus. Physical examination at that time showed 
the following condition: The left wrist was considerably 
thickened about three inches upward from the lower end of the 
radius. Two inches above the lower end there was a point of 
motion, showing a fracture. The toxins were given four to 
five times a week, the injections being made chiefly into-ihy- 
pectoral region and arm; no local injections were given. The 
swelling about the lower end of the radius slowly but steadily 
subsided and decreasing mobility showed that union was 
gradually taking place. No other treatment of any kind was 
given. After the patient left the hospital, union gradually 
became more firm, and when I examined-the patient last, in 
August, 1909, she was in perfect health and there was no evi¬ 
dence of metastases. The pathological report by Dr. Eisner, 
pathologist to the New York Hospital, .shows the tumor to be 
a round-celled, giant-celled sarcoma of the lower end of the 
radius. This patient was shown before the meeting of the 
Medical Society of Greater New York in 1909. 


DISAPPEARANCE OF SARCOMA OP THE HUMERUS POLIOW¬ 
ING INJECTIONS OF COLEY’S FLUID 

Dr. Ashdown,® surgeon to the Metropolitan Hospital 
of London, reports the disappearance of a tumor, prob¬ 
ably periosteal sarcoma, of the humerus following injec¬ 
tions of Coley’s fluid. The following is a brief abstract 
of the case: 

Patient, a woman, aged 45; no trauma; tumoY of.. severe 
weeks’ duration in the lower portion of the right humerus. 
Pain and weakness; no involvement of the joint; no fluctu¬ 
ation or egg-shell crackling; superficial veins prominent in one 
enlarged gland of the axilla. A radiograph showed a condition 
very characteristic of periosteal sarcoma. The tumor steadily 
increased under administration of potassium iodin, as shown 
by measurements and ®-ray pictures. The toxins were begun 
in %-minim doses and gradually increased up to 9 minims; 
continued from May until August, 1908, when the tumor had 
practically disappeared. The structural outline of the bone 
had become normal, as shown by the radiograph. Another 
radiograph, taken Feb. 1, 1909, showed the improvement to 
have continued. 

To show the value of the use of the mixed toxins after 
operation, as a prophylactic against recurrence, the fol¬ 
lowing case may be of interest: 

Case 90.— Summary .—Periosteal round-celled sarcoma of the , 
clavicle;- excision; mixed toxin administered for a year, 
patient well thirteen months after operation. 

History.— J. W., male, aged 34; trauma six-or seven years 
ago, a plank striking on his left clavicle, nearly knocking lim 
down. Father died of cancer of stomach. Patient noticed , 
swelling of the left clavicle Jan. 19, 1908; no pain; the tumor 
grew steadily in size. It was operated on by Dr. Maurice ! • 
Richardson, of Boston, May 15, 1908; excision of entire clay 
icle. Dr. Richardson referred the patient to me for the oxw 
treatment as soon as the wound had healed, two weeks la er. 


0. Ashdown : Lancet. London, May 22, 1909. 



341 


SARCOMA OF LONG BONES—COLEY 


Volume I»XV 
Number 5 

Examination at 'that time showed an indurated area over tlie 
entire lower cervical region, which was suspicious of a-return 
"of the disease. The patient was put on the mixed tpxms, 
which were continued by his family physician, Dr. Truwortlr 
of Dixmont, Me. The toxins were given in the pectoral region 
and the dose was gradually increased up to the point of caus¬ 
ing a severe reaction. During the first four months they 
were given four times a week; then their frequency was 
gradually reduced until he received only one injection per 
week. At the end of one year he had had eighty-six injections; 
the largest dose was 30 minims. At the end of four months 
he had recovered his normal weight and strength and has been 
continuing his work ever since. Examination in June, 1909, 
showed the patient in perfect health with no trace of recur¬ 
rence. In a recent letter Dr. Richardson states: “If the 
patient remains well I will give the toxins the entire credit. 

1 shall hereafter use the toxins in all cases of sarcoma as a 
'prophylactic after operation.” 

In a series of cases in which the toxins have been used 
systematically after primary operation for sarcoma, I 
have observed less than 25 per cent, of recurrences, 
whereas in cases not treated tlie average per cent, of 
Tec-urrences has been above 75 per cent. 

— The facts I have set forth in the foregoing are suffi¬ 
cient, in my judgment, to justify the giving-up of the 
traditional method of treating all eases of sarcoma of 
the long bones by immediate amputation. In most cases 
I believe it safe to wait for two or three weeks, the time 
required for a trial with tlie toxins, before sacrificing 
the limb. Sarcoma cases of extremely rapid growth 
will probably show little or no effect from the toxins, 
and one might naturally say valuable time had been 
lost by the preliminary use of the toxins. It is my 
opinion, however, that early operation in these cases 
would not have been of the slightest avail, as shown by 
the long, almost unbroken list of recurrences and deaths 
in cases treated -by operation alone. On the other hand, 
in certain cases—probably a small number—the limb 
will be saved by the preliminary use of the toxins. In 
those in which early improvement is not marked, opera¬ 
tion gan then be performed with even greater chances of 
ultimate success than if toxins had not been first used. 

The greatest value of the toxins in sarcoma of the 
long bones will, I believe, be shown to lie in a judicious 
combination with conservative operative treatment. By 
such procedure a hip-joint amputation, which has been 
the amost uniform rule for sarcoma of the femur, will 
give place .to an amputation below the trochanter, which 
will leave a stump of sufficient length to permit the wear¬ 
ing of an artificial limb, and this is no small gain. The 
toxins will be administered for a considerable period of 
time after amputation with the hope of destroying the 
cells which are left behind and which, with operative 
treatment alone, cause the local and metastatic reeur- 
. renees. The same rules will apply to sarcoma of the 
humerus. 

Coming to sarcoma of the tibia, fibula and radius and 
ulna particularly of the myeloid type, in place of ampu¬ 
tation as formerly advised and still advocated by the 
great majority of surgeons, we can safely substitute 
either curetting or partial resection, followed by a thor¬ 
ough course of the mixed toxins. While good results 
have been obtained from operation alone in a very 
limited number of cases in this group, I am convinced 
that the number of successes will be greatly increased bv 
combining the toxin treatment with conservative opera¬ 
tion, as I have suggested, and my series of cases strongly 
supports this opinion. 

As earlier diagnosis is steadily but surely coniine, 
owing to increased knowledge of this disease coupled 


with more correct interpretation of ai-ray plates and the 
use of earlier exploratory operations, the. conservative 
treatment along the lines I have mentioned will soon 
show results much superior to those obtained by tlie 
radical and maiming operations thus far almost uni¬ 
formly practiced. 

5 Park Avenue. 


ABSTRACT OF DISCUSSION 

Da. Joseph C. Bloodgood, Baltimore: I cannot agree 
with some of the conclusions made -by Dr. Coley. I am of the 
opinion, that giant-cell sarcoma is relatively one of the least 
malignant of the sarcomas of hone and Dr. Coley should not 
include such tumors in the percentage of - cures with his 
extracts. In the surgical pathologic laboratory I have a record 
of sixteen cases of medullary giant-cell sarcoma of bone. All 
the patients are well to-day. It is twelve years since the date 
of operation in the oldest case. In none of these patients was 
a serum employed. The operations have varied from curetting 
to amputation. During the same time theie have been timee 
cases of periosteal giant-cell sarcoma, one situated around the 
ulna, two near the head of the tibia. These patients have 
remained free from recurrence for from eight to twelve years. 
To these nineteen cases of giant-cell sarcoma of the long pipe 
bones I may be permitted to add about twenty patients with 
giant-cell sarcoma of the upper and lower jaw which have also 
remained well since removal. In addition, with the assistance 
of Mr. Scliapiro, we have failed to find in the" literature a 
case of pure giant-cell sarcoma which had given metastasis, 
and there are recorded cures even after two or more operations 
for recurrence. In the case of medullary giant-cell sarcoma 
in which I operated in December, 1902 (Bull. Johns Hopkins 
Hospital, May, 1903, vol. xiv, p. 133) the patient has remained 
free from recurrence up to date—six and one-half years. 

The giant-cell sarcoma should not be included in any group 
of cases in which, in addition to operative measures, other 
treatment such as Coley’s serum or the ®-ray has been 
employed, and cures can be accomplished in this group by the 
most conservative means without the aid of any sera or the 
a-ray. The other forms of the less malignant sarcomas of 
bone are relatively less frequent than the giant-cell sarcoma. 
For example, I have observed but eight cases as compared 
with nineteen giant-cell sarcomas of the long pipe bones. To 
this less malignant group belong the periosteal osteosarcoma 
(three cases, two cures) the chondromyxo-sarcoma (four cases, 
two cures) and the periosteal fibrosarcoma—a recent case. 
But if we include tumors of this variety originating in the 
upper and lower jaw we can increase the number of osteo¬ 
sarcoma, myxosarcoma and fibrosarcoma by about ten cases, 
in all but two, of which the patient’s have remained well; these 
two died from postoperative complications. 

However, when we compare the results in the treatment of 
the more malignant periosteal and medullary sarcoma with 
and without the use of the Coley serum we find a great dif¬ 
ference. In my experience and in the literature no one has 
accomplished a number of cures in the round-and-spindle-ccll 
sarcoma equal to Dr. Coley. In view of Dr. Coley’s experience 
I feel that his method of treatment should be tried in all 
these more malignant sarcomas, so that we may get quickly 
a large accumulated experience in the hands of numerous 
investigators. An observation like Dr. Coley’s should receive 
confirmation. In regard to Dr. Coley’s statement that a low 
amputation should be performed rather than a high one, if 
the serum is employed in addition to operation I would go 
further. Amputation is only indicated when the complete 
excision of the tumor would leave a limb without function. 
It is the extent of the ioca! growth that justifies amputation. 

It is a rather remarkable and suggestive observation, 
which has been commented on by many writers, that anion" 
the cures of the more malignant sarcomas of bone there have 
been about as many resections as amputations. In sarcoma 
of bone the cause of death is metastasis, not local recurrence. 
In regard to the question of exploratory incision, I do not 
see how it can be answered in more than" one way. We must 
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explore all early doubtful bone lesions. It would be unjus¬ 
tifiable to amputate or to resect without first ascertaining 
the nature of the lesion by an exploratory incision. For this 
reason surgeons, who assume the responsibility should educate 
themselves to recognize either from the gross appearance or 
a rapid frozen section the' nature of the different surgical 
diseases. The surgeon must be his own pathologist, just as 
will be demonstrated that in surgery of the chest he must be 
his own physiologist. 


Da. Arthur Dean Bevan, Chicago: I think that we ought 
to commend and congratulate Dr. Coley for the persistence 
with which he has pursued this subject and advocated the 
use of the mixed toxins in sarcoma. At times I have been 
very enthusiastic about them. I have employed them in 
thirty or forty cases and I have seen distinct and marked 
effects from their use, large masses of tumor tissue diminish¬ 
ing considerably in size. I want to say, however, that I have 
never seen a cure. I believe that has been the experience of 
a number of other surgeons who will agree with me that the 
use of these toxins is advisable in inoperable cases. Many 
hopeless cases come tq us for relief and we ought to feel 
thankful that there is something which we can use which will 
give these popr people relief for a time at least. It is in 
these cases that the mixed toxins and other agents like the 
Boentgen-ray and radium should be employed. And yet when 
we come to analyze the results as presented, for instance, by 
Dr. Coley from the treatment of these tumors by operation 
and serum, or as presented by Dr. Bloodgood, where I imagine 
operation only was employed in the majority of cases, I am 
rather inclined to believe that we must come to this conclu¬ 
sion, that although the toxins offer a possibility of benefit, 
that possibility is distinctly small. If I were to present my 
impressions of the value of the toxins on the one hand and 
the value of operative procedure on the other where the two 
were employed in a given case I should say that- the toxins 
offered about 1 or 2 per cent of possibility of permanent cure 
while the operation offered 98 or 99 per cent. Still I believe 
that the use of the toxins should be continued and it is possi¬ 
ble that more permanent results and a larger percentage of 
good results may be obtained in the future. 

Du. Henry S. Wieder, Philadelphia: I believe a splendid 
opportunity would be lost if we did not call attention espec¬ 
ially to the two cases which Dr. Coley referred to as cases of 
myositis ossificans. Is is important to differentiate this con¬ 
dition from sarcoma. I am especially impressed with this 
subject because of a case which came under my observation 
through the kindness of Dr. Bodman. The man had been on 
a jaunt, became intoxicated and apparently took part in a 
street brawl. When he recovered after two or three days he 
found that he had a sore thigh. He said that at the time 
there was some eccliymosis. He did not notice that there was 
anything else wrong nor that there was a fracture. After 
three or four weeks he presented himself for treatment of a 
tumefaction on the femur. The condition was not diagnosed 
immediately, but he was kept under observation for a while 
until he became restless and sought aid in another hospital. 


where he came under the care of Dr. Rodman. Dr. Rodman 
thought that the growth was a sarcoma, but not being alto¬ 
gether satisfied he made an exploratory incision and sent a 
small piece of the' tumor to me for examination. I examined 
it and concluded that it was probably a proliferative osteitis, 
but I would not make a definite diagnosis from so small a 
specimen. However, as a result of my examination, Dr. Rod- 
man performed a secondary operation. Portions of the growth, 
both deep and superficial, were removed, and we could find no 
evidence of sarcoma, but only a proliferative osteitis .and also 
some muscle fibers. We were unable to say.whether this was 
a case of myositis ossificans or whether it was the result of 
trauma during the previous operation. We were positive 
that is was not a case of sarcoma. The man was sent home 
and as we have not heard anything more from him we maj 
take no news for good news. These cases should cause us to 
be very careful in making a diagnosis, and ue must nevei 
think of performing an amputation in doubtfull cases wit -,wa 
having first submitted a piece of the tumor mass 
thorough and careful microscopic examination. 


Du, John B. Roberts, Philadelphia: We must not forrret 
the influence of Roentgen-ray treatment on sarcoma when 
given in large dosage. I have used Coley’s toxins a consul- 
eralde number of times in recent years, but I regret to say 
that I have never seen any benefit from their use. °The Roent¬ 
gen-ray, however, lias given me some unexpected results 
Recently I saw a large infiltrating sarcoma of the neck which 
I did not dare touch with the knife. Under Roentgen-ray 
treatment a considerable portion of it was absorbed a'nd the 
remainder became surrounded with a fibrous-like capsule from 
which I have scraped away a mass of sarcomatous tissue. Dr. 
George F. Pfaliler has done this work for me in an excellent 
manner, giving large doses of the Roentgen-ray' • I do not 
know what will be the final outcome because the patient is 
still under treatment. 

Dr. William B. Coley, ^ew York: In replying to Dr. 
Bloodgood, the statistics of a single large surgical clinic, such 
as Brims’, extending over a long period of time (thirty-four 
years) give a much more accurate idea of the final results 
obtained in the treatment of sarcoma of the long bones than 
any collection of single eases found in the literature which 
are often reported because unusual. The fact is that Dr. 
Bloodgood referred to eases of sarcoma in various localities, 
while my paper is confined to a study of sarcoma of the.long 
bones. He does not state how many cases of, sarcoma of the 
long bones of the myeloid type be lias known to have been 
cured by conservative treatment. My paper contains an 
abstract of all the cases of sarcoma of the long bones treated 
in Bruns’ clinic during thirty-four years, 93 in number, in 05 
of which the origin is definitely stated. While time did not 
permit me to read them I will now give a brief rCsumfi: 

There w'ere 33 cases of myelogenous sarcoma of tlie long 
bones observed; 4 had to be excluded because they were either 
too far advanced for operation or operation was refused. Of 
the remaining 29, 17 patients were treated by amputation, 7 
by exarticulation, 4 by resection and 1 by curetting. Of the 
17 treated by amputation the end-results are known in 11 and 
of these 8 patients died of metastases, 5 within less than a 
year, 3 within from 2 to 5 years. Yet Dr. Bloodgood stated 
that he had never seen a case of giant-celled sarcoma followed 
by metastases. All of the 7 patients on whom exarticulation 
was performed died either in direct consequence of the opera¬ 
tion or of recurrence within a short time after operation. Of 
the 5 patients conservatively treated 3 remained well,*3, 17 
and 27 years respectively. Of the 32 patients witli periosteal 
sarcoma of the extremities 3 had to ~be"e.\Ciilffe tHpr^vorions. 
reasons, leaving 29, in 25 of whom amputation was performed, 
in 2 exarticulation and in 1 each resection and excoclileation. 
Only 4 remained well over 3 years after amputation. That 
the final results in the two classes of cases were not so strik¬ 
ingly different is shown by the fact that in the myelogenous 
group there were 5 in 29 patients who remained well over 3 
years; in the periosteal 4 in 29 cases. My statistics, 
based on 94 personal observations, confirm the-results obtained 
at the Bruns clinic. These cases (which will be published in 
the paper itself) represent the most malignant types of sar¬ 
coma, many of them periosteal, none of them pure giant-celled 
sarcoma in the true sense of an encapsulated endosteal tumor. 

I have never recommended the toxin treatment as a substitute 
for operation. At first I advised the method only in hopeless, 
inoperable cases, but later, after its value in such cases had 
been fully proved, I extended its use to a preliminary course 
in cases of sarcoma of the extremities, in which operation 
meant the sacrifice of the limb. The fact that a limb "as 
saved by such preliminary treatment in fourteen cases would 
seem sufficient ground for adopting it as a routine measure. 
The subject of my paper is really: “A Plea for More Con¬ 
servative Methods in the Treatment of Sarcoma of the Long 
Bones” and Dr. Bloodgood fully agrees with me in the mam 
point; he even goes further in advising conservative methois 
also in the periosteal group of cases. While there will P r0 * 
ably always be some people wlio will try to explain the suc¬ 
cesses from the use of toxins in inoperative sarcoma on m 
ground that the diagnosis was wrong and that the cases recov¬ 
ered spontaneously, the number of successes at the P rc ^" 
time has been so great that such explanation can bar . 
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receive serious consideration. Besides, spontaneous cures in 
iircinonia or sarcoma are so exteremely rare that there are 
probably few in the audience who have ever seen a single 
authentic case. I have cited examples of some of the most 
desperate cases of inoperable sarcoma, in which the diagnosis 
was confirmed by tire most competent pathologists, which 
strikingly improved coincident with -the beginning of the 
administration of the toxins and went on to a complete cure, 
the patients remaining well for many years thereafter. I 
have thus far had 52 patients with sarcoma, inoperable and 
hopeless as faT as surgery was concerned, which were success¬ 
fully treated with the toxins*, of these 35 have remained well 
from 3 to 15 years and I think that over 100 have been suc¬ 
cessfully treated by other surgeons. In 3 or 4 cases in which 
the tumor had disappeared and the patient had remained well 
for a considerable time, the growth returned and caused the 
death of the patient. These cases are perhaps most important 
of all, inasmuch as they absolutely establish the correctness 
of the diagnosis. 


PEEEO LPHTEA LEIN—G1LBPJDE 


343 


THE CLINICAL USE OF PHENOLPHTHALEIN * 

_ JOHN J. GILBRIDE, A.M., M.D. 

Instructor In Diseases oi the Stomach ana Intestines, and Assistant 
in the Laboratory of Clinical Pathology, Philadelphia Poly¬ 
clinic and College for Graduates In Medicine; Assistant 
Demonstrator of Anatomy, Medlco-Chirurgical College 

PirTLAOLLPUlA 

The clinical use of phenolphthalein, so far as our 
present knowledge goes, is that of a purgative, and as 
such it is a valuable and efficient remedy. It is a yel¬ 
lowish powder, being soluble in alcohol and in aqueous 
solutions of hydroxids and carbonates, and but very 
slightly soluble in water, Plienolplithalein is a definite 
chemical compound, belongs to a class of bodies known 
as phthaleins, and is obtained by the action of phenol on 
phthalic-acid anhydrid. It is colorless in acid solutions 
and red or pink in alkaline liquids, and, owing to its 
characteristic color with alkalies, it has long been used 
by chemists and clinicians as an indicator of alkalinity 
in determining the acidity of gastric contents, urine, 
etc, 

ts introduction into therapeutics was accidental in 
that it had been used in artificial Hungarian wines to 
prevent their substitution for the genuine wines. Indi¬ 
viduals who drank the wine soon suffered from diarrhea, 
and the diarrhea continued as long as the wine was con¬ 
sumed. This led to a careful examination of phenol¬ 
phthalein with regard to its action on the bowels, and 
it was clearly demonstrated by Yamossy that it invari¬ 
ably acted as a purgative. Following these observations, 
it was introduced as a proprietary remedy under various 
names: “urgen konfect,” “paraphthalein,” "purgatol,” 
“purgatin” “purgo,” “purglets,” “purgella,” “purgo- 
lade,” “purgylan,” “laxiconfeet,” “laxine,” and “el 
zermac.” 1 

Yamossy 5 explains the modus operandi of phenol- 
phthalein as follows: The probability is that in the acid 
medium of the stomach it remains unchanged, but on 
reaching the intestines it becomes converted into its 
sodium salt, which is more soluble and more active than 
phenolphthnlein itself. Tin's salt is, according to the 
observations of Yamossy. possessed of a low power of 
diffusion; and this property explains the purgative 


* Head in tlic Section on rimrmacology nnS Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session hold 
at Atlantic City. Juno. 1000. * n “ 

1. Department of Therapeutics, The Jovexal a. v t tmroh 

SO, 1007, xtviti, HSU. " ’ 1 rcu 

2. Vflmossy: L’ebcr nettes Abtuhninssmlttel, Therap. d ft,.,,,. 

May, 1002; quoted by E. W. Tunnieliffe, Brit. Med. Jour Oct. is’ 
11102, p. 1224. x 


action of the substance in that, being indiffusible, its 
presence in the intestine occasions a high osmotic pres¬ 
sure, and consequently a copious accumulation of fluid 
in the intestine. 

Ott and Scott 3 report the result of their study of the 
effect of phenolphthalein on peristalsis in eats and 
dogs. They used two methods: one with the Cambridge 
intest-'-'.’ and Dr. Sehlayer's (Tubin¬ 
gen) 0 The second method was that 

of Dr. Magnus/of Heidelberg. An injection of the 
drug into the jugular vein showed by the plethysmo- 
graph that peristaltic contractions of the intestines 
were increased in number and also in strength. With 
the excised intestines immersed in a modified lin¬ 
ger solution, after the addition of phenolphthalein, a 
decrease in the tonus of the intestine was noted, while 
the force of the peristaltic movements was greatly 
increased. These writers explain the’ action of phenol- 
phthalein on intestinal peristalsis as being either “on 
the unstriped muscle or the reflex center of peristalsis— 
the plexus of Auerbach.” Ott and Scott also state that 
it is possible that phenolphthalein has some effect on 
the nervous plexus; further, they say: “As the intesti¬ 
nal movements are largely due to the unstriped muscular 
fiber itself, we are inclined to believe that this drug acts 
mainly on the unstriped muscular fiber in producing: 
peristalsis.” Yamossy found that the purgative action 
of phenolphthalein was much more marked in man than 
in animals, and he believed this to he due to the fact 
that in animals the conversion of this substance into its 
sodium salt either does not take place at all, or only to a 
very slight extent. 

The effect of phenolphthalein on blood-pressure was 
also studied by F. W. Tunnicliffe, Ott and Scott, and 
others, and shown to have a slightly depressant action 
on the circulation, but not so much as magnesium sul¬ 
phate. The drug does not appear to possess any other 
physiologic property than that of a purgative. 

It was thought that the drug was capable of acting in 
jaundice, but its effect seems to be due to its purgative 
action only; it apparently has no influence on the flow 
of bile. Nor does it seem to irritate the kidneys; it may, 
therefore, be administered as a cathartic in eases with 
renal disease. I have used it a number of times in cases 
of interstitial nephritis without any ill effects. Tunni- 
cliffe used it in patients suffering from albuminuria 
without any increase in the albumin in the urine. 

According to Yamossy and Tunnicliffe, phenolphtha¬ 
lein does not appear in the urine unless vert* large closes 
have been taken. Its presence in the urine is easily 
demonstrated by taking some urine and adding an 
alkali—sodium hydrate; in the presence of phenolphtha¬ 
lein the urine becomes at once either rose-red or purple, 
depending on the quantity of phenolphthalein present. 

Tunnicliffe says that phenolphthalein is not excreted 
in the urine to any extent, either as such or as an imme¬ 
diate derivative; lie says further that this observation 
confirms that of 1 ainossy*. who also found no increase 
in the aromatic sulphates of the urine after the admin¬ 
istration of this drug. 

Yamossy did find, however, that a very large amount 
of phenolphthalein, ST.li per cent, of the ingested quan¬ 
tity, appeared in the feces. The presence of phenol¬ 
phthalein in the feces can be demonstrated In* addin? a 
small quantity of alkali to the stool. The feces will 
quickly develop a purple color. The reaction will con¬ 
tinue to be present for two or three days after the admin- 


S. Ott and Scott: Me el. Bull., Marcb, IPOS. 
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istration of a large dose of the drug, but it usually, dis¬ 
appears with the cathartic effect of the drug. 

It was also believed that the quantity of this sub¬ 
stance absorbed into the body when it is administered 
by the mouth was a negligible quantity; hut we know 
now that the drug must be absorbed more readily than 
formerly supposed from the fact that poisoning has 
occurred after the administration of 15 grains-. 4 

Clinical experience has confirmed the early investiga¬ 
tions of Vamossy, Dornbliith, Tunnicliffe, and others, 
which show that phenolphthalein is a safe cathartic. It 
usually acts without pain in about six hours, and it is 
not followed by a tendency to sluggishness of the bowels. 
I have had a few patients in whom the administration 
of the drug was followed by griping, but this, I believe, 
is more attributable to the idiosyncrasy of the patient 
than to any irritating effect of the drug. In those cases 
I added a small dose of belladonna to the phenolphtha¬ 
lein. One must also bear in mind that, while this is an 
excellent cathartic and that it usually produces purga¬ 
tion, some patients do not respond to its administra¬ 
tion. Constipation, of course, requires other treatment 
besides the giving of drugs. Tunnicliffe states that the 
drug does not lose its effect when administered over a 
prolonged time. This does not agree with my experi¬ 
ence; in several eases the bowels responded by free 
purgation when the drug was first given, but later even 
an increase in the dose was without effect. These latter 
instances are, however, not common and the administra¬ 
tion of the drug is usually followed by satisfactory 
results. The drug may be prescribed in powder, pill or 
capsule. It is easily obtained; almost tasteless and not 
expensive, and some drug manufacturing companies put 
it up in the form of 1-, 2-, and 3-grain tablets. The 
dose for adults is from 1 to 5 grains. It is well to begin 
the treatment by prescribing a small dose, which may 
be increased to meet the requirements of the individual 
case. A dose of 3 or 5 grains (19 to 32 eg.), one, two 
or three times a day, will purge the average patient. 
The larger dose may be necessary in patients with obsti¬ 
nate constipation. To adults with a moderately severe 
constipation I give a prescription as follows: 


R. S m * 

Phenolphthalein . 4j or 3i 

Div. in capsulce No. xii. 

Sig. One capsule three times a day. 


I prefer to give the drug put up in capsules. If the 
taking of three capsules a day causes too free purgation, 
the dose may be reduced to one capsule at bedtime. 
Some patients do very well by taking a 5-grain capsule 
every two or three days. For these latter cases it is bet¬ 
ter to give a smaller dose; that is, one or two grains at 
night. If the administration of 5 grains three times a 
day does not produce the desired effect, I prefer to give 
another purgative in addition to the phenolphthalein. 

Tunnicliffe recommends as high as 15-grain (1-gm.) 
doses in cases of obstinate constipation, but, in view of 
the fact that a dose of 15 grains produced poison, a dose 
of that size is too large. I think that 5 grains is as large 
a dose as it seems safe to give a patient, especially as 
some patients possess an idiosyncrasy to phenol prepara- 


tl0 Tunnicliffe has used the drug in children from two 
months to seven years of age, also in babies. Babies 
under eighteen months were given from % to 1% grams 
(0.1 to 0.05 gm.) pulverized in one or two teaspoontuls 
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of milk at night. I have not prescribed the driw for 
children. If I were to prescribe it for children, W 
ever, I would begin with a small dose, say half a min 
given at night. b 5 

My experience with the drug, aside from using it in 
the clinical laboratory, lias been in its clinical use, and 
this in the treatment of constipation in adults. It lias 
usually given satisfaction, and its administration was 
followed by soft-formed stools; whereas the use of a 
. number of other purgatives in these patients gave very 
unsatisfactory results. In a few patients whom I have 
treated, the prolonged use of phenolphthalein was fol¬ 
lowed by diarrhea, in some instances lasting several days 
after the drug was discontinued; in other cases (and 
these patients had formerly suffered from constipation) 
the diarrhea lasted for a period of upward of a week or 
until the diarrhea itself was treated. Owing to this 
effect, two patients could not take the drug for subse¬ 
quent attacks of constipation. 

There is no doubt that in phenolphthalein we have a 
valuable purgative, and I wish to take this opportunity 
to recommend it to the United States PharmacopehT 
Committee for adoption as a drug. A number of the 
manufacturers are sampling to the physician and are 
doing their best to have trade-marked preparations of 
the drug fall into the hands of the public so that the 
patient may purchase the remedy over the counter. 
In view of this fact, I would also recommend that 
physicians, in prescribing this remedy, write for it 
under its proper name—“phenolphthalein”—and not by 
one of the many proprietary names. 

1034 Chestnut Street. 


SUBCUTANEOUS PURGATIVES 

A CLINICAL STUDY ON PHENOLTLTEACIILOLPIfTHALEIN * 


L. G. ROWNTREE 


BALTIMORE 

Since the introduction of the^i^JXraLviVJC^eec!le bv_ 
Alexander Wood of Edinburgh in 1853, a constant and 
growing tendency to rely more and more on the sub¬ 
cutaneous method of administering drugs has existed 
because of the fact that this method insures more com¬ 
plete and more rapid absorption and more accurate 
dosage. 

Medicine stands in need of a subcutaneous purgative. 
The physician and surgeon alike have recognized its 
necessity. Pharmacologists and experimental therapeu¬ 
tists have repeatedly attempted to supply this demand, 
turning successively,to the salines, to the vegetable pi' 1 '" 
gaiives, and to ilie alkaloids. But still the need is fe-t, 
for no preparation suggested lias as yet fulfilled the 
numerous requirements demanded of it. Such a boty 
must act on the intestinal tract and on the intestinal 
tract only without any untoward effect on any other 
organ or system, must act with certainty, must be rent 
ily soluble, preferably in water, in order that the amoun 
of fluid to he injected may be small, and it must be non¬ 
irritant locally. As a rule it should produce its e ec 
within a short time, although in some conditions an 
action delayed in onset but prolonged in character is o 
be preferred. 


* From tile pharmacologic laboratory of Uie Joliris RopWns Lai 
rsitv and the medical clinic of the Johns Hopkins nosplta 
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In this connection it is interesting to review the lit¬ 
erature dealing with the subcutaneous and intravenous 
✓^''administration of the saline purgatives. Aubert 1 2 stated 
in 1851 that intravenous injections of sodium sulphate 
produce purgative effects. Claude Bernard" made a 
similar statement in 1857 and Headland 3 4 5 in 1S59, 
though neither of the last writers gave any experimental 
proof for his claim. Buchheim/ Wagner/ and Hay 0 
concluded, after a considerable amount of experimenta¬ 
tion, that sodium sulphate exerts no purgative action if 
given intravenously or subcutaneously, and this has been 
the conclusion of practically all investigators in this 
held until the appearance of a paper by J. B. MaeCal- 
lum, 7 which created a new interest in this subject. 

MaeCallum introduced solutions of the various salines 
into the veins or under the skin of rabbits, and then 
studied the effect on movements of the intestines either 
by observing the movements of intestines through the 
opened abdominal wall or by observations made on these 
animals confined in separate metabolism cages. He con¬ 
cluded that all those salts which act as purgatives when 
introduced into the stomach or intestines have the same 
action when injected subcutaneously or intravenously. 
He also stated that barium ehlorid possesses this purga¬ 
tive property to the greatest degree, but all of the other 
salines possess it to a less degree, that the purgative 
effect is produced by increased secretion as well as in¬ 
creased peristalsis, and that the purgative effect can be 
counteracted or abolished by calcium ehlorid. 

Auer 8 investigated in the same field, but could not 
obtain MacCallum’s results,' and claimed that in his ex¬ 
periments sodium citrate used intravenously caused con¬ 
stipation, while magnesium sulphate inhibited intestinal 
movements. 

Bancroft 9 repeated MacCallum’s work and stated that 
sodium citrate or barium ehlorid subcutaneously and 
sodium sulphate intravenously act as purgatives, but 
that it is easier to produce fluid feces by administering 
sodium sulphate or sodium citrate by mouih. 

Eckardt 10 gives an excellent review of the work done 
in this field up to 1905 and presents also the results of 
_ Jus own experiments, which conclusively prove that the 
( salines will not furnish us the sought-for subcutaneous 
purgative. 

Although these investigations are of academic and 
scientific interest, they help to throw some light on the 
method of action of salines, and, although intestinal 
peristalsis is undoubtedly increased by some at least of 
these salts, yet the increase in activity is not sufficiently 
marked to result in purgation unless toxic or lethal 
doses are injected. The salines, therefore, are of no 
practicafimportance to medicine as subcutaneous purga¬ 
tives. 

Barium ehlorid, however, will produce purgation ad- 
. ministered either subcutaneously or intravenously, and 
it is frequently used as such by veterinarians, 1 g m . 
being sufficient to purge a horse weighing 1,000 pounds! 
But barium is the most poisonous of the alkaline earths 
and it affects many organs. It accelerates the heart, 
enormously raises blood-pressure, and in large doses! 
besides purging, causes vomiting and sometimes tonic 


1. Ztsclir. f. rat. Mod.. 1S32, 11, 22.3. 
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4. Arch. f. physiol, llellkunde, 1S34, xill, 217. 

5. Inaug. Diss., Dorpat, 1S33. 


0. .Tour. Anat. and 1’h'ysioL, xvl, 243. 
7. Am. Jour. Physiol., x, 101. 

S. Am. Jour. rhyslol., xvil. 13. 

0. Jour, r.iol. Chcm., Ill, 101. 

10. Inaug. Diss., Giessen, 1903. 


and chronic convulsions. The widespread nature of its 
activity and its toxicity preclude its general adoption in 
this field. 


VEGETABLE PURGATIVES ADMIN 1STEEED S’OBCUTANEOUSLT 

Similar investigations have been carried on with the 
vegetable purgatives, aloes/ 1 colocynth and cathartinie 
acid having been tested. Hiller 12 regards colocynth in 
as the most suitable for this purpose. Ho doubt can 
exist as to their efficacy when so used, hut all these 
bodies are stiongly irritant and the local reaction at the 
point of injection is frequently extremely severe. They 
cannot be used in this way except in very exceptional 
instances where the indications are imperative, and then 
only with a grave possibility of sloughing occurring at 
the point of injection. 

An effort was made to see if croton oil greatly diluted 
could he used subcutaneously. Two drops of croton oil 
were added to 5 c.c. of olive oil and under aseptic pre¬ 
cautions introduced beneath the skin of a. dog. On the 
following day a painful swelling was found at the point 
of injection. This increased in size, became very tender, 
and persisted for several days. Ho evidence of an action 
on the intestine was noted until the fifth day, when a 
large amount (100 gm.) of fluid feces was passed. The 
stools remained soft for three days and then returned to 
a normal consistency. 

An experiment with castor oil yielded a very similar 
result. A dog was injected with 25 c.c. of sterile castor 
oil on December 12. No purgative effect was obtained 
until December 18, but this was so slight in degree that 
it was doubtful. A large painful swelling occurred at 
the point of injection, which persisted until December 
21. It is scarcely possible that any serviceable subcu¬ 
taneous purgative will be obtained from this class of 
drugs. 

APOCODEIN 

The work done with apoeodein, however, has been 
more fruitful. This is an alkaloid corresponding in 
derivation to apomorpliin from morphin, obtained by 
dehydrating codein. It was first carefully studied by 
Guinard. 13 He noted that it produced no nausea or 
vomiting, and following its administration he observed 
the increased peristalsis through an open abdominal 
wall. Murrel 14 used it as an expectorant in 1891, Toy 15 
as a sedative in maniacal cases in 1895. Combemale 10 
introduced it as a purgative by mouth in 1900. He 
interested Baviart and Barton, 1 ' 7 who in the same year 
administered it subcutaneously in 34 cases of constipa¬ 
tion with very encouraging results. Giraud, 18 1903, 
used it in 8 cases of constipation, also with satisfactory 
results. In the same year Heinze 19 tested it in a series 
of 30 cases of constipation. He had 47 per cent, of 
successful cases and in 53 per cent, it utterly failed. 
Erom his experience he concludes that apoeodein is un¬ 
satisfactory in that it is uncertain in .action, but admits 
that it works very well in many instances. 

The dose of this drug is small, .02 gm. of the hydro- 
chlorate being usually sufficient, while .05 gm. is the 
maximal dose. Most of the writers claim that the first 
evacuation follows shortly after the administration of 
the injection, frequently within one to two hours. 


11. Hans Meyer: Arch. 1. exper. Path., xxvili, 1SG. 

12. Ztschr. f. kiln. Met!., iv. 4SO. 

13. I.yon m6d., 1S93, pp. 21 and 23 

14. Urit. Med. Jour., ISOl, 1, 433. 

15.. Somainc med., 1S93, p. 34G. 

1G. Semaine med., 1900, p. 422. 
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15. Tkt-se de Lyon, 1903. 

19. Psychiat.-Neurol. Wehnschr., 1903-4, v, 297. 
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Heinze, however, states that the average time is from 
ten to twelve hours. 

The objections to apocodein are worthy of considera¬ 
tion, for it certainly does not represent the ideal subcu¬ 
taneous purgative as outlined above. According to 
Dixon 20 it lowers the blood pressure, dilates the arteri¬ 
oles. increases peristalsis by its sedative action on the 
inhibitory ganglia of the sympathetic system, increases 
the rate of the heart beat, and increases nerve reflexes. 
Its actions are too numerous and complex and involve 
too many symptoms. Unfortunately, although readily 
soluble in water, it is irritant, locally, many of the 
patients having complained of pain and an abscess 
having followed its use in one ease. Its action is also 
short in duration, constipation usually returning in a 
day or two. 

Notwithstanding these drawbacks apocodein is, how¬ 
ever, a serviceable hypodermic purgative. Personal ex¬ 
perience has been limited to animal experimentation. 
On one occasion an evacuation of the bowels followed 
within an hour of the injection of 0.04 gm. subcutane¬ 
ously in a dog. In other instances movements occurred 
within ten or twelve hours, but the stools were not soft 
and no prolonged action was obtained. 

ESERIN 

Eserin or physostigmin has also been investigated. 
DickerhoiP 1 first suggested its use, and since then it 
lias been tried clinically by many investigators, von 
Nuorden, 22 Packard, 2 " Pankow, 24 Craig, 25 Jewett, 20 par¬ 
ticularly by surgeons and obstetricians. It is not given 
solely for its purgative effect but most frequently to 
prevent or overcome intestinal paresis following surgical 
operations, or to overcome intestinal atony following 
parturition, or to expel gas from a distended intestine. 
Craig has used it extensively, and he administers it im¬ 
mediately after opening the abdomen provided no con¬ 
traindication presents itself. He claims that it is of 
more value in preventing or warding off threatened in¬ 
testinal paresis than it is in curing this condition when 
once established. He advises large doses, 1/35 gr. of 
the acetate administered early subcutaneously, and he 
regards this as essential for successful results, attrib¬ 
uting Pankow’s lack of results to the smallness of the 
dose utilized. Jewett's results confirm those of Craig. 
But all these authors find that though preventing paresis 
eserin is not always sufficient to produce purgation, thus 
rendering necessary the administration of other purg¬ 
atives by mouth. 

Eserin is an exceedingly powerful alkaloid and must 
be handled judiciously. Undoubtedly it has its place 
when used in conditions described above, but it is not 
of wide practical application and will never come into 
general use alone as a subcutaneous purgative. 

sodopiithalyl 

EleigUin a recent publication states that be has pre¬ 
pared a soluble salt of phenolphthalein which he lias 
named sodophthalyl, and which according to his account 
is being used successfully as a hypodermic purgative m 
the clinics in Montpellier. His account of the mode of 
preparation and of the chemical properties of this de¬ 
rivative are so exceedingly meager that no definite idea 


Jovn. A, jf a 
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of its chemical constitution can be formed. I assume 
hcre tbat it is the disodium salt of phenolphthalein 
which has also been described by Meyer and Marx 55 and 
winch is made by the addition of sodium hvdroxicl to 
phenolphthalein. This salt is very soluble, and beirw a 
combination of a very weak acid with a very strong ba=e 
it is readiJy hydrolizable and acts like a solutionof the 
alkali itself; that is, it is decidedly irritant. 29 It is with 
great interest that we await the report of the therapeutic 
application of sodophthalyl in the clinics of Montpel¬ 
lier ; and if this substance is identical with the disodium 
salt of phenolphthalein, it is difficult to. see how it can 
be used on account of its irritating effect at the point of 
injection. 


In April, 1908, Abel and II own tree 50 started an inves¬ 
tigation of the phthalein group with particular refer¬ 
ence to the excretion, the absorption, and the purgative 
action of different members of this family, and also as 
to the effect of substitution of different parts of the 
phthalein radicle on the pharmacologic action of 
the drug. 

It was proved that olive oil when heated would dis¬ 
solve phenolphthalein and many of its derivatives, nntf 
that this oil preparation possessed some value as a 
purgative when injected beneath the skin of dogs. But 
it was soon observed that more prolonged purgative 
action was obtained when phenoltetraehloxphthalein was 
employed than when any other phthalein at their com¬ 
mand was used. 


METHOD OF PREPARING OIL SOLUTION 
The solution of phenoltetrachlorphthalein employed 
throughout this investigation is prepared in the' follow¬ 
ing way: Neutral olive oil is slowly heated to 210 C., 
and when this temperature is reached finely powdered 
phenoltetrachlorphthalein is added with stirring. The 
beating is continued for not longer than five minutes 
and the temperature is not allowed to exceed 220 0. 
In order to remove any traces of foreign matter or un¬ 
dissolved phthalein, the oil solution is filtered hot into 
sterilized flasks and set aside for use. Olive oil thus 
treated will dissolve the chlor body to the extent of 
about 0.2 gm. to every 10 c.c. of oil, while it'will dis¬ 
solve phenolphthalein itself to a slightly greater extent 
at a slightly lower temperature. 

Analytical experiments were made which show that 
no appreciable saponification of the oil takes place 
during this procedure. Nevertheless, in order to lessen 
the risk of saponification, the custom was adopted of 
preparing only 40 c.c. of such a solution at a time, 
though doubtless larger volumes of the solution might 
be prepared at one operation. 

Phenolphthalein exhibits a greater tendency to come 
down out of such a solution, but a properly prepared 
solution of the chlor body will stand some days. without 
any precipitation whatever. 

ABSORPTION, EXCRETION AND MODE OF ACTION 
Before entering on the report of .the clinical applica¬ 
tion of this substance a few words concerning its an- 
sorption, its fate in the booty, its channels of excretion 
and its mode of action will not be out of place. 

Practically all the drug is absorbed from the loca 
seat of injection into the general circulation in f iom 


>1. Wchnschr. f. Thierli. u. Vjeliz 1SS2, xxxv‘, 30P- 
22. von Noorden: Bei'l. klm. Wchnschr., 1801, P- 
m. Philadelphia Mod. Jour., May 24, 190— 

Am./-, oust, September, 
04. Now York Sled. Jour., IDOo. lxxxi, o-i. 
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29. In animal experiments Abel and Rowntr ec used the H <" 11 
salts of both phenolphthalein and Its tetraehlor dcrlvnUvc f ^ 
looting subcutaneously in dogs. Irritation. Infiltration, ano 
He abscesses followed in many of the animals so that the. \ 
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sixteen to twenty-four hours. It appears in the bile in 
the conjugated form, and later in both the free and con- 
^/-'jimated condition, and continues to be excreted in the 
* bile of a biliary fistula dog for from forty-eight to 
seventy-two hours and in the feces of a normal dog as 
long as five and six days. Part of the drug is re¬ 
absorbed again from the large intestines, and the purg¬ 
ative action produced is consequently very prolonged in 
nature. No traces of the drug can be detected in the 
urine; it thus differs from phenolphthalein, which after 
being injected under the skin escapes to a considerable 
degree by way of the kidneys. 

After a prolonged period of experimentation in a 
series of forty injections in dogs it was learned that in¬ 
jections of this body in neutral olive oil were not fol¬ 
lowed by any untoward results either locally at the point 
of injection or systemically, and that no system other 
than the alimentary was influenced by this substance. 
Its introduction into the dispensary and wards of the 
hospital for further investigation was therefore consid¬ 
ered justifiable and advisable. A study to determine its 
clinical value was accordingly undertaken at the sugges¬ 
tion of Dr. Abel. 

ADMINISTRATION TO OBSTETRICAL PATIENTS 

The first series of injections were made in the obstet¬ 
rical wards by the permission of Dr. Williams and with 
the kind assistance of Dr. Storrs. The cases represent 
women in the puerperium, some of whom received the 
injection in place of the usual initial purgative, while 
ethers received it when a purgative was indicated later 
during the lying-in period. This table also includes the 
result of one injection of 12 c.c. of the oil preparation 
given to a dispensary patient (No. 3, Mrs. 11.). This 
case is included here because of the smallness of the 
dose administered. 

Subcutaneous Injections of PHENOLTETRACHLORriiTHALBiN 

Day Days 

of injec- following injection. 

Dose. Patient, tion. 1 2 3 4 5 C 7 

Patients receiving 0.2 gm. 1 Mrs. H. 10 10 

in 10 c.c. of oil. 2 Mrs. A. 1 2 0 0 1 

3 Mrs. R. 1110101 

' Patients receiving 0.3 gm. 4 Mrs. A. 1201222 

in 15 c.c. of oil. 5 Mrs. C. 3101101 

0 Mrs. F.. 0 10 11 

These results are not entirely satisfactory, but in the 
light of later experiences this is thought to he due to 
the fact that the dose administered was too small, and 
probably had the dose been larger the results would have 
been correspondingly more favorable. However, a de¬ 
cided laxative effect was obtained. The stools became 
softer and in some instances semifluid or of the con¬ 
sistency of a porridge, and in one instance contained 
the drug as late as the fifth day. In none of the cases 
did local irritation or inflammation follow the injection 
nor were griping pains or colic complained of by anv 
patient at any time following the administration. The 
urine and the milk were collected from the mothers, but 
no drug could he detected in either secretion. 

. A glycerin suppository was given at the end of thirty- 
six hours when necessary for the first movement, and 
repeated if thirty-six hours again intervened without an 
nX__._cyucuntion, 

RESULTS OF ADMINISTRATION TO DISPENSARY PATIENTS 
The results just presented, though not entirely satis¬ 
factory, were, however, sufficient to justify a further 
investigation as to the value of this subcutaneous lax¬ 
ative, particularly in view of the prolonged nature of 
the action excreted throughout a period of several davs. 


The patients, indicated on the table presented below, 
were selected cases of chronic constipation obtained from 
the medical dispensary of the Johns Hopkins Hospital 
through the courtesy and assistance of Dr. McCrae and 
the other members of the dispensary staff. Only male 
patients were selected in whom the symptom “chronic 
constipation” constituted the chief cause of complaint. 
This symptom varied in the different individuals to all 
degrees of severity, and had persisted for periods vary¬ 
ing from weeks to twenty years. Many of the patients 
had been returning to the clinic for months or years, 
never.having a bowel movement without resorting to 
drugs. Some responded well to daily doses of cascara, 
to pills, or to various forms of teas, while others had 
derived little or no benefit from any form of previous 
treatment. 

Under aseptic precautions each of these patients was 
given 0.4 gm. of phenoltetrachlorphthalein, 20 c.c. of 
the freshly prepared oil preparation, subcutaneously in 
the gluteal region. Each one was also supplied with 
two glycerin suppositories and was asked to follow these 
rules: (1) Drink water freely; (2) eat some fruit 
each day; (3) take walking exercise every day; (4) go 
to toilet night and morning and stay five to ten minutes 
if necessary; (5) nse a glycerin suppository at the ex¬ 
piration of thirty-six hours if the bowels have not 
moved, and use the other suppository later if thirty-six 
hours again pass without an evacuation. 


Patients Receiving 0.4 Gm. or 20 c.c. op Oil Preparation 
Day Days 

of injec- following injection. 2d 3d 


Patient. 

tion. 

1 

2 

3 

4 

5 

6 

7 

week. week. 

Final result. 

7 

M. K. 

, . 

1 

1 

1 

0 

1 

1 




Constipation re- 

8 

H. C. 











turned. 

1 

1 

2 

1 

1 

1 

1 

1 

4 

3 

Constipation re- 


J.C. 











turned. 

0 

. . 

1 

2 

1 

2 

1 

1 

2 

7 

7 

No return of 

10 

I. B. 









8 


constipation.* 


1 

0 

1 

1 

1 

2 

i 

7 

No return of 

11 

J.S. 











constipation.* 

• . 

1 

1 

1 

1 

2 

1 

i 

4 

3 

Constipation re- 

12 












turned. 

H. G. 

1 

2 


3 

2 

2 

2 

i 

7 

7 

No return of 

13 

J. L. 


0 

0 








constipation.* 


0 



. . 

.. 



No effect 

14 

I. \V. 

• . 

1 

1 

2 

6 

i 

0 

i 

3 

2 

Constipation re- 

15 

L. L. 











turned. 


2 

1 

0 

1 

0 

1 


3 

3 

Constipation re- 

1G 

J. S. 











turned. 


1 

1 

0 

1 

l 

0 

i 

12 

S 

No return of 


L. K. 



0 








constipation.* 

17 

1 

1 

1 

1 

l 

0 

i 

G 

7 

Constipation re- 

18 

J. B. 











turned. 

. . 

3 

1 

1 

1 

1 

0 

i 

7 

7 

No return of 

10 

F. T. 

1 

1 

0 

1 

1 

l 

1 

i 

5 

G 

constipation.* 
No return of 

20 

t 

1 

2 

2 

2 

2 

2 

2 

0 



constipation.* 
Result not 

21 

0. N. 

. , 

1 

1 

1 

1 

i 

1 

1 



known. 

Constipation re- 

22 

3.7V. 

1 

1 

1 

i 

1 

i 

1 

1 

7 

7 

turned. 

No return of 

23 

W. H. 


1 

2 

o 

1 



.. 



constipation.* 
No return of 

24 

B. W. 

1 

2 

2 

3 

Took 

cascara 



constipation.* 

25 

L. M. 

• * 

1 

1 

0 

0 




.. 


Constipation not 

2G 

A. B. 

1 

o 

i 

1 

1 

i 

i 

2 

s 

8 

„ relieved. 

No return of 

27 

J. W. 

. . 

2 

2 

2 

2 

2 

o 

1 

14 

14 

constipation.* 
Constipation re- 

28 

W. B. 

, t 

0 

0 

0 







turned. 

20 

W. B. 

1 

1 

1 

1 

i 

i 

i 

i 

7 

7 

No return of 

3o'j: J. 


1 

1 

1 

0 

0 





constipation.* 


vv V* «• •* J. A A O U » , , , . , .... 

* No return of constipation after periods varying from two to 
six months. 


f Di Rosenthal’s patient. 

One of the most striking phenomena revealed by the 
study of this table is the prolonged nature of the action 
produced by this drug. It is not claimed that one injec¬ 
tion will produce purgation for more than four or five 
days, but that it will do this, and that without the aid 
of psychotherapy, has been proved by numerous experi¬ 
ments on dogs. 
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DISCUSSION ON PHENOLPHTHALEIN 


It was hoped that the success attending the observance 
of the hygienic and dietetic rules outlined above, during 
the period in which daily movements of the bowels were 
being induced by the chlor body, would encourage the 
patients to continue in the observance of these rules, and 
that they would thus obtain a permanent cure without 
further resort to drugs. This was realized in ten 
patients out of the twenty-five cases of chronic constipa¬ 
tion. That the total results recorded during the first- 
week following injection are not due to psychic, hygienic 
and dietetic treatment is proved by the fact that many 
of these same patients were old dispensary cases who had 
probably had the same suggestions and advice on numer¬ 
ous previous visits as well as by the similar results, 
already mentioned, which were obtained in animals. 

It is very evident that phenoltetrachlorphtbalein is 
not an ideal purgative. Several serious objections at 
once present themselves: 

1. The insolubility of this drug in water. 

2. The slight degree of its solubility in oil necessitat¬ 
ing a large volume for injection. 

, 3. The long time elapsing before the onset of its laxa¬ 
tive action, which appears usually eighteen to twenty- 
four hours after administration of the drug. 

4. The mild character of its action, which is rather 
laxative than purgative. 

At the same time several redeeming features which 
make this substance ,of peculiar value must not be over¬ 
looked : 

1. The prolonged nature of its action. 

2. The absence of crampy pains and colic throughout 
the period of its action. 

3. The constancy, at least in the cases so far studied, 
with which it has produced results. 

Phenoltetrachlorphtbalein, then, is efficient, non¬ 
toxic and non-irritant when administered as a subcu¬ 
taneous purgative, but its insolubility in water and its 
low solubility in oil stand in the way of its wide appli¬ 
cation as such in practical therapeutics but do not de¬ 
tract from its efficiency when a subcutaneous purgative 
is-indicated. It may prove of considerable value in cer¬ 
tain conditions,-as (a) in coma; (b) in marked gastro¬ 
intestinal irritability which contraindicates the adminis¬ 
tration of a purgative by mouth; (e) among the insane, 
who often refuse to take any medicine by mouth and 
who fight vigorously against the administration of 
enemata; (d) in certain cases of chronic constipation, 
combined with hygienic, dietetic and psychic treatment. 

Phenoltetrachlorphtbalein is worthy of a trial in the 
field of abdominal surgery, when its introduction be¬ 
neath the skin can be accomplished during the anesthesia 
without any pain whatever, rvhere its mild prolonged 
laxative effect, e. g., a soft daily stool, starting on the 
day following the operation and continuing for a period 
of "from four to six days, may possibly entirely dispense 
with the necessity of administering any other purgative 
by mouth during the first week subsequent to the oper¬ 
ation. 


ABSTRACT OF DISCUSSION 

on PAPERS OF DRS. GILBRIDE AND ROWNTREE 

Dr. H. C. Wood, Jk., Philadelphia: Dr. Gilbride referred 
to a case of poisoning following injection of 15 grains of 
plenolphthalein. I would like to know whether lie ever suw 
eeedcd in tracing the authority for this report. I heheie 
that Schwartz states that phenolphthalein is a compound of 
phenol and therefore a poisonous body. It is, horvever, a pare 


JOUR. A. M. A. 
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assumption that the phenol radicle will be liberated in the 
body; on the contrary, it seems to be a very stable tom 
pound and escapes through the kidney unchanged. I have in¬ 
jected intravenously into dogs doses equivalent from GO to 100 
grains in the human being .without causing toxic symptoms- 
so I think we are justified in concluding that tlie firm- jg 
perfectly safe, except possibly in so far as some slight irrita- 
tion of the kidney might follow its prolonged use. Dr. Gil¬ 
bride quoted some authorities who believed that the action 
was due to a heightening of the osmotic function and a dif¬ 
fusion toward the intestinal tract. Others believed that be¬ 
cause it acted, when administered hypodermically, it increased 
peristalsis. The evidence is strong against increase of peris¬ 
talsis. My own experiments on dogs, and the fact that it 
does not gripe, both go to show that it does not have much 
eflect on peristalsis. I have injected it into isolated loops 
of intestine in the dog and found practically all the phenol- 
phthnlein two hours later, showing that it is not absorbed to 
any great extent. I found that there was always a deter¬ 
mination of fluid to the loop into which the phenolphthalein 
was injected and I conclude the action of phenolphthalein is 
a direct stimulation of the intestinal gland and consequent 
increase of the intestinal secretion. 

I have observed one other fact, which is of practical im¬ 
portance; that. is,„ an apparent great variation in the speci~ 
mens of phenolphthalein. I have seen patients obtain 
phenoiplithaJein from one manufacturer and continue for two 
or three months to take half-grain doses with perfect satis¬ 
faction and then obtain another bottle and find that.it takes 
tiu'ee or four grains to obtain the same effect. This suggests 
that there is .a great difference in the quality of the phenol- 
phthalein of different manufacturers. 

Dr. L. G. Rowntree, Baltimore, Md.: So far as toxicity 
is concerned I cannot believe for a moment that 15 grains of 
pure phenolphthalein ever poisoned anybody. As Dr. Wood 
states, large doses can be introduced intravenously.. Dr. Abel 
and I introduced enormous doses in our .experimental work 
and never saw any effect except purgation. Tunnicliffe’s ob¬ 
servation on the depressive effect on the circulation we cannot 
bear out. We obtained a slight rise of blood-pressure follow¬ 
ing intravenous administration which continued for some 
time, probably a rise of 10 to 15 mm. In regard to the effect 
on animals as compared with the eflect on man, many of the 
previous writers have pointed out the difficulty of purging 
animals. We could not purge rabbits, but we satisfied our¬ 
selves that we could purge dogs. Mention has also been -Kftdic- 
of the influence on flow of bile. There is no influence on the 
flow of bile, or any other- secretions, intestinal secretion ex¬ 
cepted, so far as we could make out in our studies. Its ap¬ 
pearance in the urine is very constant after subcutaneous in¬ 
jection. This is markedly different from its tetrnchlor de¬ 
rivative. This does not appear in the urine, no matter how 
large the dose. In connection with impurity of the drug we 
have had no experience. Our standard was Kablbaum’s. 

Dr. Reid Hunt, Washington, D. C. : Professor Cushny, in 
discussing the origin of drugs, said that in the last fort) 
years every new drug, with one or two exceptions, had come 
from a definite method of study and by experiments on ani¬ 
mals. Only the antiseptics and purgatives had come in >) 
direct clinical observation. It seems now' that in the case 
of purgatives also the experimental method, the method pur 
sued by Dr. Rowntree, is going to be of great value. Whether 
this tetrachlorpiithalein is the purgative for which surgeons 
and physicians have been looking so long. Dr. Rowntree 
certainly on the right track. I do not wish to disparage > 
contributions that manufacturers have made to the ma cua 
medica, but it is gratifying to know that the object o r - 
Rowntree’s study was science. Dr. Rowntree lias nothing 
sell. His paper is the contribution of science. It is 0 w 
hoped that other pharmacologic laboratories will take up sum 

lar lines of work. , 

Dr. John J. Gilbride, Philadelphia: I did not ■ to 

that case of poisoning from 15 grains of pheno>lp 1 . 

which Dr. Wood has referred, but I accepted the s . 
made in The Journal. 
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HUMAN HAIR SUTURES—GUTHRIE 


SUTURE OF BLOOD-VESSELS WITH 
HUM AH HAIR * 

V. V. CWTHRIE, A.M., and C. C. GUTHRIE, M/D. 

I’lTCSUUUG. r.v. 

One drawback to suture of blood-vessels is the diffi¬ 
culty of obtaining proper suture material, as silk of 
suitable fineness and smoothness and tensile strength is 
not readilv procured. To meet this difficulty ive decided 
to test a material universally distributed, namely, 

human hair. „ . , 

Light brown hairs of medium fineness about 8 inches 
long "were tested as to tensile strength and found to be 
stronger than the silk previously employed. One of the 
carotid arteries of a recently killed dog was divided and 
the ends reunited with the hair as suture material. 
Hair proving satisfactory in this preliminary operation, 
a number of hairs were then threaded, and tied into 
sterile needles (Ho. 14 cambrics) and placed in 10 per¬ 
cent. aqueous formalin. 

A medium-sized dog was anesthetized and the left 
common carotid artery and corresponding internal jugu- 
-Tar vein were exposed and divided. The peripheral end 
of the artery and the central end of the vein were 
ligated and the remaining two free ends were united 
by means of the needles and hairs sterilized in the forma- 


immediate use, we have found an ordinary micioscope 
objective box quite satisfactory as a container for the 
needles during sterilization and on the operating table 
until ready for use. The box is filled about two-thirds 
full of paraffin oil and the papers holding the needles as 
shown are dropped in with or without folding, 4 he box 
lop, which is fitted inside with a tight-fitting disc of 
cork, is then screwed on and the whole placed in the 
sterilizer, and boiled and handled with the instruments. 




‘Shoitly before use the threads are unwrapped and, 
with the needles and papers, laid parallel on a smooth 
cloth, or, better still, a small square of black rubber 
sheeting or oilcloth. Contact with lint is carefully 
avoided, especially if silk or other spun thread is used. 

Figure 3 shows the paper package containing needle 
and thread as prepared in Figure 2, sterilized and 
placed in glass tube containing sterile (or antiseptic) 


"Fig. 1.—Central end o£ left common carotid artery anastomosed 
tn the peripheral end of the left Inferior jugular vein with UnmaD 
hair. 

lin solution. The encircling suture was continuous and 
all of the coats of the vessel were penetrated and 
included in each stitch. Ho difficulty was experienced 
in using the hairs as sutures, and the result was good, 
the wound healing per primam inicniioncm. The pulse 
remained good. 

Five and one-half months later the animal was chloro¬ 
formed. On exposure the walls of the vessels appeared 
to be continuous. The circulation was active. The 
specimen was removed, slit open longitudinally and 
photographed (Fig. 1). The line of suture (a) could 
navdlv be seen as the intimal surface was perfectly 
smooth and glistening. The longitudinal creases in the 
venous portion of the segment indicate clearly the line 
of anastomosis. 

A few remarks on technic may be of interest. 

Ho. 12 cambric needles can usually be obtained at 
dry-goods stoves, and on medium-sized vessels may be 
used with good results, though for end-to-end suture we 
prefer Ho. 14, while for small vessels Ho. 16 needles, 
in purchasing such needles the common small-eyed 
variety should always be insisted on. 

Figure 2 shows manner of tying thread or liair in 
needle and mounting on small*slip of paper for con¬ 
venience in handling, sterilizing, etc. The perpendicu¬ 
lar dotted lines indicate where the paper may be folded 
over the needle and thread for protecting them. For 

* From the Physiological Laboratories of Washington and Fitts, 
bare Universities. 



Fig. 3.—Paper package containing needle and thread, prepared as 
in Figure 2, in sealed glass tube containing sterile or antiseptic 
paraffin oii. 


paraffin oil and the tube sealed. Thus prepared it may 
be kept indefinitely. When wanted for use the tube can 
be broken at the file mark and the contents removed in 
the ordinary way. Three or more such needles and 
thread may be placed in a tube, three being the number 
ordinarily required for making a complete circular vas¬ 
cular suture. 

In conclusion, we desire to state that the use of 
human hair for the above purpose was suggested to the 
senior writer C. C. G. in 1905, by Dr. A. IV. McAles- 
ter of the University of Missouri. 


Artery Anesthesia.—Mention has previously been made in 
these columns of Goyane’s method of regional anesthesia bv 
injeetion of the anesthetic into an artery between two tourni¬ 
quets after winding the limb from below to expel the blood. 
The principle is similar to Bier’s vein anesthesia. Goyane 
reported in November, 100S. both experimental research and 
tiie application of the method in two and now has an experi¬ 
ence of twenty eases. The Sir/In .Ifediro, Oet. D and It), 1 not). 
iias republished Ins first communication on the subject to the 
Madrid Medical Academy. He says lie lias had no mishaps 
since and thinks the absence of valves in the artery renders 
the technic superior to the vein method (described in Tiie. 
Journal, Slav 1, 1009, page 14GG). 






650 TREATMENT OF RENAL COLIC—LEWIS 

A METHOD OF AMELIORATING RENAL COLIC 


REPORT OF AN ILLUSTRATIVE CASE * 

BRANSFORD LEWIS, M.D., B.S. 

Professor of Gcnlto-urinary Surgery, Medical Department of St. 
Louis University 

ST. LOUIS 

Few who have practiced in genito-urinary surgery for 
any length of time have escaped the soul-lmrrowing 
descriptions of the tortures of renal colic, as given by 
sufferers from that condition. It will, therefore, be 
needless to present any apology for rehearsing an experi¬ 
ence that occurred to me during the recent winter, if the 
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operation evoked no relief, and for the following nine months 
there was repetition of the previous suffering. Occasionallv 
there was hematuria. 

Radiographic and Cysioscopic Examination. —In September 
1908, a radiograph was taken by Dr. R. D. Carman, a print of 
which is herewith shown (Fig. 1). As will he observed, it 
shows three shadows in the median line, close together, and a 
fourth to the left, low down, in a region that might readily 
embrace the lower end of the left ureter. As a result of this 
finding, apparently indicating calculi in the lower urinary 
tract, three in the bladder and one in the left ureter, I was 
called into the case, in September, 1908. Not accepting the 
delineation of the ar-ray as positive or final, I insisted on the 
use of the cystoseope, styletted ureteral catheters, plus the 
®-ray. The point proved well taken. Immediately on intro¬ 
ducing the cystoseope, three stones about the size of a pea 
were plainly seen lying in the has fond or retrotrigonal fossa 
of the bladder. Then, ureteral catheters containing copper 
wire stylets were passed up the ureters, and Dr. Carman took 
another ®-ray picture. The result, shown in Figure 2, is 
impressively instructive. The four shadows are there, as in 
the previous negative, but the fourth one is removed at least 
three-quarters of an inch from the left ureter, as indicated by 
the shadow of the wire, and is not in that organ at all. Its 
outline and general appearance are very similar to the 
shadows of the throe genuine stones contained in the bladder," 
so that, so far as the ar-ray is concerned, no differentiation was 
made by it; but by proof of cystoseope, styletted catheter and 
cr-ray, it was clearly shown to be no ureteral calculus, hut 
probably was only a phlebolith or a calcified gland—nothing 
of import. In addition to showing the three stones that had 
descended from the upper tract, the cystoseope showed whence 
they had come. The left ureteral orifice was normal in 


Fig. 1.-—First radiograph taken, not accompanied by ureteral 
catheterization, showing four shadow's, apparently three in the 
bladder and one in the left ureter. 


plan of action adopted at that time serves others as well 
as it did me. In effect, it promptly and readily cleared 
up a situation that was rapidly becoming serious, if not 
dangerous; and postponed for a more eligible time an 
operation that, if done earlier, might have brought 
calamity to the patient, instead of the relief that it 
finally occasioned. A brief histoiv of the case follows: 



History. —A. D., an unmarried woman, aged 25, nurse, pre¬ 
viously strong and healthy, began in the fall of 1907 to suffer 
from severe pain in the right side of the abdomen, embracing 
the uretero-appendiceal regions. After a time, dunng wuci 
there was much suffering, elevation of temperature, clnlls, etc., 
the condition was diagnosed as appendicitis and the appen £ 
was removed by a capabl e surgeon early in 1908. But the 

~ * R Ca< 3 before the American Urological Association, Atlantic 

City, June G, 1909. 



Fig. 3.—The three stones after removal through the operative 
cystoseope. 

appearance, while the right was large and patulous and bad 
plainly been the avenue of egress for the stones; which finding 
was further confirmed by analysis of the two urines separately 
drained. That from the left was approximately healthy, while 
that from the right contained blood and pus corpuscles and~ 
non-gonorrheal diplococci. 

The diagnosis then made was of small stones in the bladder, 
with pvelo-uretcritis on the right side resulting from their 
having existed in the upper tract for a year or more pre¬ 
viously. 

Treatment and Course of Disease. —The three stones were 
first removed, by means of my operative cystoseope and alli¬ 
gator forceps, no preliminary cutting or dilating having to he 
done. They are illustrated, full size, in Figure 3. Afterward, 
prompt, marked and prolonged relief followed the regular irri¬ 
gation of the right renal pelvis and ureter with argyrol solp- 
tions of varying strength. The patient visited her home in the 
country, gained in weight and general health, and experienced 
no more pain in the side; so it was deemed permissible foi her 
again to pursue her occupation of nursing, which she rcsumci 
in December. This, however, proved unfortunate; the pyelitis 
was reawakened, hematuria reappeared, the temperature be¬ 
came elevated, urinary chills and infected urine indicating i® 
infection that had recurred. Pelvic lavage would apparent \ 
do good for a time, but relapses continually recurred. J ere 
over, her old enemy, severe renal colic on the right sic e, 
returned and became worse than ever, requiring repea ci 
hypodermatic injections of morphin for even temporary re ic • 
She was soon taking from tivo to four grains in twenty-our 
hours. But, worse still, her urine dropped to ten or fifteen 
ounces in twenty-four hours, and the conditions became pre¬ 
carious. She was not deemed strong enough at that time 
make lumbar nephrotomy attractive, and she had "° 
viously given her consent to the measure. A half or i 
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quarters of a grain of morpliin gave relief only for an Hour or 
two; and sleep Had been reduced to about one or two hours in 
twenty-four. Something radical and effective, evidently, had 
to be done, and shortly. I applied a measure that occurred to 
me in the midst of my perturbation, and which, so far as I 
am aware, has not been previously employed. The patient was 
placed on the cvstoscopic table, a catheter was passed to the 
right renal pelvis, and 1 per cent, solution of aiypin was 
injected directly into the pelvis, 20 minims in amount. Within 
ten minutes the patient expressed herself as being greatly 
relieved; by fifteen minutes no pain remained. The catheter 
was withdrawn and she had the first good sleep she had 
obtained for several days or nights. On the following day the 
renal colic returned, but in somewhat lessened severity; never¬ 
theless, in order to prevent a recurrence of the siege of pain 
that had formerly prevailed, the ureteral catheter Was rein¬ 
troduced and 1 per cent, aiypin solution was again injected, 
fifteen minims, promptly producing the same marked relief as 
on the previous day. This time, in order to avoid the necessity 
of repeated introduction of the ureteral catheter, it was 
allowed to remain in the ureter, held there by means of 
adhesive plaster, emerging from the urethra and draining into 
a sterile receptacle between the legs. When pain threatened 
to recur, one of the nurses present would inject ten minims of 
the aiypin solution, which attained the desired result in every 
instance. After three days the crisis seemed to be over; the 
attacks ceased in their frequency and intensity; the catheter 
was withdrawn and all menacing conditions disappeared. In 
February, with a recurrence of the pelvic inflammation, the 
patient’s consent to an operation was obtained; exploratory 
nephrotomy was carried out oh the right side. The renal 
pelvis was found sharply inflamed and moderately dilated, but 
no foreign body or stone was found in it, and there was no 
obstruction to the passage of a catheter downward into the 
bladder (none had previously been discovered in passing the 
catheter upward along the same tract). The pelvis was 
drained by cigarette tube, the kidney being attached to the 
adjacent muscles. Recuperation was satisfactory, the urine 
'cleared of infection and clouding, and the patient again was 
able to be about. At the writing of this report. April, 1900, 
there was no disturbance from the kidney or ureter of any 
kind. From forty to fifty ounces of clear, healthy urine were 
being secreted daily. 

Aside from the interesting features of diagnosis in 
this case, the one that I wished to present for attention 
was the expedient adopted for relieving the excruciating 
renal colic that recurred, persisted and actually threat¬ 
ened the life of the patient, through the debilitated con¬ 
dition to which she had been reduced. The plan was 
easily applied, without the least difficulty or objection 
on the part of the patient; and after she had experienced 
her first relief from it she was highly in favor of it. The 
release from pain seemed to have a beneficial effect on 
the renal secretion, the amount of urine soon afterward 
reaching thirty-five or forty ounces, instead of fifteen, 
the amount she was passing during the painful period. 
Used in the amount finally adopted, from ten to fifteen 
minims of 1 per cent, solution, the aiypin caused no 
depression or bad effect, and yet gave the relief in each 
instance. 

1050 Century Building. 


The Thyroid in Cretins.—In the true cretin the gland histo- 
logically presents marked overgrowth of fibrous tissue, with a 
corresponding disappearance of the epithelial element’s, while 
in the preclinical stage the gland presents a marked epithelial 
hyperplasia with relatively slight increase in the supporting 
fdiious tissue. Thus with the progressive epithelial hyper” 
jdasia finally giving way to the fibrous overgrowth as typify¬ 
ing the anatomic changes in the cretin, or myxedema thvroi’d. 
it may be said that the symptom-complex varies with the 
degree ol epithelial hyperplasia and fibrotic atrophy.—] 1 , 
Marine and C. II. Lenharl, in Archives of Internal Medicine. 


PSEUDOPERITONEUM. VARICOSITY OP THE 
PERITONEUM AND SCLEROSIS OP 
THE MESENTERY 

with a preliminary note on development of 

FIBROUS TISSUE * 

ARTHUR E. HERTZLER, M.D., Pn.D. 

Associate Professor of Surgery, University of Kansas 
KANSAS CITY, MO. 

It was formerly common to compare the peritoneal 
cavity with a lymph space. This comparison was unfor¬ 
tunate, as it led to a misconception of the nature of the 
peritoneum. Thanks to the researches of Dr. Sabin and 
others, our understanding of the lymphatic system is 



Fig. 1.—Intestine of dog: specimen removed after twenty-four 
hours; a. fibrin bundles extending from one intestinal layer to 
another ; b, b, longitudinal muscle layer; c, c, circular layer-. 


now much more complete. The comparison of the peri¬ 
toneum to the "lymphatic system was due to the fact that 
there is a close resemblance in structure between the 
endothelium of the lymphatics and that of the peri¬ 
toneum. Functionally the comparison is not apt. The 
peritoneum is the protective covering of the abdominal 
viscera—nothing more. In order that this function may 
be fulfilled, the peritoneum must not only serve as an 



Fig. 2.—Fibrin bundles forming r.bout a corn-pith sutured to 
intestine of a half-grown rabbit. Specimen removed after six 
hours. Mallory’s aniline-blue stain ; a, endothelial cells : b, b. fibrin 
bundles. 


efficient covering, but provision must be made for the 
movements of the abdominal viscera. This is accom¬ 
plished by the viscid fluid with which the peritoneum is 
constantly covered. The peritoneum, therefore, if it 
must be compared with any other structure of the bodv. 
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call with greater justice be compared with the synovial 
membrane of the joints. 

The correct understanding of the pathologic changes 
of the peritoneum with which this paper deals is so inti- 
mately connected with certain fundamental processes 
relative to the formation of fibrous tissue in general, and 
wound healing in particular, that it seems desirable to 



within and from corn-pith (c) to intestine (b) ; d, endothelial cells. 


•eface my remarks on the peritoneum with a somewhat 
extended preliminary note on my researches in the for¬ 
mation of connective tissue fibrilke. 

The prevailing theories of the formation of fibrous 
tissue, it will be remembered, are (1) that connective 
tissue is formed within the cell (fibroblast) and after¬ 
ward becomes extracellular; (2) that the fibers are pri¬ 
marily extracellular, being formed by the cells by a proc¬ 
ess analogous to cell secretion. Mj r researches have con¬ 



eed me that the Sell is not primarily the active agent, 
'that the initial presses are chemical and are ldenti- 
Sh those of bLTcoagulation, the cell playing an 
ivnlv secondary role. \ 


My chief material for study has been the formation of 
fibrous tissue in wound-healing, particularly of wounds 
of the peritoneum. Embryonic material has been studied 
for comparison. Several anatomists who have followed 
my studies have urged the claims of embryonic material 
as the most suitable for these studies. But in such tissue 
the deposition of the fibrils and their change into fibril- 
ins are, to a very great extent, simultaneous processes 
which obscure the fundamental process at work. The 
formation of fillers in wound-healing, on the other hand, 
progresses with great rapidity and is less complicated 
than in embryonal tissue and is, therefore, more easily 
followed. Since the initial process of all wound-healing 
is instituted by the substance beneath the endothelial 
cells, the healing of peritoneal wounds should give us 
the best material for the study of wound-healing. Ex¬ 
perience has proved this to be the case. The chief proc¬ 
ess in wound-healing is the formation of fibrous, tissue. 
The formation of higher types of tissue occupies a less 
important place. Each separate step in the formation 
of fibrous tissue should stand out more clearly in wound- 



Fig. 5.—Schematic drawing representing a cross-section of an 
ovary and tube with acute gonorrheal salpingitis of two weeks 
standing. Xhc inflamed organs are represented as being covered uy 
an exudate which is covered by a pseudoperitoneum. 

healing, therefore, than in the developing embryo. The 
relation of’ the formation of fibrous tissue in wound- 
healing and the formation of identical or similar tissue 
in the ordinary course of development need not concern 
ns here. 

The healing of the peritoneum after an intestma 
anastomosis has been made is the peritoneal process 
which has been most studied in the past and may, there¬ 
fore, be selected as the one most likely to be understooc. 
When an anastomosis is made the angle resulting fioni 
the approximation of the two peritoneal surfaces quick } 
fills with an amorphous exudate. After a short tunc, 
beginning within a few minutes and becoming well c c- 
veloped in one or two hours, this amorphous exuda e is 
converted into fibers. These fibers extend from pen ^ 
toneal surface to peritoneal surface with mathema ion 
exactness (Fig. 1). Similarly, when a foieign oc j 
bit of corn-pith or cork) is stitched to a_ peritonea sm 
face, it is quickly covered with a similar amorp iou 
exudate (Fig. 4), which also soon forms into fibers. 
These fibers "cover the foreign body without interrup¬ 
tion. 




TOtBME LIV 
NUMBER 5 


PSEUDOPERITONEUM—EEBTZLER 


353 


The character of this amorphous exudate has not been 
determined. Its chief source is immediately subendo- 
thelial; it is very rich in clilorids and is, as stated in a 
previous paper, 1 the substance which caused so many 
failures in the surgery of blood-vessels. 

With the formation of the exudate and its conversion 
into fibers the cells appear to play no part, for the proc¬ 
ess may take place before the advent of cells. Usually, 
however, sooner or later cells appear. The number, of 
cells varies greatly, depending on the amount of reaction 
undergone by the surrounding tissue. The important 
point is that these bundles appear fully developed mor¬ 
phologically before the advent of ceils. Early these 
bundles stain characteristically by both Mallory’s and 
Weigert’s stain and may be regarded without hesitation 
as fibrin bundles. The gradual change of the fibrin 
bundles into adult connective tissue fibrilke can be fol¬ 
lowed best by means of Mallory’s stain. Certain bundles, 
usually those nearest the surface, change first from the 
yellowish color characteristic of fibrin to the blue charac¬ 
teristic of fibrous tissue. The fibers which first appear 
are not replaced by the cells, but those fibers nearest the 
cells usually undergo the changes earlier. It would seem 



Fi?. 0.—Empty capsule of ■ '■ mass ■which It 

encapsulated having been .' . ■ ■ ■ ■■ specimen ■ p. t 

pseud ©peritoneum ; F, T., Fa..- 


from this observation that the cells are active in pro¬ 
ducing the changes manifest by the changed tinctorial 
reaction. In some regions the changes appear to take 
place without immediate contact with cells. 

The number of cells present vary in number and char¬ 
acter. In Figure 2, a six-hour specimen, they are more 
numerous than in Figure 1, a twenty-four-hour speci¬ 
men. Their character likewise varies. If the irritation 
is very slight they are nearly all mononuclear in charac¬ 
ter, hut if there has been rough handling of the tissue the 
ordinary polynuclear cells may predominate. The former, 
it seems certain, are the important ones. It is they, at 
least, that assume a place on the surface (Fig. 2, a) and 
by a gradual metamorphosis become the endothelial cells 
of the new peritoneum, and are those intimately asso¬ 
ciated with the tinctorial changes in the fibrin' fibers. 
As to the nature and origin of these cells it may suffice 
for the present purpose to say that my studies have con¬ 
firmed, in a great measure, the studies of Maximow. 

In a previous paper 2 1 called attention to the fact that 
the factors which cause the blood to lose the power of 
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coagulation likewise prevent wound-healing. Briefly 
restated, I found that by poisoning with phosphorus or 
by the injection of peptone according to the direction of 
physiologists for the destruction or inhibition of the 
coagulability of the blood, wound-healing is prevented. 
In intestinal anastomosis, for instance, made immedi¬ 
ately before or after an animal receives 0,3 gm. per kilo 



Fig. 7.—Specimen from patient operated on at Sontliside Hospital. 
Pscudoperitoneal membrane binding the sigmoid to the bvoad liga¬ 
ment and the rectum to the uterus. The tubo-ovarlan abscess on the 
right is covered with a pseudopovitoneum A., abscess; S. 1>\, 
sigmoid flexure; P. P„ bands of pseudoperitoneutu ; F. T., Fallopian 
tube ; E., uterus ; B„ bladder. 


weight of peptone intravenously or intraperitoneally no 
attempt' at healing takes place. The same is true, it may 
be stated as a matter of practical interest, after the use 
of fresh pancreatic extract, or by the formation of a 
crushing wound of the pancreas during the course of 
the abdominal experimentation. I have recently re¬ 
peated these experiments with a complete confirmation 
of my former results. These experiments, it seems to 



Fig. s-wo.hod of identifying the separate layers of peritoneum 
nnd line of incision for the removal of the tubo-ovarlan abscess 
L. 1.. dotted line of incision for formation of peritonea! flaps ■ F. 'r. 
fallopian tube; X’. P„ anterior and posterior iaver of the pseudo-’ 
peritoneum. 1 ^ 


me, materially strengthen the evidence of the positive 
tinctorial reaction with ^Mallory's and emert^s stains 
and Iea\ e no doubt as to the identity of the preliminary 
process of wound-healing and bloodeoagulation. 
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I. THE RSEUDOPERITONEUM 

As previously stated, when a foreign body is stitched 
to the peritoneum an exudate soon covers the body and 
coagulating weaves over it a network of fibrin bundles 
(Fig. 4). These by the changes above noted become 
adult connective tissue fibrilhe, the new cells covering the 
surface become endothelium, and new blood-vessels form 
from the border and ramify over the surface. In this 
manner there is formed over the foreign body a new 
membrane, identical with the peritoneum in structure 
and in function, but entirely distinct from it. This 
membrane I have called the pseudoperitoneum. 

A great variety of pathologic processes simulate the 
action of the foreign bod}' in the experiment. The 
purulent exudate about a gonorrheal tube, as repre¬ 
sented schematically in Figure 5, is a familiar example. 
The purpose of the exudate is protective, but when this 
protective character is negated by toxins it becomes a 
foreign body. This foreign body institutes the same 
series of processes that took place in the experiment 
with the corn-pith and ultimately a fibrin layer is 
formed over the entire mass of exudate. If surrounding 



intestines and omentum are involved in the process, this 
involvement is accidental and does not affect the under¬ 
lying principles. The fibrin layer undergoes the same 
series of changes as indicated in the experiment, form¬ 
ing a membrane, that is to say, a pseudoperitoneum, 
which surrounds the mass; in other words, encapsulation 
has taken place. The foreign body once so encapsulated 
may become absorbed, leaving the capsule (i. e., adhe¬ 
sions) as a useless or deleterious structure (Figs. 6 and 
10) but when the foreign body remains permanently, as 
in a tubo-ovarian abscess (Fig. 7), the new membrane 
continues in its protective capacity. Processes similar 
to those about the ovary occur wherever inflammatory 
processes appear (Fig. 10), 

Parenthetically, it may be noted that when the irrita¬ 
tion is just sufficient to cause an exudation of the hbrm- 
forming material, but where no toxins are produced to 
destroy the fibrin-forming elements, permanent union 
of the neighboring structures will appear. On the otaer 
hand when the exuded material is acted on by toxins, 
precipitation of tin5 fibrin forming elements takes place 
instead of the formation of fibrin. In this nay a 


chanical agglutination of the opposing surfaces may 
result, forming a temporary walling-off but not of fib¬ 
rous union—at least, not according to the process de¬ 
tailed, that is, with a pseudoperitoneum. The precipi¬ 
tated mass is afterward absorbed and the agglutinated 
organs become free. This corresponds to the~division of 
fibrin into the fibrinous and the granular as made by the 
physiologists. The fibrinous alone is capable of forma¬ 
tion into fibrous tissue. The granular is always ab¬ 
sorbed. But if the power of forming even a precipitate 
is lost there is no walling-off of the infective process and 
a diffuse inflammation is the result. In harmony with 
these observations is the action of bacterial exudates. 
Certain bacteria (gonococcus, pneumococcus) favor fib¬ 
rin formation, while others (streptococcus, colon bacil¬ 
lus) prevent it. This explains why infection in the 
presence of digestive ferments (wounds of the upper 
portion of the intestinal tract and pancreas) are so little 
likely to form adhesions. 

The clinical behavior of the pseudoperitoneum de¬ 
pends on whether or not the protective function is per¬ 
manently required; that is, whether or not the foreign 
body it was formed to cover remains. If no longer of 
use because of the absorption of the foreign body—that 
is, the exudate—it exerts a deleterious effect just in pro¬ 
portion as it limits the function of the structures to 
which it is attached (Figs. 6 and 7). If by such limita¬ 
tion of motion it causes a disturbance "it should be re¬ 
moved (Fig. S). In this removal its peritoneal charac¬ 
ter should be remembered. The various layers should 
be identified in order that all raw surfaces may be 
avoided by inverting the severed edges, as indicated in 
Figures 8 and 9. When, however, the pseudoperitoneum 
is still exercising its protective function, that is, when 
the exudate has not been absorbed, and it becomes neces¬ 
sary to remove the object which has made protection 
necessary (Fig. 7), the membrane must be dealt with in 
order that the defect resulting from such removal of the 
foreign body can be covered by the pseudoperitoneum 
(Fig. 9). If it is kept in mind that such coverings are 
really peritoneal in structure and function, the expres¬ 
sion “tearing up adhesions” will not be heard so often. . 
If properly planned, the removal of these membranes ox 
the removal of the foreign body beneath them can nearly 
always be accomplished without leaving a surface e- 
nudea of peritoneum (Figs. 7, S and 9). Each surgeon 
will employ the technic which corresponds most near!} 
to his usual custom. 1 have recently employed the veiy 
fine material used by Carrel for vessel work instead o 
the 00 gut formerly employed. 


ii. varicosity or the peritoneum 

Closely resembling the preceding ^ in appearance, 
rough very different in its pathogenesis, is a coni i ion 
f the peritoneum in which the chief changes are m « 
lood-vessels. The peritoneum appears as a veu oi 
lood-vessels which obliterate more or less the anatomic 
tructure beneath, as, for instance, the tenia ot t ie c0 „ 

> obscured in Figure 11. The connective tissue J > 
acted in varying degree, but always the vascular c ll °. 
re of chief importance, a fact which does no app < 
he figure because the drawing was made from j - 

xortem specimen. If there is no increase m ^ 
ective tissue the peritoneum simulates a mese 
re distended veins. This appearance is an ‘ - 
very one, as it occurs in a slightly modified 0 
mentum. when it is attached to an oyanu 3 ve3ce Is 
misted pedicle or to a crippled fmroid.*hc - 
■Inch are dilated are the peritoneal or omental 
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as distinguished from those of the mesentery (Fig. 11) 
and are the result of the distention of what were nor- 
^ mally very minute vessels. As seen in the figure, the 
general direction is from the periphery of the abdomen 
toward the mesenteric root, usually the peritoneum is 
freely movable on the underlying structures because of 
the changes which haye occurred in the subperitoneal 
connective tissue. 

The causative factors may be divided into three 
classes: 

1. IVhen seen in the process of formation these vari¬ 
cosities are observed in the region of active inflammatory 
processes. There is, in addition to the dilatation of the 
vessels,.a subperitoneal exudation, lifting up the mem¬ 
brane from the underlying organs, forming, in fact, a 
subperitoneal edema comparable to similar conditions 
under the skin. We might speak of it, therefore, as an 

■ acute subperitoneal cellulitis (as seen about the cecum in 
appendicitis). 

2. As the result of obstructive processes about the 
root of the mesentery, there may be a simple obstruction, 

__as when a benign body is obstructing the mesenteric 
~ root, or the process may be a reactive one as seen when 
inflammatory (cholecystitis,'gastric ulcer) or cancerous 
processes are located in that region. In this type the 
mesenteric vessels are as likely to be affected as the peri¬ 
toneal. We might speak of this type as “milk-leg” of 
the peritoneum. 

3. In some instances—and those are the majority— 

• the causative factor is no longer plainly apparent. There 

is, however, nearly always, an appendix which presents 
some of those minute changes, capable, perhaps, of detec¬ 
tion by the microscope only, which are generally re¬ 
garded as expressions of a previous acute process. In 
the upper abdomen there is usually a gastric scar or 
quiescent gall-stones with tell-tale adhesions. This is 
the type from which the term “varicosity of the perito¬ 
neum” was suggested and is quite analogous pathologic¬ 
ally to varicocele elsewhere. This type includes the two 
preceding, the difference being that the causative factor 
is no longer active, and the lesion is no longer an active 
process, but a final result. 

; ~ The pathology is expressed in a hyaloid degeneration 
of the subperitoneal connective tissue. The vessels may 
have thin walls, or the walls may be thickened, if a reac¬ 
tive factor was prominent in the course of the develop¬ 
ment of the process. Whichever obtains, there is a hya¬ 
loid change in the connective tissue of the vessel-wails" as 
determined by connective-tissue stains. There is fre¬ 
quently a colloid-like exndate in the meshes of the sub¬ 
peritoneal connective tissue which causes the peritoneum 
to be lifted from the underlying organs (Fig. 11). 
Sometimes there is in this tissue a production of fat 
characterized by the small size of the globules and the 
indifferent staining by Sudan III. 

The clinical symptoms are in harmony with the patho¬ 
logic anatomy. There is evidence of local passive con¬ 
gestion which may find expression in disturbance of 
function of the underlying organs, for instance, autoin¬ 
toxication, as indicated by indican in the urine, or by 
constipation or diarrhea or the two alternating’. The 
most pronounced symptoms are due, however, to splanch¬ 
nic irritation, usually manifesting itself at the peripheral 
nerve plexus or at the ganglia from which the nerves 
spring ((hjspcpsic appcndicularc, Longuet) or, which is 
the most important of all. in a pronounced splanchnic 
neurosis (appendiceal neurasthenia, Schauman). 

The treatment is dependent on the etiology. If. as is 
the case in the vast majority of instances, the condition 


is due to an affection of the appendix, its removal, as 
advocated by Howard Hill 3 several years ago, and since 
then by Longuet and Carles, relieves the symptoms. If 
there is disturbance about the mesenteric root, usually 
due to eholeey'stitis, the removal of the cause of disturb¬ 
ance whenever possible is indicated. In some instances 
the removal of the causative factor is insufficient, for 
the changes in the vessel-walls may be permanent. In 
these instances the general principles applied to varicosi¬ 
ties in general, the obliteration of the vessels, may be 
applied." I have sought to accomplish this by means 
similar to those employed in varicocele of the scrotum 
and broad ligament. By excision of a segment of the 
vessel-bearing membrane and covering the defect with 
peritoneum a permanent obliteration of the vessels is 
accomplished without leaving a denuded area. In the 
few cases in which this method has been employed the 



Fig. 10.—Pseudoperitoneums extending from colon to abdominal 
wvU, colon to mesentery, mesentery to liver and from liver to 
abdominal wall. Over the cecum and at the hepatic flexure of the 
colon vascular dilatation (varicosities) are shown. V. N. P„ 
vascularized normal peritoneum. C. A. "W. t pseudoperitonca! bands 
Ycecum to abdominal wall; C., cecum ; A. W., abdominal wall; 
A. u pseudoperitoneal bands from abdominal wail to great 

omentum; L»,, liver; 0., omentum. 


intestinal as well as the nervous s} r mptoms have been 
relieved. Probably the simple removal of the appendix 
would have accomplished the same result (Carles). J. 
N. Jackson has recently 4 proposed the removal of the 
entire peritoneum involved. Because of the changes in 
the subperitoneal tissue above noted, tlie technic is easy 
and alluring, but, since such removal leaves the colon 
devoid of a protective covering, few operators will care 
to imitate the procedure. 


3. There has just come to my hand a reprint of an nrtic 
D r- - F - reprinted from the Monthly Cyclopedia ( 

? ' 41, in !lc describes under tl 

title Pericolitis Dextra the coadition here under eonsideratloi 
It seems from this paper that this author Is the first to demerit 
clearly and definitely this condition. uc_cnt 

■i. Jackson, J. N.: Tr. West. Surg. Assn., 190S, xvill, 2S7. 
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III. MESENTERIC SCLEROSIS 

The condition was first described by Vir‘choiv D under 
the term Mcsenierialschrumpfung. lie regarded it as a 
chronic peritonitis of the mesentery. In this condition 
there is an increase of the connective tissue of the mesen¬ 
tery resulting in a contraction with a subsequent distor¬ 
tion of the intestine. The sigmoid is the portion of the 
intestine usually involved, but any part of the large or 
even the small intestine may be involved. The mesen- 
tery, normally thin and elastic, becomes thick and 
opaque, even tendon-like (Brehm). The vascularity 
disappears and all elasticity is lost. 

The chief interest here centers about the question of 
the pathogenesis. Most writers agree that the beginning 
is along the line of attachment of the mesentery to the 
intestine. The point of beginning, according to Graser, 
is at the point where the vessels enter the intestine. 



Pig. ii.—Varicosities of the peritoneum covering the lower right 
quadrant. At the hepatic flexure of the colon and over the ileum 
the peritoneum is raised up in bands which simulate pseudoperi- 
toneal bands. The appendix was sclerotic and adherent to the 
pelvic floor. G. B., gall-bladder; h., liver; A. C., ascending colon; 
C. cecum * O., omentum turned up to show mesentery ; M. V., 
mesenteric veins; P»> thickened bands of true peritoneum j A., 
sclerosed appendix. 


Here small diverticula are present, which, from irrita¬ 
tion of feeal masses, cause ulceration and infection of 
the mesentery (Hansemann). The only dissenting voice 
of note is that of JKiedel. He believes that the process 
begins at the mesenteric root. In one patient observed 
by me the chief point of involvement was over the ureter 
in a case of chronic periureteritis from stone. Usually 
the processes about the mesenteric root, as I have seen 
them, gave rise to passive congestion and I have tallen 
under the second group of my classification. 

The important point, on which all are agreed, is t..at 
the process is an increase with subsequent contraction of 
the connective tissue of the mesentery. It » m.porto 
to bea“n mind that the mesentery is made up not of 

' Arch. f. rath. Anat.. 1SG1. v. 333. 
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peritoneum but of connective tissue, being covered aiere- 
jy b .Y peritoneum. The peritoneum is not neces«arilv 
involved in the process, and in the early stages is not'\ 
When the process is extensive, it is true, the peritoneum 
is involved. But in the beginning, let it be repeated, the 
condition is a subperitoneal process. 

The importance of a proper comprehension of the 
various pathologic processes to which the peritoneum 
and the underlying structures are liable is made acute, 
now that operations, most radical in their nature, have 
been proposed and carried out. The rough classification 
here tentatively proposed is an attempt to harmonize the 
results of the research laboratory, the dissecting-room 
and the. clinic-room. The pseudoperitoneum, being an 
adventitious product, may remain as a mischievous struc¬ 
ture requiring removal. On the other hand, it may still 
be performing the function for which it was originally 
produced. In each instance which of these conditions 
obtain must be determined before it is attacked. In 
any event, these pseudoperitoneums are not to be “torn 
up,” but to be dealt with as peritoneum with the object 
of preventing the reformation of mischief-makers equal, 
to those originally existing. The varicosities are the ex¬ 
pression of a lesion elsewhere. The removal of such 
lesion may result in a cure. If not, an obliteration of 
the lumen of the vessels must be brought about. This 
must not be attempted by the removal of the entire 
membrane involved, because it is not a pseudoperito¬ 
neum and its removal leaves the underlying organ with¬ 
out protection. In the third type (the mesenteric sclero¬ 
sis), if obstruction of the lumen is caused, a resection of 
the intestine may be necessary. If the offending tissue 
is band-like, subperitoneal section of such band will be 
possible if the peritoneum is not involved. In the first 
two groups (the pseudoperitoneums and varicosities) 
intestinal resection is not justified. 

Tire clinical differentiation of the three types of dis¬ 
ease indicated in this paper is not always easy. Subperi¬ 
toneal exudation may raise up the peritoneum, causing 
a simple varicosity to simulate a pseudoperitoneum in a 
very confusing manner, but the topographic relation is 
distinctive. Mesenteric sclerosis may be complicated by..- 
vascular congestion simulating varicosity, or varicosity 
may be attended■ by a productive process which extends 
to the mesentery proper, and vascular dilatation and 
pseudoperitoneal formations are often combined with 
primary mesenteric sclerosis in a very confusing manner. 
The surgeon’s knowledge of topographic anatomy and 
Iris ability to judge of the acuteness of a vascular dilata¬ 
tion and its relation to an active or slumbering lesion 
must be his guide in dealing with such problems. 

Argyle Building. 


Progress in Clinical Pathology.—The time is past when je 
physician is satisfied merely to examine the urine of® 
patients for albumin and sugar, for it is being appreciated ia 
the more thorough analysis of this excretion will often goo 
important information in other directions. In order to (e ec 
jrthostntic albuminuria, or mild cases of diabetes melhtus, 
is necessary to examine both evening and morning specimen-- 
A cas« of neuralgia, on diabetic basis, proved amenable cn0 "^ 
to treatment when after several months the ctiolog} 
•ecognized by an examination of the evening instead o 
'norning sample. The detection of indican, skated, yy 
file, and urobilin will often materially aid in estnbbslmv 
liagnosis. The quantitative estimation of chlorals «« a • 
simple procedure, and should bo done more requ 
■specially in view of the relation of salt to the patholo n .c 
-ctention of fluid.—0. Hensel, in Merck's Archives. 
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THE EARLY SYMPTOMS OE UPPER ABDOMI¬ 
NAL DISEASE * 


JOHN B. DEAVER, M.D., LLD. 

PHILADELPHIA 


We should he loath to admit that there is any class 
of diseases in which a diagnosis is rarely made until 
the nature of the malady is manifested by the occur¬ 
rence of a complication; yet it is hardly an exaggera¬ 
tion to say that, until very lately at least, this has been 
the case in the diseases of the upper abdomen. Par¬ 
ticularly is this true of the pathologic conditions within 
the surgical field, the very ones which are most grave, 
and in which delay in resort to proper treatment is at¬ 
tended 'by the most serious consequences. 

• The reasons for this'state of affairs are easily found. 
The surgery of the upper abdominal organs has lagged 
fqr behind that of the pelvic organs or the appendix, 
partly because of the very diagnostic difficulties, which 
are, in turn, caused largely by the absence of precise 
surgical data, and partly because of the inherent diffi- 
-culties in the technic of the operations required. The 
pathology of the viscera concerned has been based on 
postmortem studies in which are found, not mild or 
incipient processes, but the results of long-continued 
destruction and change of tissues; often, indeed, the 
disease which is itself under investigation has been 
allowed to go untreated to a fatal termination. More¬ 
over, the physiology of the stomach, duodenum, biliary 
system and pancreas, with which we are concerned in 
this region, as well as that of other portions of the 
digestive tract, has been made clear only in compara¬ 
tively recent times. We are just beginning to resize 
that in the digestive tract we have not a number of 
separate and incoordinate units, but that they are all in 
most intimate connection and that disease in one por¬ 
tion may manifest itself primarily by symptoms re¬ 
ferred to an entirely different part. There are also 
some symptoms common to disease in almost any por¬ 
tion of the digestive tract—symptoms which, because 
of their very universality, have in times past generally 
been considered as neuroses due in some occult way to 
anything or to nothing in particular. 

The intimate anatomic relationships of the organs 
of the upper abdomen, the stomach, duodenum,' pan¬ 
creas and biliary apparatus, are well known; and there 
is also an equally intimate physiologic coordination. 
In view of these facts, it is easy to understand why 
the symptomatology of their diseases should in many 
ways be similar and confusing, and why so many dis¬ 
eases of this region should fail of recognition in their 
early stages. Yet I can safely assert that this diagnos¬ 
tic uncertainty is gradually giving place to a compara¬ 
tively clear differentiation of the various diseases of 
this region, and that we are now able by careful study 
of the history and physical signs to recognize many of 
the pathologic processes in their incipience. 

Before considering these more in detail, J want to 
emphasize the importance of a careful history in ail of 
these eases. It has far more weight than anything we 
can elicit in the way of physical signs, and always 
merits our closest attention. Apparently minor points 
often are of the greatest value In diagnosis, though we 
may fail to recognize their importance until they are 
placed in proper relation to the other data at hand. In 
too many instances the medical attendant approaches 
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the case with a preconceived idea of the diagnosis, 
based on a hasty summing up of the most. striking 
symptoms. The patient’s own description of his case is 
then distorted unconsciously perhaps to conform to a 
diagnosis already considered as definite. Moreover, 
there is often a disposition on the part of the physician 
to pay attention to the supposed cardinal signs and as a 
result the patient forgets or neglects to mention the 
very facts, apparently trivial, which are of most mo¬ 
ment. Careful, definite questioning is of prime impor¬ 
tance in eliciting a history of illness, but it should not 
be so directed that tire patient is led to give his answers 
in accordance to the ones which are apparently wanted. 
A leading question is often a good one, but it can be 
made a misleading one by too much insistence, on it. 

I have found it to be of just as much value to fol¬ 
low a routine method of history-taking as to follorv a 
regular method of physical examination. 

In a consideration in detail of a few of the condi¬ 
tions with which we have to deal, gallstones furnish us 
with one of the classical examples of delayed diagnosis. 
Their occurrence has been noted for centuries, and the 
description of their symptomatology has remained un¬ 
changed for the last seventy-five years, until within the 
last few years. As given in most standard text-hooks of 
medicine or surgery of even recent date we find that 
they are those, not of the presence of gallstones, but 
either of impaction of the stones or of the accompany¬ 
ing acute inflammation of the gall bladder or ducts. 
When the pathologic revival took place some fifty years 
ago, enthusiastic investigators found biliary calculi in 
numberless instances in wdiich the so-called “classical 
signs” were absent during life. The statement was at 
once made that gallstones produce no symptoms in 90 
per cent, of eases. So eminent and careful an investiga¬ 
tor as Nannyn, wdiose pathologic investigations on this 
subject are still of standard value, believed that most 
people with gallstones never had symptoms, and his be¬ 
lief has been accepted and reiterated without question 
ever since he set forth his ideas, some twenty years ago. 
Yet it is certain that practically every person who has 
gallstones suffers from them more or less continuously, 
if not always acutely. In the course of some statistical 
investigations on this subject which I made about two 
years ago, on a series of over 200,of my owm cases, it 
was found that jaundice had been present in but 75 
per cent., an even higher percentage than that found in 
the experience of Kehr, Mayo Robson, Moynilian or 
Mayo. My most recent statistics show about the same 
percentage. Indeed, Moynilian, in his recent volume 
on gallstones, has said that he considered jaundice as a 
symptom of little value, and Mr. Waterhouse 3 has 
stated that it- is absent in. 85 per cent, of his cases. Yet 
our text-book description would lead us to believe that 
a diagnosis of gallstones without a history of jaundice 
is impossible. Similarly, tlic sharp and excruciating 
pain in the right epigastrium referred to the back or 
right shoulder is a standard symptom of gallstones; yet 
in how' many instances do we find but a mild or sub¬ 
acute pain or only a dull ache in the right upper abdo¬ 
men. 

But even before these symptoms come on, are there 
no signs by which the gallstones make their presence 
known? Most assuredly. In practically every ease in 
which 1 have operated for gallstones the patient has 
given a history of long-standing “dyspepsia,” a caprici¬ 
ous appetite, constipation, marked flatulence, largely 


1. Waterhouse: Lancet. London, VJUU. 
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independent of the taking of food, together with dis¬ 
comfort on an empty stomach and comparative comfort 
at night only after eating a little. 

It will at once be noted that all these symptoms 
would be referred by the patient to the stomach, or 
perhaps to some hepatic disorder. The periods of dis¬ 
comfort are usually described as “bilious attacks” or 
“only slight attacks of indigestion.” The only symp¬ 
tom during a long period of time may be a sense of 
tightness or constriction in the epigastric region. This 
is a rather characteristic feature of gallstone cases, as 
distinguished from other lesions of the upper abdomen. 
There is flatulence, with its attendant discomfort, 
which is often relieved by the eructation of gas, but the 
sense of tightness is more or less peculiar to gallstone 
disease. lielief from it is often obtained by pressure in 
the epigastrium or in other cases by the loosening of 
the' clothes about the waist. 

On cursory examination such a case would be classed 
as one of “dyspepsia.” But it is to be noted that the 
“dyspeptic” symptoms become more and more annoy¬ 
ing. As the case progresses the feeling of constriction 
becomes at times one of more or less actual pain, and 
after such an exacerbation there may be noted a sore¬ 
ness in the right side. It may never progress further 
than this. On the other hand, it may go on, if we allow 
it to do so by failure to institute proper treatment, 
until we have acute attacks of pain in the right upper 
abdomen and finally an unmistakable biliaiy colie. 

We should not be deceived because these symptoms 
occur in a patient below middle age. Recent careful 
studies of over 400 of my eases have convinced me that 
gallstone disease begins in most cases before the for¬ 
tieth year and often much earlier. 

At times there occurs in association with this pain or 
discomfort a sensation of chilliness or cold, and this is 
quite characteristic of gallstones. Nausea or vomiting 
may occur with, or after the onset of pain, and the 
vomiting may. relieve it. But since we have some 
nausea with almost every severe upper abdominal lesion 
its value is correspondingly lessened. 

Krause, in 1S84, described these so-called prodromal 
symptoms of gallstones and attributed them to the 
active formation of the calculi. His work was lost sight 
of. We know, however, that the symptoms are due not 
to the formation of gallstones, but to the presence of 
those already formed in a comparatively quiescent state. 

In my own experience the x-ray has not been a very 
valuable adjunct in the diagnosis of biliary calculi. 
Some surgeons, however, among whom may be men¬ 
tioned Beck and Waterhouse, have had good results in 
this direction. Doubtless refinements in technic will 
give the .r-ray an ever-increasing value in the diagnosis 
of abdominal lesions. I have not infrequently seen 
hyperchlorhydria. 

It seems to me that there is ample basis for the use 
of the term “gallstone dyspepsia,” as has been sug¬ 
gested by Mr. Moynihan. We should diagnose “gall¬ 
stone dyspepsia” much oftener than we do, and be 
ready to advise prompt surgical relief in order to save 
the patients years of annoyance and discomfort^ As 
one of the authors mentioned has put it, his film 
belief is that the majority of flatulent dyspeptic women 
who attend the out-patient room with such wondrous 
regularity to receive their weekly bottle of medicines 
are really suffering from gallstones. 5 ' I believe that 
there is much truth in this statement, and also that we 
will find in a practice among the wealthier classes a 
still err eater proportion of those in whom so-called 
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latent” gallstones are trying in a hundred ways to 
make their presence known. J 

The gallstone patient is not the only one on whom 
the diagnosis of a gastric or intestinal dyspepsia o* 
neurosis is too often wrongly made. Subacute and 
chronic gastric and duodenal ulcers are just as often 
allowed to go unrecognized for years. Why, in either 
of these cases, should we wait for frank hemorrhage or 
marked tenderness on pressure, or even perforation to 
make our diagnosis? No ease of gastric ulcer need 
remain unrecognized until a copious hemorrhage makes 
it all too plain. In a person below middle age, persist¬ 
ent and grave dyspepsia should always lead us to think 
not of a functional disease, but of -one dependent on 
well-marked pathologic changes. The condition is fre¬ 
quently due to a latent or chronic gastric ulceration, 
single or multiple. Such patients almost invariably 
complain of more or less pain in the pit of the stomach, 
often aggravated immediately after the ingestion of 
food, hut at times relieved by it. Vomiting is rare un¬ 
less the process involves the pyloric portion of the stom¬ 
ach and causes a partial stenosis. At times a trace of. 
blood may be found in the stools, by the test for occult 
blood, when it can be demonstrated in no other way. 
The stomach contents in a case of gastric ulcer are 
often hyperacid, but I do not place much confidence in 
the gastric analysis. There are so many factors which 
in any individual may cause a wide variation of all the 
constituents, and our methods of examination are as 
yet so fault}', that the information which we derive 
from a gastric analysis is misleading just as often as it 
is of value to us. The question of the motility of the 
stomach is more important than is the secretory func¬ 
tion. 

Anorexia is common in occult gastric ulcer, or iff 
place may be taken by a marked capriciousness of appe¬ 
tite. In all of these patients, however, we note a con¬ 
tinued emaciation, an apparent inability to absorb food 
even when it is ingested. The pain and anorexia are 
both entirely unrelieved by the ordinary remedial meas¬ 
ures. Tire patients, because of their continual suffering 
or discomfort, become unable to work or even to enjoy 
their leisure. The long-continued use of stomachics 
and tonics depletes rather than restores their, vitality 
and health. Yet in most instances the diagnosis is not 
made or even suspected. The history is carelessly taken, 
the ease classified as dyspepsia, and treated for an in¬ 
definite length of time, until perforation or violem. 
hematemesis shows the true state of affairs. Even vom¬ 
iting after meals, long continued and often repeated, is 
generally ascribed to some nervous condition, is called 
nervous vomiting, and is treated accordingly—that is, 
not at all. 

Duodenal ulcer gives us symptoms in many wajs 
similar to those of gastric ulcer, yet liable also to bo 
confused with those of gallstones. There are certain dis¬ 
tinctive features which should in the majority o 
instances enable us to make . a positive diagnosis 
of the condition comparatively easy. In a geneia 
way ulcer of the duodenum presents symptoms 
analogous to those of similar lesions within the 
stomach.. We have, in typical examples, pain after t m 
ingestion of food, dyspepsia, and occasionally traces o 
occult blood can be demonstrated in the feces. ie 
pain as a rule shows itself in two different forms; 1C 
first is that which comes on after eating, but at a some¬ 
what longer and more variable interval after the o < 
reaches the stomach. This is the pain which we an 
described in the so-called “classical” text-book de^crip 



Vet/CMC hlX 
XU.'IHER C 


359 


UPPER ABDOMINAL DISEASE—DEAVER 


tion of the condition. The second variety is the so- 
called “hunger pain,” described so well by Mr. Mayo 
Hobson. • We find that the patient suffering from duo¬ 
denal ulcer is more comfortable when the stomach has 
some food in it, and that they rest better at night if 
something is taken immediately before' retiring. This 
pain may not be described as such, and the patient may 
not be aware of the real cause of the desire to keep 
something in the stomach. In duodenal ulcer it has 
been noted that the pain, of whatever variety it may be, 
is rarely referred. Vomiting, and especially the vomit¬ 
ing of blood, is rare, painless at a late stage of the dis¬ 
ease. Rigidity and tenderness I have already mentioned 
as early symptoms of duodenal ulcer.. 

I have lately operated in a case of duodenal ulcer, re¬ 
ferred to me by Dr. J. B. Mencke. The patient had 
been treated by various physicians for five years. Not 
one had elicited a careful history until just before he 
was referred to me. His complaint was that about one- 
half or three-quarters of an hour after meals he had 
severe pain in the right epigastrium associated with 
flatulence and distention. He had never vomited excepi 
when he forced himself to do so, and then experienced 
relief. Dor days or weeks he would feel perfectly well 
and then after some indiscretion in diet he would have 
another attack. He had never been jaundiced or had' 
blood in his stools. 

In this man the general food nourishment, absence 
of vomiting and melena, and the periods of compara¬ 
tive well-being, had directed the attention of his medi¬ 
cal attendants away from the true seat of disease. Yet 
a detailed history and his reiteration of the statements 
about the agonizing and unbearable pain should at 
once have convinced them that no simple catarrhal gas¬ 
tritis or an enteritis of a chronic variety could be the 
underlying cause. The physical examination and stom¬ 
ach analysis in this case showed us nothing, and only 
on the history of the case was the diagnosis made, and 
confirmed at operation. 

Duodenal ulcer is, of all the conditions so far men¬ 
tioned, the most occult in its signs. We must, however, 
revise our previous opinions as to its frequency. Recent 
clinical investigations at the operating table by Mayo 
and others have shown that it is found almost, if not 
quite, as often as gastric ulcer. In my own experience 
it has not been quite as frequent as with some other 
surgeons. It is easy to see how a duodenal ulcer of the 
chronic variety in the presence of a not very irritating 
gastric juice may give very vague symptoms for a long 
period of time. The absence of vomiting and hemate- 
mesis or of tangible facts in the physical examination 
makes the diagnosis most difficult. I lay especial em¬ 
phasis in my wards on the careful examination of the 
feces for occult blood, and have many times found a 
clue in this way in cases in which the diagnosis was 
very doubtful. 

The differential diagnosis between gastric and duo¬ 
denal ulcer and gallstones is often impossible. Yet 
there are some instances in which the symptoms will 
give us at least certain points which will enable us to 
become fairly positive in our determination of the con¬ 
dition under consideration. 

The initial symptoms of all of the surgical diseases 
of the organs of the upper abdomen are in many ways 
very much alike. Thus, for instance, we have dyspepsia 
in early disease of the stomach, duodenum and gall 
bladder. It varies somewhat, however, in .type when 
accompanying the different lesions. 


Early in gallstone disease," discomfort in the upper 
abdomen is noticed. It is hardly a real pain and is 
accompanied by eructation of gas, which often brings 
relief. The patient has a good appetite, but is afraid 
to eat. A patient with a gastric ulcer, on the other 
hand, always shows more or less anorexia, even if it be 
only at certain longer or shorter periods of time. Pa¬ 
tients with dnodenal nicer vary greatly in this respect,- 
some simulating gastric ulcer, others behaving more 
like gallstone cases. 

Vomiting is far more frequently seen in patients 
with gastric and duodenal disease than in those who 
have gallstones. In gallstone patients there is often the 
feeling that vomiting would relieve the discomfort, yet 
it rarely comes on until late in the disease, and then in 
association with a more or less unmistakable biliary 
colic. In duodenal ulcer, vomiting is at times also 
entirely absent, as is illustrated in the ease before noted. 

The pain in the three conditions mentioned varies 
somewhat, although most careful questioning of the 
patient is needed in order to enable us to differentiate 
the varieties. 

In gallstone disease it is often, at least in the begin¬ 
ning of the disease, more like a sense of constriction 
than an actual pain and often accompanied by a sensa¬ 
tion of chilliness, which is characteristic. Moreover, it 
seems to involve the whole right side in a sensation of 
stiffness and soreness, but without marked tenderness, 
except in the presence of an acute cholecystitis. In 
gastric and duodenal nicer marked early tenderness 
accompanies a pain sharply localized, as a rule, and 
directly dependent either on the ingestion of food or 
the entire emptying of the stomach.- In gallstone disease 
there is often a certain amount of tenderness noted on 
deep pressure beneath the right costal margin. 

Jaundice, hemaiemesis, etc., all of them late symp¬ 
toms, will clarify the diagnosis, but are of little value 
early. Laboratory methods do not help us at all in the 
early diagnosis .of upper abdominal disease; in fact, 
they rather tend to confuse than to aid us. It can 
easily be seen how difficult it is to make a diagnosis of 
early disease of the stomach, duodenum or gall bladder. 
Our constant endeavor should be to discover, if possi¬ 
ble, new clinical data and aids to examination. 

Yet whether we have gallstones, rebellious duodenal 
or gastric ulcers, or perigastric or perieholecystie ad¬ 
hesions, there is but one treatment—operation—and, 
while the close proximity of the organs leads to diffi¬ 
culty in diagnosis, it renders it possible for us to in¬ 
spect them all at the time of operation. This statement 
should not be taken as an argument in favor of what I 
have elsewhere spoken of as the, “therapeutic test” of 
an exploratory operation. The mere fact that all these 
lesions may be treated through one and the same inci¬ 
sion is no justification for the surgeon's shirking bis 
duty of making a correct diagnosis as often as possible. 

A confusing factor in making a diagnosis is to be 
found in the presence of adhesions. Adhesions of the 
upper abdomen generally caused by an inflammatory 
process of low grade may involve any or all of the 
organs of this region, i. e., the biliary tract, stomach 
and colon, etc. Likewise they may cause symptoms 
simulating those of diseases of any of these oro-ans. 

I have seen perieholecystie adhesions give the whole 
syndrome of gallstones—colic, jaundice, etc.—and 1 
remember particularly in this connection the case of 
one of my former internes, on whom I subsequently 
operated. I have frequently noticed that when adlie- 
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sions have been present in gallstone eases the history 
of digestive disturbances has been perhaps some¬ 
what more pronounced than in those instances in which 
they were not found. It is especially when we have 
adhesions about the gall bladder and duets, which by 
constriction cause obstruction to the flow of bile and 
jaundice, that we are more uncertain whether we have 
• a diseased condition within the gall bladder or totally 
outside of it. I am convinced, however, that such adhe¬ 
sions call just as strongly for surgical intervention, 
indeed even m’ore so, for there is not even that slight 
chance of spontaneous recovery which we have with 
cholelithiasis. 

It is not difficult to understand how adhesions in¬ 
volving the stomach, duodenum, or colon, especially if 
they be many and dense, can give ample grounds for 
diagnosing a serious organic condition of these organs 
themselves. They are, however, rather less often found, 
and hence of less importance, than those which we find 
about the gall bladder. 

In the absence of any definite history of a previous 
inflammatory involvement of the peritoneum or opera¬ 
tive procedure, I know of no way in which we can 
diagnose these adhesions. 

It would leave the subject entirely incomplete were 
I to neglect to mention the part that the appendix 
may play in causing symptoms entirely referable to the 
upper abdomen. I have seen many such instances, and 
within the past year have operated in a number of cases 
of pylorospasm in which an appendieeetomy removed 
all the symptoms. 

But while in gallstones and ulcer the consequences of 
failure in diagnosis may be most serious, they are not 
so grave as in carcinoma of the stomach. 

Cancer of the stomach was for years looked on as the 
utmost example of medical failure. A diagnosis was 
synonymous with a fatal prognosis, and never yet has a 
patient been cured, or become cured under medical 
treatment. But with the advances of surgery we have 
found that it may in some instances be cured, if it is 
operated on sufficiently early. Here is the main part of 
the treatment—the early diagnosis. Yet what were the 
symptoms of gastric carcinoma as we were taught, and as 
they are still taught to-day? Vomiting of retained food 
putrefaction of food, tumor, hemorrhage, the presence' 
of the Oppler-Boas bacillus in the vomitus, and ca¬ 
chexia. These are not the signs of the presence of a 
cancer «f the stomach, but of a marked stenosis of the 
pylorus as a result of such cancer. Chile says: “These 
are terminal symptoms, and indicate that the surgical 
opportunity is forever lost.” In applying this state¬ 
ment to cancer of the stomach, we could well mention 
tumor and retention vomiting as the signs of lost op¬ 


portunity. 

It is but frank to say that in our present state of 
knowledge a certain diagnosis of gastric carcinoma in 
its incipiency is an impossibility. Yet we need not wait 
for terminal symptoms. It is far better to operate on 
an uncertain diagnosis than to allow the patient to pass 
the boundaries of our power to help him. 

In most patients who develop cancer of the stomach 
we have either a history of well-developed gastric ulcer 
of the chronic type or, as is more often the case, ot a 
chronic gastric catarrh. When in the presence of tins 
condition a person of middle age develops more marked 
symptoms thereof and begins to complain of loss m 
weight and strength and perhaps some dull epigastric 
pain we have the danger signal before us. Just as 
serious, or even more so, are these signs when they 


develop in an individual previously in good health,and 
with good digestive powers. Q 

. Y c fl a f S radual] y als ° beginning to appreciate tlw 
fact that carcinoma of the stomach is found far in on 
frequently in people below middle age than we had ore 
viously supposed. Too great stress, then, should not be 
placed on a patient’s comparative youth, if his symp¬ 
toms aie such as to cause us to suspect carcinoma of 
the stomach. 


Naturally we can make no diagnosis at once—the 
symptoms will merely arouse suspicion. But suspicion 
will soon be turned to almost a certainty, if, in spite of 
careful treatment for six or eight weeks, tlie patient 
continues to get worse. The pain increases slightly, the 
loss in weight becomes more out of proportion to the 
dyspepsia, appetite vanishes, and, in addition to loss of 
flesh, we begin to note some anemia. Diagnosis of prob¬ 
able malignancy can now be made, and it is our duty to 
confirm and treat it surgically at once, without tem¬ 
porizing or drugging. At this stage of the disease the 
patient can stand a grave operation, the growth is local¬ 
ized and often removable, and our chances of perma^ 
nent cure have not yet been lost. Two years ago I had 
occasion to operate in such a case and found a cancer¬ 
ous growth of the mucosa of the pylorus which had not 
yet involved the outer coats of the stomach and was not 
over three-quarters of an inch in breadth. A pylorec- 
tomy was easily done, and at last reports the patient 
was feeling as well as ever. A month’s delay in this in¬ 
stance might have given some glandular metastasis, 
made necessary a partial or subtotal gastrectomy, in¬ 
stead of a simple pylorectomy, and thus lessened the 
patient’s chances for final recovery at least 50 per cent. 

The diagnosis of pancreatic conditions, except acute 
pancreatitis, is still a matter of great uncertainty; even 
the acute conditions of the organ are not easy to dif¬ 
ferentiate clinically at their onset. 

To diagnose a subacute or chronic pancreatitis at any 
stage of the disease is a matter of difficulty. Perhaps 
the main reason for the rarity of correct diagnoses of 
chronic pancreatic disease is the failure to consider the 
pancreas as a source of long-continued digestive dis¬ 
turbances. Becent studies and monographs have brought’ 
greater attention to the subject, and of late Mayo Bob- 
son lias advocated surgical treatment for the cure of the 
condition. I can recall several cases in which the pa¬ 
tient gave a history of long-continued dyspepsia, that 
is to say, periods of dyspepsia with long intervals of 
apparently entire health. Associated with this have 
been epigastric distress, occasional attacks of pain w 
the epigastrium, especially to the left, inability to 
digest certain classes of food, and alternating diarrhea 
and constipation. Examination of the feces has at 
times shown an excess of undigested tissue fibers and 
fat. In a number of these cases operation was under¬ 
taken with a view to relieving the chronic pancreatitis- 
by drainage of the biliary passages, and I have become 
convinced that this is the proper treatment in such 
oases. Of late years the Cammidge reaction has been 
employed in the diagnosis of pancreatic lesions, 
while the results are often open to question, I consider 
it of some value. . 

There are two most excellent reasons why a begin- 
ing sclerosing pancreatitis should be recognized am* 
promptly dealt with. One is the increased possibility ot 
the occurrence of carcinomatous growth in a pancrea^ 
the subject of advanced disease. The other, and sti 
more important reason, is the frequent occurrence o 
an incurable and fatal diabetes as a result of chronic 
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pancreatitis. When the disease has once reached tins 
stage, any form of treatment is likely to be useless.. I 
do not believe that chronic pancreatic lesions, even in¬ 
dependent of gallstones, are nearly as rare as is sup¬ 
posed. Their frequent association with gallstone dis¬ 
ease is, of course, well known. Their apparent rarity 
is largely due to the difficulties of diagnosis.. 

The conditions so far considered as offering a field 
for early diagnosis have been only the subacute. and 
chronic ‘lesions of the upper abdominal organs. There 
are two acute conditions in which an early diagnosis is 
still at times difficult, acute pancreatitis and perfora¬ 
tive peritonitis. 

Acute pancreatitis can ofteu be diagnosed soon after 
the onset of the initial symptoms if we closely observe 
their sequence and occurrence. It almost always mani¬ 
fests its onset by sudden, sharp, epigastric pain, fol¬ 
lowed by vomiting, often accompanied by cyanosis. 
The pulse remains slow until we have considerable 
omental bursitis with absorption. The most prominent 
feature in the subsequent course of the disease—that 
is, within the next three or four days—is the apparent 
intestinal obstruction; and most marked of all the 
symptoms in this connection is the persistent belching 
so frequently noted in these cases, and due to the diaph¬ 
ragmatic irritation. Indeed, most cases of acute pan¬ 
creatitis have been diagnosed as acute intestinal ob¬ 
struction. In pancreatitis, however, it is possible in the 
course of a few days to procure good peristalsis, and 
thus to eliminate obstruction. We note very early in 
pancreatitis epigastric rigidity and excruciating pain. 

The Cammidge reaction is of no value in the diagno¬ 
sis of acute pancreatitis. More attention to the details 
of the symptomatology will no doubt enable us to dis¬ 
tinguish most cases of acute pancreatitis from acute 
ileus, with which it is most often confused. 

It may seem strange that perforative peritonitis of 
the upper abdomen has been included among the dis¬ 
eases often diagnosed too late, yet there is justification 
for so placing it. Mr. Moynihan has well pointed out, 
in a recent article, the fact that the symptoms for 
which we look at once, shock, rapid pulse, exquisite 
tenderness, etc., do not come on immediately after the 
perforation takes place, but only after a number of 
hours have passed. It has been my experience that the 
most valuable signs of perforation are the extreme, 
agonizing pain and rigidity of the abdominal muscles, 
including the diaphragm. The short, catchy respiration 
is characteristic and is due to the spasmodic fixation 
of the diaphragm. The pulse I have often found slow 
and of good volume, until we have the evidences of 
toxemia of peritoneal origin implanted on those of per¬ 
foration itself. The tendency to look on the shock of a 
typical variety as a necessary symptom-complex to the 
diagnosis of such conditions as early perforative peri¬ 
tonitis and intestinal, obstruction is too prevalent. I 
have often called attention to the fact that it is absent 
early in obstruction, and, as I see my cases of perfora¬ 
tive peritonitis earlier, I find that the same holds true 
of them also. 

It is, of course, unnecessary to dwell on the impor¬ 
tance of early diagnosis and operation in cases of per- 
■ forativc peritonitis. Early we may and should be able 
to save the patients; late the cases are almost alwavs 
hopeless. 

It will be seen, then, that in all the subacute and 
chronic lesions of the upper abdomen an early diagnosis 
offers the only hope of successfully coping with the dis¬ 
ease, whatever it may he. We should no more wait for 


a gastric or duodenal nicer to perforate than we would 
wait for an inflamed appendix to do so. The physician 
who waits for common-duct impaction to diagnose 
gallstones is just as much to be censured as one who 
diagnoses acute appendicitis by the formation of an 
abscess. 

■ With a carefully taken history, painstaking physical 
and clinical examination, the proper solntion will be 
found in almost every case, and, a correct diagnosis 
once being made, surgical treatment in early cases is 
safe and sure of good result. 

103*1 Walnut Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OP DKS. IIERTZLEK AND DEAVEIt 

Dr.. W. D. Haggard, Nashville, Tenn.: It is true that we are 
not nearly so keen in the early diagnosis of conditions in the 
right upper quadrant as we are of conditions in the lower abdo¬ 
men and in the pelvis. . You will recall how slow we were 
in the early recognition of appendicitis, ectopic gestation, 
ileus and other conditions in the pelvis, and how much we 
have learned, hut how very ignorant we are when it comes to 
the diagnosis of conditions in the upper abdomen. I think 
that this is due to a lack of appreciation‘of the frequency 
of these maladies. If we will look on every patient who pre¬ 
sents himself with indigestion as having some serious lesion 
of the stomach and gall-bladder, with or without complication, 
until the seriousness is disproved, we will have taken the first 
step in making a correct diagnosis. I agree that history tak¬ 
ing is most important, and how common'it is to look on these 
patients as having some neurosis of the stomach or gastritis, 
and never for a minute think of the possibility of the exist¬ 
ence of gall-stones or chronic gastric ulcer. It is so easy to 
make a mistake in diagnosis when we insist on receiving 
answers from the patient that confirm our preconceived opin¬ 
ions, as when we look for evidence of specific disease. There¬ 
fore’ it is better to believe that every patient is the victim of 
some serious lesion when he complains of dyspepsia, until the 
contrary can he proved. In gall-bladder disease the initial 
symptoms are not acute colic always, but rather flatulence in 
women “fair, fat and forty,” and when such patients have 
discomfort, tenderness on pressure under the costal arch or 
in the area of Boas, feel generally unwell, and complaining of 
indigestion, we must not jump to the conclusion that they 
are neurotics. Neither are they all sufferers from gastritis; 
they probably have gall-stones. 

In reference to the stomach and duodenum, while we do not 
always have a definite symptomatology, as in gall-bladder 
disease, at the same time there is, in many instances, a train 
of symptoms that should lead to careful consideration of the 
ease. Take a case of duodenal ulcer in which the patient 
complains of a typical hunger pain before meals, and some¬ 
times coming on at night, when lie has to take a bite of some¬ 
thing to relieve him. Whether that is relieved by the closure 
of the pylorus, stopping the flow of gastric juice over the ulcer, 
does not matter. It means duodenal ulcer, in the majority of 
cases. Recently I saw a boy of 17 who complained of stom¬ 
ach symptoms for several years, and who suddenly had a 
pain in the right upper quadrant of his abdomen, after four 
weeks of tenderness, elevated temperature, chills and sweats, 
with bulging of the right lower thorax, leucocytosis and the 
tympanitic area between the normal liver dulness and the 
pulmonary resonance enabled us to diagnose subphrenic ulcer. 
It resulted from a perforated duodenal ulcer. I feel that if 
we will pay more attention to the early history of these pa¬ 
tients and get it accurately and honestly, we "will make an 
effective step in the advancement of onr diagnostic ability in 
the case of diseases in the upper abdomen. 

Da. Rorert J. ^Morris, New Tork: lYe are not going to 
make any progress in this matter of the early diagnosis of 
upper abdominal disease until we have stopped considerin'' 
dyspepsia as a diagnostic entity. A patient consults us com” 
plaining of dyspepsia and states that he has been treated fo" 
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hyperacidity, for insufficiency of- the pylorus or spasm of the 
pylorus. We must consider that these are merely symptoms 
and our examination has just begun with the diagnosis of 
dyspepsia. We arc simply on the way toward a diagnosis. 
.Recently I operated on a perforation of the duodenum, and 
the physician said that that was his second case within a 
month in persons who had been for two or more years under 
the care of a gastroenterologist for dyspepsia. It is not an 
easy matter to make a diagnosis, even when we go at the 
case very systematically. I have under my care at present a 
patient sent to me for ulcer of the duodenum. I had gone 
to work on the diagnosis by ruling out one thing after another, 
and after her eleven days of absolute constipation and a pre¬ 
vious history of disturbance at times, I came to the conclusion 
that this was only a case of eyestrain. I have during the 
year every month some cases of dyspepsia due to eyestrain 
sent in for operation for gall-stones, duodenal ulcer, cancer of 
the pylorus, and my position is always this: So long as eye- 
strain does cause such symptoms in a certain proportion of 
cases, let us find the cases. That is a reasonable ground to 
take. Few of our ophthalmologists are competent to make 
this diagnosis. In the case referred to the patient's eyes have 
been examined by a most competent ophthalmologist. I 
asked him a few days ago whether he worked this case out 
with reference to imbalance of the eye muscles, and he told 
me he had not. We must not forget that similar symptoms 
are caused in a certain proportion of cases by gall-stones. 
Cases of gall-stones are often found at the deadhouse, in 
which it is said that the patient had no trouble from the 
presence of such stone—who knows ? Such patients may have 
suffered for months or years or even a lifetime and with no 
diagnosis made, even though they told the physicians that 
they had gall-stones, -and he said that it was not so. 

Db. Arciiibai.d MacLaren, St. Paul, Minn.: The pseudo¬ 
peritonitis which Dr. Hertzler so well described seems to me 
to need immense consideration. The peritoneum does form a 
false membrane over each abscess, but Nature, it seems to 
mo, is well able to take care of that pseudoperitoneum, as is 
well seen in so many operations for pelvic inflammatory dis¬ 
ease. I remember years ago in the early history of abdominal 
surgery, where in a certain case the wall of a large pelvic 
abscess had been stitched to the peritoneal incision. Six 
months later I had to open that abdomen for some other cause 
and found nothing but a single thin fiddle string left. The 
dissection and stitching up of these flaps may occasionally be 
a good thing, but usually it is rather meddlesome surgery. 
Dr. J. N. Jackson recently described a false membrane which 
forms on top of the cecum and which, in his judgment, is to 
be dissected off. I have frequently seen the same result pro¬ 
duced by simply dividing that membrane and loosening up 
the colon. 


Dr. Deaver is unquestionably correct in regard to tiie diffi¬ 
culties of diagnosis in abdominal troubles. The wonder to me 
is that any court of law ever goes right; because these people 
come to us and try to tell their story, and there is no reason 
why they should not do so. And still, after half an hour’s 
time spent in cross-examination, they will often say: “Why, I 
did have an attack of inflammation of the bowels two or 
three years ago.” You can manufacture testimony for these 
people without any trouble, and the great difficulty is to 
avoid doing this very thing. In regard to gallstones, which 
have given no symptoms. When the patient is recove! ing 
from the operation where slumbering gallstones have been 
discovered and removed one can go back and always get a 
history, without any question, of gallstone dyspepsia so well 


described by Dr. Deaver. 

Dr.. A. E. Hertzeer, Kansas City, Mo.: Dr. MacLarens 
statement with regard to the “string” is correct; we all 
know that such strings produce intestinal obstruction, 1 
want particularly to call attention to the reason why some 
adhesions are temporary and some permanent. As I state 
in the beginning, there is the ordinary phenomenon of blood 
coagulation; when that process goes on und.sturbed permanen 
adhesions result. In cases in which there are processes that 
ordinarily ®o on to precipitation the fibrin is not absorbed 
£the last type referred to by Dr. Mac La re n, the treatment 


is simply that of any varicocele-the ligation of the veins, 
biieii ligation will relieve the congestion, just ns ligation of 
the veins does in obstructive phenomena in other places 

Dr. J. B. Deaver, Philadelphia: It seems to me now to be 
a question of the education of the public, just as in the matter 
of appendicitis. If we will educate the public thev will snv 
as they do now in appendicitis: “Doctor, I want my appen- 

. taken out. Doctor, I want my abdomen opened if von 
think there is a eh'ronic ulcer.” We must do with the gas¬ 
troenterologists as we did with the gynecologists, set them 
aside. We must do with the gentlemen who are wasliin" 
out stomachs and electrocuting them, acting on the minds 
of the patients as we did with the gynecologists, and it 
leaves, therefore, only the internist and the surgeon to handle 
these patients. 

Another class of men who have only a very limited sphere 
are the roentgenologists. If we wait until a lesion is demon¬ 
strable by the Roentgen ray, it is too late for surgery to ac¬ 
complish anything. We must recognize the early symptoms 
and not be afraid of advising abdominal exploration. I have 
beard men who held high positions say that it is a terrible' 
responsibility. We must get that out of our heads. We 
must operate on our patients early if we wish for results. 
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Two years ago in a contribution 1 read before the 
Philadelphia County Medical Society on the subject of 
opsonhxs, I made the following statements: 1. “In the 
heralded unlimited field of therapy, where the opsonic 
index is ordained to play a star role, its utility seems 
destined to pass into oblivion, not only because of its 
inconstancy in agreement with the clinical symptomatol¬ 
ogy, but especially because of its .' , ' 1 ” 2. 

“Although ray experience thus fai auto; 

inoculations has been most gratifying and my results iiP 
close harmony with those of other observers, I am dis¬ 
posed to believe that there is a tendency to overvaluation 
even in this method of therapy.” To-day I am more 
than ever convinced of the correctness of that stand and 
I doubt very much if at present Wright himself be¬ 
lieves, literally, his statement promulgated a few years 
since, that “by means of these bacterial vaccines we bare, 
in the power of raising the antibacterial power of the 
blood, with respect to arty invading microbe, out of all 
comparison, the most valuable asset in medicine.” 

It is ever a fact in medicine that when truly impor¬ 
tant discoveries are announced the pendulum of applica¬ 
bility and utility^ at first, either swings too far or not 
far enough. Valuable, indeed, as bacterin therapy has 
proved itself to be in an extensive category of affections 
to which the human organism is subject, it was and still 
is, in a measure, the victim of the former evil. _ Tune 
and experience have gradually shaped the destiny 0 
opsonotherapy or bacterial immunization, and the prac¬ 
titioner conversant with the current medical literature 
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has already formed a more or less correct judgment on 
‘the merits of biologic therapeutics. 

That inoculation by baeterin, in properly selected 
cases,, plays an extremely important role in convales- 
eenee is indisputable. That failure to obtain expected 
Jesuits is due often to ignorance or a misapplication of 
this particular kind of treatment in contraindicated 
cases, thereby unjustly placing active immunization in 
disrepute with many clinicians, is unquestionable. I 
dare say that were a ballot taken of average physicians 
as to whether or not active immunization should be 
employed in a given case of septicemia, a positive vote 
would’ be cast. From my experiences nothing could be 
more erroneous. The defenses of the organism have al¬ 
ready been exhausted and broken down, which accounts 
for the occurrence of the baeteriemia. How illogical, 
therefore, the introduction of an antigen, in the hope 
of stimulating these body cells to the production of 
antibodies, when their supply has already been con¬ 
sumed! We must not expect the impossible from bae- 
tcrin therapy. The condition can be likened to the over- 
..zealous, but indiscreet jockey, who vainly hopes to win 
in the dose finish race by relentlessly flogging his ex¬ 
hausted thoroughbred. Scientifically considered from 
the standpoint of anaphylaxis, it is not improbable, in 
cases of baeteriemia, that the inoculation of baeterin 
may not only do no good, but actually result harmfully. 
The organism is already in a state of hypersusceptibiiity 
induced by an overwhelming autogenous antigen, when, 
if the theory of Vaughan be correct, albumin in the 
body is broken up into the toxic and non-toxic group. 
At the time of the heterogenous injection of dead bac¬ 
teria, the body attacks the albumin so vigorously and 
releases so much of the toxic group that it is overcome 
by the poisonous radical. On the other hand, late in 
the course of the disease, if the patient survives, it must 
be recalled that the inoculation of dead bacteria may act 
beneficially. Such has been the experience of Rosenow 2 
in chronic septic endocarditis. I have had no success in 
this class of cases, and when improvement or cure has 
ensued I have been inclined to attribute it to Providence 
rather than to baeterin therapy. 

Finally, overdependenee on the opsonic index as a 
guide, and carelessness or inattention to certain clinical 
signs and symptoms, be they ever so slight and seem¬ 
ingly trivial in nature, or an irrepressible enthusiasm to 
"push the treatment” as soon as improvement becomes 
manifest, invariably leads to disappointment, if not to 
utter failure and disaster. This is particularly true of 

• tuberculous affections, in which a prolonged, tedious and 
cautious course of treatment of six to twelve months’ 
duration must be instituted. 

The unanimous interest in and practical importance 
of active immunization make it the imperative duty of 
every practitioner, individually and collectively, to' de¬ 
termine as early as possible precisely in what class of 
affections baeterin therapy shall and shall not be util¬ 
ized. The problem is shrouded in many difficulties 
owing to the variability in the application of the treat¬ 
ment, so that results necessarily differ. For instance 
some observers rely implicitly on the opsonic index as 
the guide in dosage; others maintain that the clinical 

• symptomatology is all-sufficient; some pin their faith to 
autogenous baeterins; others claim that the stock prepa¬ 
rations are equally or more meritorious; some advocate 
inoculations, comparatively, of large size; others, mini¬ 
mum dosage; some draw their conclusions following bio¬ 


logic therapy alone; others refuse to discard old meas¬ 
ures of proved worth and insist on associating baeterin 
therapy only with the former; some are gitted with 
excellent judgment and possess keen powers of observa¬ 
tion, while others are indifferent, careless and overen- 
thnsiastic or prejudiced. These disadvantages can he 
overcome only by a persistent effort on the part of the 
profession to continue the search for the truth by the 
multiplication of case reports. 

It is very easy in noting results following an attempt 
at immunization to become either an optimist or a pessi¬ 
mist, depending on whether one is an advocate or a 
doubter of the method. In this report it has been my 
avowed purpose to communicate the results of all cases, 
good, bad and indifferent, of all cases treated, in the 
belief that only by such statements can we ever hope to 
solve this question in its entirety. Certainly, the report 
of sporadic cases, with only brilliant results, from time 
to time, may lead to erroneous conclusions. 

It has been my fortune to employ baeterin therapy in 
106 various affections, among which the following bac¬ 
teria were isolated for the preparation of autogenous 
baeterins. In a few instances, notably in gonorrheal 
and tuberculous affections, a stock baeterin was em¬ 


ployed. 

Bacteria. Infections. 

1. Micrococcus dibits . 18 

2. Micrococcus aureus . 3S 

3. Bacillus coli comm (inis. 6 

4. Bacterium ferrugineum . 1 

5. Bacillus fluorescens . 2 

C. Micrococcus gonorrhaw . 1!) 

7. Bacillus proleus vulgaris . 2 

8. Bacterium punetatum . 1 

9. Bacillus pgocgancus . 3 

10. Streptococcus pyogenes . 10 

11. Bacillus tuberculosis . 19 
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In all, fifty distinct diseases were treated. Both by 
desire and virtue of circumstances, the time-honored 
measures of proved worth were never abolished from 
treatment’ during the periods of bacterial inoculations, 
because I have always considered baeterin therapy as an 
accessory, not as a specific agent. It was never intended 
to be, nor will it ever be, a “cure-all,” but should be 
regarded as an aid to assist Nature in properly selected 
cases, to combat infection by fortifying the organism 
through the production of immunization by antibodies. 
Moreover, it is the acknowledged duty of the physician 
to employ all the useful measures at his command in 
the treatment of his patient and not to experiment with 
human life in order to determine the efficacy of a new 
remedial agent, although by such a course the problem 
might be speedily solved. Consequently, in many in¬ 
stances, it has been a difficult matter to decide' how 
much of the cure should be attributed to the usual 
method of treatment, and how much to bacterial immu¬ 
nization. I have striven throughout to give an unpre¬ 
judiced opinion, and in dubious cases have refrained 
from placing the credit to baeterin inoculations. Never¬ 
theless, in certain classes of cases, the results have been 
consistently so striking that the value of inoculation by 
dead bacteria is undeniable. 

ABSCESSES 

A review of the table of cases indicates that in the 
treatment of abscesses a fruitful field is afforded for 
baeterin therapy. Two deaths have occurred in mv 
series, but they were both instances in which active 


-• Uosonow : Joor. Infect. Dls., April, lfi(H>. 
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VrW'ME LtlV 
NUMBER 5 

immunization was clearly contraindicated. In one, Case 
1, the patient was in. an advanced stage of tuberbulosis 
and the victim of pyemia; in the other. Case 6, the pa¬ 
tient was very septic and had the complication of pulmo¬ 
nary tuberculosis with pleuropneumonia, superadded to 
which the pus from the abscess, together with other 
organisms, demonstrated the Bacillus pyocyancus, a bac¬ 
terium which, in my experience, has always been a bad 
omen and with the bacterin of. which in therapy I have 
never been able to obtain the slightest success. I am un¬ 
able to explain this fact, save that it is usually an infec¬ 
tion superimposed on a previous suppuration, and is in¬ 
dependent of the particular bacterium causing the pri¬ 
mary infection; that is, it acts as a scavenger of the 
primary suppuration—a pus parasite, as it were. _ It. 
would seem, therefore, illogical to expect that anything 
can be gained by stimulating, through inoculation, the 
cells of the human organism to the production of anti¬ 
bodies, by the bacterin of a bacterium which in itself 
may be entirely dependent on the action and products of 
a pre-existing infection. Especially is this true if we 
-may accept the theory of the specificity of opsonins. 

In multiple subcutaneous or superficial abscesses, 
either acute or chronic, the results have been most bril¬ 
liant. In two instances, Cases 3 and 4, not a single 
abscess developed after the first bacterial inoculation 
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In conjunction with this I desire to call attention to 
the important fact that the opsonic index may be very 
variable and unreliable as a control of the dosage and 
spacing of the bacterial inoculations, Eor example, in 
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tho condition rvnti health of the patient 
mter tile first Inocnlation ot bacterin ‘and the raniditv 
redwvvctu pre-existent subcutaneous abscesses. P ^ 


, 205,000.000 
ivecn opsonic index and Improvement in 
Note also that no new abscesses formed 
of disappearance of the 


and the pre-existent ones disappeared in remarkaHv 
short time. The clinical course of one of these cases is 
represented m Chart 1, associated with the temperature 
curve of which the phase of the opsonic index is plotted 
and the time of the active immunization noted. 


Chart 2.—Opsonic index. Patient, .T. K.; acne vulgaris. The 
crosses on the line indicate bacterin inoculations, S80,000,000 If. 
aureus- Observe that after an initial rise the opsonic index persist¬ 
ently fell to the negative phase, where it remained, although a 
pustular acne existing for fifteen years permanently disappeared. 
The unreliability of the opsonic index could scarcely be better dem¬ 
onstrated. 

Chart 1, the coincidence between the clinical symptoms 
and opsonic index was beautiful and all that could be 
desired. On the contrary, compare Chart % of the 
opsonic index of Case 65. In this 
f-tssss's S V.. ; instance, after an initial rise, the index 

~ j fell into the “negative phase” and 

remained there in spite of the fact that, 
after four inoculations, the pustules 
disappeared permanently from the face 
of the patient, who had been a sufferer 
from acne vulgaris for fifteen years. 
From these and numerous other experi¬ 
ences, I have come to allow the clinical 
symptomatology to serve always as the 
paramount guide in the administration 
of bacterial inoculations. In my early 
work, and occasionally subsequently, 
the index was associated for what it 
might reveal in the nature of confirma¬ 
tion, but never tp supersede the clinical 
symptoms as a factor in treatment. 

In order to illustrate bow ideally the 
symptomatology may be utilized in the 
conduct of bacterin therapy', to tlie 
exclusion of the opsonic index, permit 
me to present Chart 3 of Case 7 of my 
senes. sinuses 

Here, again, bacterin therapy is of 
undoubted value, although the results 
are not so striking, a much longer 
period being necessary to effect a cure. 
One cause partially responsible for this 
is that not infrequently carious bone or 
a foreign body lies at the bottom of the 
sinus. We cannot be expected to 
remove dead or dying tissue. This is 
the province of the surgeon. Another 
cause for the tardy improvement can 
be ascribed to the fact that these 
sinuses are frequently surrounded by 
i i- , ^ ense fibrous tissue, crowding out 
granulations; hence the supply of blood and hmnb 
necessary for the healing process. Then, too. the few 
vmph spaces that do exist hare their orifice* occluded 
by coagulated fibrin and necrotic tissue, preventing the 
lymph system from properly bathing the sinus wall 
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This can be obviated to a degree, theoretically at least, 
as Wright has observed, by the irrigation of these tracts 
4 ' conastm 0 of 0.5 per cent, sodium citrate 

in 5 per cent, salt or 10 per cent, sugar solution, which 
possesses the power of decalcification or defibrination 
and promotion of osmosis. 

• Death occurred in two of the five cases in the series, 
as will.be observed, but it must be borne in mind, in 
.justification to any therapy, that they were in eondi- 


Jax. 20, lino 

Even in ambulatory eases it is my custom to see that 
the patient is provided with and instructed in the use o' 
a clinical thermometer, so that lie may take and 
Ins temperature at least twice daily. This may appear 
an unnecessary matter, and in itself is probably worth- 
Jess, but it cannot be too strongly emphasized that if we 
are to be governed by the clinical symptoms, and m 
desirous of obtaining the greatest success, we must ml 
ignore the*sliglitest aid, for it is only by judgment based 
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Chart 3.—Temperature. Patient, W. P. Subdlaphragmatic abscess drained per laparotomy; a, patient verv comfortable; 
drainage satisfactory; b, patient complains or pain in hepatic region; c, leucocytes 20 , 000 ; d, excessive suppuration; e, suppura¬ 
tion variable, but very profuse; f, patient's appearance improved; feels much stronger; g, patient discharged from ward; h, 
treated in out-patient department; i, suppuratiou markedly decreased; it, discharge from wound very slight; 1 , marked gain in 
strength and health; in, no discharge; n, sinus heated; 1 , pus demonstrates If. aureus and nlbus; 2 , inoculations if. aareiis 
bacterin % e.c. This case illustrates how admirably active immunization can be conducted by resort to the clinical symptom¬ 
atology as a guide, to the exclusion of the opsonic index. 


tions not to be alleviated by any mortal measure. Pa¬ 
tient 11 had undergone operation several times by some 
of Philadelphia’s most distinguished surgeons for a per¬ 
sistent sinus in the malar region of the face. Whether 
cure in this case can be assigned to bacteria therapy, 
avoidance of interference or the application of Bier’s 
vacuum cup, remains undetermined. The last, acting 
to promote the circulation of blood and lymph, is not to 


on the total symptomatology, important signs as well as 
trivial details, embracing a consideration of the tem¬ 
perature, pulse, malaise, indisposition, headache, nausea, 
vomiting and local phenomena, as reactions in appear¬ 
ance and increase of discharge temporarily following 
inoculations, that success or failure depends. 

FISTULAS AND EMPYEMAS 

Whatever may have been the results of others in fis- 
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Chart 4 _.Temperature. Pathmt, B. S.: osteomyelitis with suppurative sinus of jaw. Crosses on line indicate Xf. a '/ r ™* 

bacterin inoculations : a. y> c.c. bactevin; b, % c.c. bactcrln; c, 1 c.c. bactcrln; d. 1 c.c. bactorin;.suppuration less; e ,, l a i • • 
bacterin; drain removed; f. sinus healed; 1, weight 120; 2. weight 121; 3 weight 117; 4 weight 1X8; C. weights 24 5 , nown 

jof, . 7 weight 120- S. weight 123; 0, weight 122; 10, weight 12<. Note the progressive increase in weight as the tempera 
ot first above normal and hectic, became subnormal, then rose and fluctuated on the normal line. 


be underestimated in the treatment of these cases. Case 
8 seemed to be of sufficient importance to warrant the 
preparation of Chart 4, for two reasons', first, to show 
a train the value of control by the clinical symptomatol¬ 
ogy ■ second, to illustrate even in the presence of definite 
and persistent osteomyelitis, bow success may be ex¬ 
pected in assisting 'Nature by stimulating the defense of 
the organism. 


tulas, especially in fistula in ano, my success in ' 
class of affections has been practically nil, or on} ! " 
ascribed to time and Nature, as will be observed m 
three cases it has been my opportunity to treat. 

It seems questionable whether or not bacterial mo 
lations are to enter deeply into the treatment of i0 ™, 
empyemas. One of my cases, from winch the ' 
pyocyanms was isolated, was uninfluenced ant f 
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ceeded to death. The other, which has been under treat¬ 
ment for a year, shows slight but unmistakable improve¬ 
ment. 

postoperative wound infections 

Nine cases of this character have been treated by bac¬ 
teria therapy, and, although the results have been satis¬ 
factory so far as cessation of suppuration and wound 
repair are concerned, it is impossible to place the credit 
entirely to the inoculation of dead bacteria. Those cases 
treated with stock bacterins have responded equally with 
those in which the autogenous preparation was used. 

OTITIS MEDIA 

In our series there occurs but one ease of suppurative 
middle-ear disease from which repeatedly the Bacterium 
ferrugineum was isolated in pure culture. The patient 
has been a sufferer for nine years. He has received sis: 
, inoculations during the past five weeks, and, aside from 
slight increase in the amount of discharge, there has 
been no noteworthy effect. Naturally the case has been 


was a sufferer from exostoses of the os calcis, demon¬ 
strated by the ar-rav, causing him extreme pain on walk- 
iniT and incapacitating him from work. It is hoped that 
hy°Neisser bacterin the further formation of osteophytes 
may be stayed and the patient immunized against the 
gonococcus so that an operation may be undertaken with 
the prognosis of a reasonable degree of success. After 
six inoculations the pain on walking has decreased mark¬ 
edly. 

PROSTATITIS AND URETHRITIS 

One patient with chronic gonorrheal prostatitis has 
been not only greatly improved, but practically cured, 
In justice to other therapeutic measures, be it said that 
urinary antiseptics, prostatic massage and the passing 
of cold urethral sounds were not omitted from the treat¬ 
ment. 

I have had no experience with gonococco-baeterin 
therapy in the treatment of acute specific urethritis. 
Nevertheless, in a case of the chronic posterior type 
complicated by stricture, a cure has been apparently 
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under observation too brief a period, and conclusions 
should not be drawn from a single ease. 

OSTEOMYELITIS AND OSTEOPERIOSTITIS 


effected, all shreds having disappeared from the urine, 
employing the usual tests. Here, again, dilatation by 
sounds was associated with the biologic therapy. 


I am fortunate in having both a typical acute and a 
chronic ease of osteomyelitis for comparative study. 
The patient with the chronic condition has been a suf¬ 
ferer for months, the infection arising from a compound 
fracture of the leg. The inoculations have been few, but 
the result brilliant. The acute case. No. 28 of the series, 
arose from a hematogenous infection. Following opera¬ 
tion, the temperature, after a temporary fall, began to 
fluctuate and a bacterial inoculation was immediately 
made. Not the slightest effect could be observed, and a 
blood culture demonstrated the presence of the Micro¬ 
coccus aureus. Subsequently two more inoculations were 
made, but the result has not only been not beneficial, 
but possibly actually deleterious. I believe that we have 
here a beautiful illustration for the contraindication of 
active immunization in acute bacteriemia. So instruc¬ 
tive is this case that I have deemed it advantageous to 
show the temperature curve (Charts). 

The only ease of osteoperiostitis is one of subacute or 
chronic gonorrheal infection. The patient for a year 


CELLULITIS 

In the majority of cases of this affection, no improve¬ 
ment could be definitely ascribed to bacterial immuniza¬ 
tion, although the patients recovered. In one instance, 
however, Case 34, the effect was so immediate on a rap¬ 
idly spreading phagedena of the abdominal wall due to 
the Bacterium punctulum that there can be no question 
as to the efficiency of bacterin. 


CTSTITIS 


The report of one case 3 can never solve any problem, 
and in this case a complete cure has not yet been secured, 
although, if the infection is primary and limited to the 
bladder, a favorable field seems to be afforded. An 
encouraging report has been received from Dr. Ohl- 
maeher, of Detroit, who has continued the treatment in 


3. Since the preparation of this paper, bacterin therariv ha 
been applied to another ease of cystitis One to the T;. coll commune 
Although slight improvement was perceptible during an abbreviate 
C0Ur ib! ° £ trca ' ment- circumstances rendered its continuation In 
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this case by the inoculation of autogenous Bacillus coli 
communis bacterin. 

VULVOVAGINITIS. 

Through the courtesy of Dr. Howard C. Carpenter, I 
am privileged to report the results of gonococco-badenn 
immunization on thirteen children treated at the Phila¬ 
delphia Hospital. His report is as follows: 



tions; n, inoculation 25,000,000 streptococci: b, 50,000,000 strepto¬ 
cocci. Observe in this case that the “high tide of immunity'’ 
indicated by the opsonic index.has been maintained in the “positive 
phase” for two and a half months, no inoculation boring boon 
given since March 22. It will be noted tbnt this is entirely in 
accord with the clinical symptoms of tlic case. 

1. The Microccus gonorrhoea: was demonstrated by 
smears in each ease prior to treatment. 

2. Three to ten inoculations of a stock preparation 
were employed. 

3. The earliest disappearance of the gonococcus was 
noted after the second inoculation. 

4. Five million dead gonococci was the constant dose. 

5. The period of treatment varied from nine to thirty 
days. 

6. In one case in which no local treatment was em¬ 
ployed, the result was most brilliant. 

7 In every case the period of detention in the hos¬ 
pital was noticeably shortened. 

TENOSYNOVITIS AND ARTHRITIS 

The role played by bacterin therapy is largely conjec¬ 
tural in the treatment of tenosynovitis. The patients, 
acute and subacute suppurative types, finally recovered 
after periods of prolonged treatment, but such patients 
also recover without bacterial inoculations. The number 
of cases is too limited for conclusions. 

My experience with infectious arthritis seemingly jus¬ 
tifies the conclusion that the most favorable results can 
be expected in the subacute and chronic affections, espe¬ 
cially those caused by the Micrococcus gonorrhoea; in 
which infection either marked improvement or cure has 
always occurred. Indeed, in these cases the response to 
treatment frequently has been extremely prompt and the 
ultimate functional result better than by any other 
known method. Fifty million gonococci of a stock 
preparation constituted the average dose. From two to 
four inoculations were made over periods of three to 
four weeks. The results in other infections have been 
essentially negative. 

ERYSIPELAS 

■ q\yo cases of erysipelas have been successfully treated 
by biologic therapy in my series. One patient had an 
acute streptococcal infection of the face and neck. Re¬ 
covery. was prompt following one inoculation ot 1 - 
000,000 bacteria of the autogenous strain. Ireciseiy 
the influence of the antigen cannot, be determined even 
in this instance, as this infection is prone to run a short 

course. 


' Joufi. A. m. A 
Lw. 29, J9j(, 

The other case. No. 30, is one of peculiar interest and 
of sufficient importance for detailed description. I w! 
merely reported the curve of the opsonic indices (C Imf 
6). This woman for thirteen years has been periodic 
ally, notably in the spring, the victim of recurrent at¬ 
tacks of erysipelas, involving both legs, thighs and geni¬ 
talia. This infection, when her health is run down is 
always superadded to a marked chronic hyperplasia* of 
the loose connective tissues of both lower extremities. 
Beginning late in the winter, active immunization, em- 
ploiing a stock bacterin of the Streptococcus pyogenes , 
was instituted. Five inoculations were administered' 
over a period of six weeks. The patient reports that she 
feels very well and that this is the first spring for a 
number of years that she has not been the victim of the 
attack of erysipelas. In tin's case, the opsonic index was 
utilized to advantage, as will be seen by consulting the 
chart. If would seem indisputable that bacterin therapy 
has a place in this type of case. 

ACNE VULGARIS, FURUNCULOSIS AND OARBUNOULOSIS 

Acne affords a fruitful harvest for active immuniza¬ 
tion. Every case has either been greatly improved or 
cured, and to the credit of bacterin therapy be it said 
that three of the cases were the most aggravated and 
obstinate types of pustular acne that it lias been my 
fortune to observe. The duration of the disease previous 
to bacterial inoculations varied from two to fifteen years. 
Autogenous bacterins were always employed from the 
Micrococcus aureus or albus, isolated with equal fre¬ 
quency. 

Of all the indications for bacterin therapy, furunculo¬ 
sis is probably the most brilliant. In no case have I 
failed to obtain a cure in more than five weeks; ten days 
being the shortest period of treatment. My rule has 
been invariably to'culture the pus from the boil and pre¬ 
pare an autogenous bacterin. The Micrococcus aureus 
has always been the infecting organism. 

No less satisfactory have been the results of therapy 
of carbuneulosis by bacterial inoculations. Again, the 
Micrococcus aureus was isolated in seven cases. A cure 
always resulted, the longest period required by treatment 
being three weeks; the shortest, five days. In one in¬ 



stance a polyvalent bacterin, prepared from eight dflTei 
ent strains of the Micrococcus aureus, was used u 1 i 
result equally successful with any in which the an °P U1 
nus preparation was employed. The clinical symp om* 
tology has been practically the.sole guide in the 
istration of the inoculations. The curve of the . 
indices depicted in Chart 7 demonstrates graphically 
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rapid rise of tire index often observed in tire treatment 
of a ease. No. 73, of short duration. 

S' 4 TUBERCULOSIS 

The treatment of tuberculosis, in its manifold phases, 
constitutes my proudest effort. Broadly, therapy in 
these cases has been directed to the (1) pure and (2) 
mixed infections. We have heard much of tuberculin 
therapy, which, of course, is simply bacterin immuniza¬ 
tion by the tubercle bacillus or opsonotherapy, if you 
please, when the bacillus emulsion, tr B. E.,” product is 
employed. 

The cases in my series should also be divided into the 
chronic and acute classes. With the acute class the 
results have been anything but encouraging. Here, 
again, my belief has been sustained that we must not 
expect success. It is probably true that in incipient 
tuberculosis we have to deal with a bacteriemia, and it 
lias been my fort"'ye, in the artificial inoculation treat¬ 
ment of such cases, invariably to experience failure. 
The results of bacterin therapy in my work with the 
early cases of tuberculosis certainly supports the findings 
and" opinion of Eosenberger. In the subacute and 
chronic stages of the disease, even in the pulmonary 
type, I have reason to believe in the statement of Trudeau 
and others. A review of the cases tabulated under 
“Tuberculosis” in the table of eases is almost self-ex¬ 
planatory and confirms this belief. Many of these cases, 
for divers reasons, have not passed to immunizing doses 
of tuberculin or to the stage of cure. A great number 
have manifested definite improvement. I desire to call 
attention to one case in particular, No. 93 in the series. 
An exploratory laparotomy revealed general tuberculosis 
of both the visceral and parietal peritoneum. The 
patient was a very side young woman and her life was 
practically despaired of. Tuberculin therapy by “B. E.” 
variety' was instituted in August, 1908. After a very 
tedious regime of treatment continuously since that 
time, she is at present positively unaffected in any way 
by inoculations, weekly, of 6 to 10 mg. of tuberculin, 
and has gained ten to fifteen pounds in weight. Her 
health seems perfect. I am not unaware of the fact that 
A occasionally such patients recover after a simple lapa¬ 
rotomy. 

The particular phase of tuberculous disease to which I 
especially desire to direct attention is the mixed infec¬ 
tion so constantly superimposed on and associated with 
Pott’s disease and hip disease—indeed, any bone or 
joint tuberculosis. It is well known how frequently 
these complex mixed infections fail to improve and ulti¬ 
mately cause the death of the diild. I do not desire to 
be overoptimistic, but I am very sanguine over my suc¬ 
cesses with bacterin therapy in this class of cases, and do 
not hesitate to say that in no instance in which proper 
surgical treatment and antituberculous measures were 
associated with bacterial inoculations have I failed to 
observe improvement in the health of the child. I have 
made it a practice to culture and reculture the pus from 
time to time for the preparation of autogenous bac- 
terins. Commonly as many as three different baeterins 
have been alternated in the immunization process. So 
soon as the temperature fails to 100, or lower prefer- 

v < ably, and remains permanently below that grade, tuber¬ 
culin inoculations are begun. I have been inclined to 
believe, judging from the cases under my observation, 
that better results have attended the process of active 
immunization when, just as in tuberculin therapy, 
pure and simple, the treatment has been started with 
relatively small bacterin inoculations, progressively in- 
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creased to the therapeutic limit, rather than by recourse 
to large dosage, thereby, in the former case, establishing 
immunity, and, in' the latter, avoiding anaphylaxis. 
Apropos of the beneficial effect to be derived from treat¬ 
ment by this method, permit me to submit Chart 8, 
illustrative of Case 103 in my series. 

So far as I am aware, I am alone in advocating the 
value and importance of alternating bacterial inocula¬ 
tions and tuberculin therapy in this type of tuberculous 
mixed infection. The inoculations should'be given every 
four to seven clays, the clinical symptoms permitting. 
The opsouic index is unreliable as 'a guide. Relative to 
tuberculin inoculations, I have used Bacillen Emulsion 
alone or Bouillon Filtrate alone, or a combination of the 
two, as practiced and advocated by Trudeau. The last, 
theoretically, seems to have the preference, hut my re¬ 
sults have been equally satisfactory with each, it all 
depends on the man behind the syringe. 

It must be remembered that in the use of tuberculin 
we have a more potent instrument for evil than for 
good, unless it is properly administered. In careful 
hands, it serves as an invaluable aid in treatment and is 
Nature’s own remedy to stimulate the bodily defenses. 
When tuberculin is so employed, the patients do better 
with than without tuberculin; their retention in the 
hospital is materially shortened and the complications, 
if they occur, arc fewer and less severe. 


J ot’n. a. ji. a, 
to. 20, ioio 

„, n ; T he ™py hy both bartering and tuberculins can be 
satisfacionly executed by keen observance of the clinical 
sjmptomatology. Reliance on the opsonic index as a 
guide is not only unnecessary, hut often actually eondu- 
cive to erroneous conehisions, owing to its variability. 

12. Baeterm therapy, by virtue of its potency to do 
more harm than good, when unskilfully managed, nil! 
oi saould probably not become a universal therapeutic 
measure m the hands of the general practitioner, un- 
iaimhar with bacteriology or work in the laboratory 
Ignorance and wantonness are incompatible with ambi¬ 
tion and energy, and an otherwise meritorious therapeu¬ 
tic agent thus abused will ultimately fall into disrepute. 

13. Therapy by the employment of bacterins made 
from Bacillus pyocyancus has been entirely useless. 

14. Bacterins and tuberculins are not "cure-alls/’ but 
when intelligently used serve as invaluable aids to Na¬ 
ture in fortifying the bodily defenses, thereby accelerat¬ 
ing convalescence, diminishing complications and pro¬ 
moting cure. 

• 310 South Nineteenth Street, 
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CONCLUSIONS 

From the study of the cases in tin's tabulated series 
the following conclusions seem justifiable: 

1. The diseases contraindicated for bacterin therapy 
are the diffuse infectious characterised by septicemia, 
pyemia and grave sapremia. 

2. Those in which therapy by this agent is beneficial 
or curative arc the - superficial acute, subacute and 
chronic processes, especially the last two. 

3. The acute cases, in which brilliant results can 
be uniformly expected, are those of acne vulgaris, 
furunculosis, carbunculosis and subcutaneous abscesses. 

4. Subacute and chronic gonorrheal and tuberculous 
affections are amenable to bacterial immunization, and 
because of the impossibility and impracticability often 
of employing an autogenous bacterin the reliable stock 
preparations should be used. 

5. Certain acute gonorrhea] infections can be bene¬ 
fited. 

6. It is questionable whether tuberculin therapy 
should ever be employed in very acute tuberculosis. 
Opinion is divided as to whether or not acute miliary 
tuberculosis and death supervened as a result of tubercu¬ 
lin therapy in one of our eases, No. SI of the series. 

7. The mixed infections in chronic tuberculous disease 
afford an important prospective field for alternating 
bacterial inoculations and tuberculin therapy. 

8. Autogenous bacterins are always to be preferred 
over the stock preparations, and success or failure fre¬ 
quently depends on this fact. 

9. Although the duration of the period of greatest 
potency of bacterins is undetermined, the best results 
have been obtained when the pus has been recultured 
and a fresh bacterin prepared every two to four weeks. 

10. It is believed that the best effects, therapeutically, 
particularly in chronic cases, occur when the quantity of 
bacterin is slowly and cautiously “increased during suc¬ 
cessive inoculations, thereby, as has been thoroughly* 
demonstrated in tuberculin therapy, avoiding hypersus¬ 
ceptibility or anaphylaxis. 


Public opinion in this country swings violently in one 
direction or another, occasionally on insufficient pre¬ 
mises ; and this, I think, applies to the present attitude 
among many pediatrists in this country concerning the 
pasteurization of milk. 

Wc can all agree that what we want is a safe, raw 
milk, since we all wish, in the artificial feeding -of 
infants, to approximate as nearly as is feasible the con¬ 
dition of the food as obtained by the infant at the breast. 

The only questions for discussion, then, are: Can we 
obtain a safe, raw milk for the feeding of infants? And, 
if not, is milk injured by beating, and to what extent, 
and by what temperature? 

There can be no question but that we can to-dav feed 
all the infants of New York on a much safer raw milk, 
than was possible five or ten years ago; but.what is the 
extent of this element of safety? Take, for example) 
the best milks at present produced under the certified 
milk plan. How safe are these milks as a raw food for 
infants? 

The danger of tuberculosis in such milk may be said 
to be fairly eliminated by well-aired, well-ventilated cow 
stables, and bv the repeated tuberculin test. But tuber¬ 
culosis is one of the lesser dangers in milk. The diseases 
concerning the spread of which we have most.tnngib e 
and incontrovertible proof are typhoid fever, diphtheria, 
scarlet fever, aud epidemic sore throat. 

Our sanitary dairies do almost all that is possible to 
protect us from these diseases, but those of us familiar 
with this subject know that epidemics may occur from 
the sale of certified milks. No system of control can pro 
tect a milk-supply from a mild walking typhoid, or a 
typhoid-carrier among the employees, unless regular mu 
teriologic examinations arc made of the urine and lc •> 
of the employees at frequent intervals; and 1 taw 
that no such system would at present be advocated. 

Diphtheria has apparently been spread by the bes 
our milk-supplies; what protection have we against i - 
in any' raw milk ? _ _ 

* Head before the New York County Medical Soclcfj, Od. 

1009; 
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Virulent diphtheria bacilli exist in the throats of 
many healthy persons, and, although our best dairies 
have some medical supervision, no supervision could be 
practically enforced that would protect the milk from a 
beginning diphtheria or a healthy diphtheria-bacillus 
carrier. 

The same arguments will apply to other diseases car¬ 
ried by milk, so that, although in our best supplies the 
bacteria are onl} r one-thousandth part as numerous as in 
the ordinary supplies, they are still present in sufficient 
numbers in most certified milk to cause our suspicion 
until we know their identity. Now if this is true of cer¬ 
tified milk, how much more so is it true of our ordinary 
milk supplies! I think we may well say that at the 
present time there can be no absolute security in • any 
raw milk. This being the case, why should we not use 
a heated milk in which there is security? _ 

The opinion has become current in this country that 
heated milk produces poorly nourished children; that it 
causes rickets and scurvy; that it kills the life of the 
milk, and that it produces chemical changes in the milk 
, which renders it less nourishing. It may be stated that 
these are opinions that prevail in this country and not 
abroad, and I am not willing to admit that in matters 
dependent on clinical and hospital observations we are 
superior to our confreres in Europe. 

This opinion began to develop in our country at the 
time when milk was sterilized at a boiling temperature, 
sometimes for two days, adopting laboratory methods. 
The idea was given concrete form chiefly by an article 
published in the American Journal of Medical Sciences, 
in 1891, by Davis, of Philadelphia, and Leeds, the chem¬ 
ist, of Jersey City. This article, while giving no detailed 
clinical data, expressed the opinion that children fed on 
sterilized milk; although kept free from diarrhea, did 
not flourish, and the chemical basis for this opinion was 
expressed by Leeds, who advocated sterilization at 68 C. 
(155 P.) for six minutes instead of the boiling tempera¬ 
ture which had previously been used. 

Prom this time, however, it became evident that a 
boiling temperature was not necessary and that lower 
temperatures were sufficient to destroy the bacillus tuber- 
\ culosis and the other organisms feared in milk, so' that 
we gradually began to use lower temperatures and 
instead of a boiling temperature of 213 F.; 175 P. for 
twenty minutes was used and later 155 F. for thirty min¬ 
utes, while now we know that 140 F. for forty minutes 
will afford security. Nevertheless raw milk has become 
much more generally used, notwithstanding its dangers. 

The opinion of Davis that boiled milk causes mal¬ 
nutrition in children is well answered by the fact that 
European physicians have been using it for the past 
twenty or more years without having made a similar 
observation. 

Now as to the causation of scurvy: After scurvy had 
first been diagnosticated in this country by Dr. Northrup 
and the clinical picture clearly painted, many cases began 
to be reported, and, as this was at a time when milk was 
being sterilized, a good many of the patients were fed on 
heated milk. But I believe that, although scurvy devel¬ 
oped after the milk was heated, the heated milk was not 
-L the cause of the scurvy. 

Out of the 356 cases of scurvy collected and studied 
by the American Pediatric Society in 1897, 60 per cent, 
were fed on proprietary foods, 19 per cent, on sterilized 
cow’s milk, 10 per cent, on condensed milk, 3.3 per cent. 

breast-milk, and only 4.5 per cent, on pasteurized 
milk. 


From these figures, therefore, we get very little to 
indicate any responsibility on the part of heated milk in 
connection with scurvy, while, on the other hand, we have 
the experience of physicians abroad who feed their babies 
on boiled milk and who have seen much less scurvy than 
has been seen in this country. Our scurvy developed to 
a great extent at the time when milk was being fed in 
extreme dilutions and after illness when the food was 
still further reduced. 

Comby of Paris, who has had a very large experience, 
remarked several years ago that he had seen but five cases 
of scurvy, and in those eases the babies were all fed on 
diluted milk. 

The original milk depots of Paris, founded in 1892, 
still dispense to babies milk heated to 115 C. (239 F.), 
which is absolutely yellow from the conversion of sugar 
into caramel, and I was told at this depot last year that 
in the long history of these milk depots, extending over 
sixteen years, but one case of scurvy had been observed. 

It seems to me evident, therefore, that our assumed 
relationship between the heating of milk and scurvy is 
unfounded. 

Another disease said to be caused by the heating of 
milk is rachitis, a disease which, to my mind, however, 
has little connection with feeding, the main etiologic 
factor being insufficient fresh air, for it is a disease of 
cold climates only, develops only in winter, and is most 
marked in those races which have been accustomed to 
outdoor life all the year round. It occurs with all sorts 
of food. 

Now as to the manner of heating milk: Commercial 
pasteurization, which consists in heating milk to a high 
temperature for a few seconds, should be condemned. 
It is used for the purpose of keeping dirty milk sweet 
until it can reach the consumer. It should be insisted 
that milk be produced in a cleanly manner, so that it 
will keep sweet until it reaches the consumer. Some 
city milk is so dirty that it is heated at the dairy and 
again after it reaches the city, so as to prevent its becom¬ 
ing sour before it is delivered. Such milk should be 
poured into the gutter and not allowed to be sold as pas¬ 
teurized milk. 

The only safety for the consumer is to get his milk 
sweet and raw. Having obtained it, he should then 
render it safe by the use of the smallest amount of heat 
compatible with safety. A temperature of 140 F., but 
little higher than the temperature in which one can bear 
one’s hand, if continued for forty minutes, with the milk 
in a closed nursing-bottle, is sufficient to kill all the 
bacteria that we know and fear in milk, at the same time 
changing neither the taste nor, so far as we know, the 
chemical composition or the ferments of the milk. Such 
pasteurization, to my mind, should be still used by 
every physician who is conscientious in his endeavor to 
secure the safety of the infant he is feeding. 

CONCLUSIONS 

1. There is no absolute safety in any raw milk. 

2. Commercial pasteurization of milk, employed to 
keep it sweet until it can be marketed, should be con¬ 
demned. 

3. Milk is in no way injured, either in taste or by 
chemical change or action on ferments, by pasteurization 
at 140 F. for forty minutes. 

4. Pasteurized milk does not cause malnutrition or 
scurvy or rachitis. 

211 West Fifty-seventh Street. 



374 


DROP ENEMAS IN TYPEOID—BIESMAN 


AN EASILY STEBILIZABLE ATOMIZER 

FRANCIS ASHLEY FAUGIIT, M.D. 

rillLADELIHIIA 

The accompanying illustration represents an improved 
atomizer. Recognizing that the ordinary atomizer in 
the hands of the average busy practitioner is lav from 
ideal in respect to surgical cleanliness, I have had the 
old Philadelphia atomizer modified so that the distal 
portion of the nozzle (three and one-half inches) is 
detachable from the rest of the apparatus by means of a 
screw thread. This permits ready sterilization by boil¬ 
ing that part of the atomizer usually contaminated. To 



Atomizer with duplicate removable nozzle-tips, which may he 
readily sterilized by boiling. 

facilitate matters further, these atomizers are furnished 
with duplicate tips, which allow the atomizer to be 
repeatedly used without the delay incident to steriliza¬ 
tion of the tip. 

While this stjde of atomizer may not be applicable in 
all cases in which atomizers are employed, it is the type 
most universally used, so that the adoption of this sug¬ 
gestion should materially minimize the transference of 
infection from one patient to another. 

The firm of George P. Pilling and Son Company 
have kindly followed my suggestion in the manufacture 
of this atomizer, which may be obtained from any 
instrument-dealer. 

1831 Chestnut Street. 


TREATMENT OF TYPHOID BY CONTINUOUS 
SALINE INSTILLATION * 

DAVID RIESMAN, M.D. 

PHILADELPHIA 

I wish to preface what I have to say about the Murpliv 
treatment in typhoid fever by a few remarks on the 
pathogenesis-of the disease. We are accustomed to 
attribute the symptoms of typhoid fever to the typhoid 
bacillus and to such lesions produced by ulceration of 
the blood-vessels, by perforation, etc., as are the indirect 
result of its action.' The general symptomatology of the 
disease—the fever, the cerebral symptoms, the altered 
metabolism, and the acute degenerations in the paren¬ 
chyma. of organs—are ascribed to a typhoid toxemia 
brought about by the entrance into the blood of the 
poison of the typhoid bacillus. Lnlike the toxin of teta¬ 
nus, this poison is not a secretory product of the inicio- 
organism, but is an endotoxin laked out of the bodies of 
dead bacteria. As this view of the pathogenesis of the 
typhoid toxemia is the one almost universally accepted, 

before the College of Physicians of Philadelphia, May 5. 

1909. 


Jodi;. A. M. a. 
Jax. 20, 1010 

it may be bold to question its correctness. But it c eems 
to me that it is not a full and adequate explanation of 
the principal phenomena of Die disease. There is another 
source of toxemia which the prevailing theory leaves oat 
of account. I mentioned it in a paper published in 
1S99 1 and in a discussion of Dr. Mallory’s address on 
typhoid fever before the Pathological Society of Phila¬ 
delphia a few years ago. 

Stated briefly, the theory or hypothesis is as follows: 
There occurs in typhoid fever in response to the cyto- 
genic stimulus of the typhoid bacillus a tremendous 
proliferation of cells in all the lymphoid tissues of the 
body. Numerically tliis proliferation is as much beyond 
computation or conception as the pullulation of the"bac¬ 
teria themselves. All cell multiplication is attended by 
the elaboration of metabolic substances which enter the 
lymph-stream and by way of it the general circulation. 
When the cells die, which in typhoid fever happens soon 
after their birth, their disintegration products—the ana¬ 
logues of the endotoxins of bacteria—are also poured 
into the blood. Is it not conceivable that these two 
groups of substances—one produced during cell forma¬ 
tion, the other during cell destruction—are factors in” 
tile toxemia and play a part in the causation of the 
general symptoms of the disease? Granting even that 
the products of metabolism of the newly formed lym¬ 
phoid cells and their disintegration products are normal 
to the bod}', the quantitative increase occurring in a 
comparatively short time must tend to swamp the sys¬ 
tem. But it is more than probable that the metabolic 
products in the circumstances are abnormal. 

That in the formation of the cells and of the bacteria 
enough proteid or other material is taken from the blood 
to make a difference is unlikely, although the point is 
worth considering. 

Whatever the source of the poisons, it is eminently 
desirable to have a method that will eliminate them. 
Clinicians have endeavored to promote elimination by 
giving large amounts of water by the mouth and salt 
solution in considerable quantities by the rectum. 

The good results obtained by surgeons in the treat¬ 
ment of peritonitis and other abdominal inflammations s 
and in grave postoperative conditions by the Murphy 
method of continuous enteroclysis led me to use this 
method in the treatment of typhoid fever. It seemed 
rational to suppose that the constant instillation of salt 
solution into the bowel would better accomplish the 
result aimed at by the administration of water, namely, 
the filling of the blood-vessels and the increased excre¬ 
tion of poisons. I am aware of the fact that hitherto no 
positive proof has been brought that soluble poisons, at 
least none of an albuminous nature, are eliminated in 
the urine in typhoid fever; there is, however, nearly 
always a pronounced bacilluria. 

By the Murphy method it is possible to introduce into 
the sy'stem extraordinary quantities of fluid. Murphv 
mentions the case of a child of 11 who absorbed, without 
losing one drop, 30 pints of salt solution a day. Such 
quantities I have not succeeded in introducing, nor have 
I attempted it, but it is easy to secure the absorption 0 
from one-half to one gallon per day. _ . 

The method, termed proctoclysis by its inventor, is 

described as follows: 

The patient is placed in the Fowler position. The appa¬ 
ratus in its simplest form consists of a fountain syringe o 
can with a large rubber tube attached, terminating m 

1. Kiesman, Darid: Internal Secretions; Metabolic Toxemia. 
Philadelphia Med. Jour., Feb. 4, 1899, 
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vaginal hard rubber or glass tip flexed at an obtuse angle two 
inches'from its tip, having numerous openings in its bulbed 
end, T\ve tip should be inserted into tlie rectum so that the 
angle fits closely to the sphincter, and the tube may then be 
bound firmly to the tliigli with adhesive strips so that it may 
not be expelled. The bag or can is suspended from tbe foot of 
the bed so that its base is about six inches above tire level of 
the patient’s buttocks. Once the irrigating apparatus is thus 
placed, it need not he disturbed for several days unless to 
increase or diminish the speed of influx. The solution, con¬ 
sisting of a dram each of sodium eWorld and calcium cbloiid 
to the pint of water, is now placed in the reservoir and kept at 
a temperature of 100 F. by applied heat in the form of hot- 
water hags, thermolytes or an incasing can of hot water. The 
quantity administered depends on the severity of the case, the 
age of the patient and other considerations that will suggest 
themselves in the particular instance. 

The best plan is to place a pint and a half of the saline solu¬ 
tion in the container every two hours. The container should 
he elevated sufficiently to allow this all to flow into the rectum 
in forty to sixty minutes, giving the rectum approximately an 
hour’s rest before the influx of fresh fluid. 

I began tbe treatment by this method, somewhat modi- 
- died, in the spring of 1908. At first I put the patients 
in the Fowler position, but found they did not bear this 
well. They were then left in bed in the recumbent pos¬ 
ture. The solution used was the ordinary physiologic 
salt solution and did not contain calcium elilorid. Ho 
difficulty was experienced in keeping the tube in place 
without any special device. The solution flowed in so 
gently that hardly any was expelled. Occasionally a 
patient would object to the irrigation, but the majority 
bore it without a murmur. I have generally discontin¬ 
ued the instillation during tlie night and have persisted 
in it during the day, with brief interruptions in some 
instances. It would seem that the injection might he 
given with advantage throughout the febrile stage of the 
disease; yet it is conceivable that if absorption should 
not occur promptly the accumulation of water might 
distend the bowel, a thing not to he desired in the later 
stages of the disease. Careful observation in many cases 
will determine whether it is wise to continue the instilla¬ 
tion through the third week. 

On account of the rarity of typhoid fever in Philadel¬ 
phia at this time as a result of the extension of the fil¬ 
tered water system, the opportunity of testing this or 
any other treatment is inadequate for the drawing of 
definite conclusions. Large as is the service at the Phila¬ 
delphia Hospital, I have had since October, 1908, 
scarcely more than one or two cases of typhoid fever at 
any one time, and the total number is very small; the 
same condition prevails in the other hospitals. 

During the past summer 2 we had a series of ten cases 
at the Jewish Hospital, several of them of great severity, 
in all of which the method of continuous saline instilla¬ 
tion was used; all the patients recovered. The conclu¬ 
sions, however, can only be tentative, and all that can he 
said at present of the treatment is that it does two 
things: first, it increases tbe flow of urine; second, it 
lessens the nervous symptoms. It is difficult to see 
whether or not it shortens the course of the disease. It 
has seemed to me, however—and this opinion is shared 
by my hospital internes—that on account of it we have 
had recoveries in several desperate cases. 

I have presented the subject in this brief way in the 
hope that those who have an opportunity may give tlie 
method a trial. 

1715 Spruce Street. 

C. That Is, since the reading of tlie paper. 
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CASE OF PERIURETHRAL ABSCESS * 

CHARLES S. STERN, M.D. 

Urologist to Hnrtlord Hospital 

HARTFORD, COXN. 

The condition here reported, which I have called peri¬ 
urethral abscess for want of a better name, might per¬ 
haps be better termed “subfrenal abscess,” as I shall 
shortly demonstrate. I report it as interesting because 
of its infrequency and. on account of its etiologic signifi¬ 
cance as the cause of recurrent gonorrhea. 

History. —The patient, a Married man of 38, had contracted 
his first gonorrhea nineteen years ago. Was rapidly cured of 
it, and had no subsequent discomfort. After undue eretliismic 
disturbance, some years later, he had another specific infection 
of the urethra, also rapidly cured, hut at this time was 
apprised of a fistula at the side of the frenum. This sometimes 
discharged thin, grayish matter; at other times, nothing; it 
only occasionally gave symptoms of inflammatory irritation. 
The patient twice subsequently, after undue intercourse, ac¬ 
quired acute anterior gonorrhea, and, as stated, seemed certain 
of acquiring a fresh attack after every possible exposure. Dur¬ 
ing his last attack last summer I treated him for tlie first time. 
At that time I probed into small opening of the fistula and 
found that it communicated with a minute opening at the 
other side of the frenum, as well as penetrating a pocket, which 
showed a depth of about 3.5 cm., and I therefore advised open¬ 
ing this up. The acute gonorrhea was rapidly cured, and fol- 



Surgical treatment of a periurethral abscess. 1. preputial open¬ 
ings at each side of frenum; II, frenum bisected; opening of 
abscess discovered; 111, bistoury penetrating lower angle of abscess; 
IV, abscess cavity laid open; V, plastic work completed. 

lowing this the opening at the side of the frenum, which had 
been discharging simultaneously, also stopped running, under 
treatment. I did not see the patient again for six weeks; he 
then returned with a fresh discharge. I then took separate 
specimens from the urethra and fistula. Each specimen showed 
gonococci, but these were especially abundant in the specimen 
from tlie fistula. 

Operation .—A few treatments cured the infection, and then 
with the positive assurance that his reinfections had all been 
caused from the fistula, this was operated on, and the follow¬ 
ing interesting conditions found. Tlie frenum was bisected on 
a probe passed through the two openings. On being laid hack, 
an opening 1 cm. in diameter was seen to the right of the 
median line. (Fig. 2.) A director was inserted into this to a 
distance of 3 cm., and an incision exposed the (Fig, 4 ) cavity 
of an old sinus (1 by 2 cm.). The incision was extended to the 
bottom of this and careful exploration made with a fine probe 
to discover an opening which might lead into the canal of the 
urethra, but none found. The walls of the abscess cavity were 
lined with granular, soggy, old inflammatory tissue, which was 
curetted. The infiltrated tissue forming the walls was excised 
so far as possible, and the edges of tbe wound were coapted 
and sutured. It healed promptly, leaving a slight open pocket. 

I have not previously seen or Tead of the counterpart 
of this condition, though clinically it may be compared 
to the less infrequent periurethral fistulas as the cause 
of repeated reinfections of the anterior urethra. 

75 Pratt Street. 

Oet.’ ST'loos! 01 ' 0 tUe HttcUold Mcdto '' Society, Surgical Section, 
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SUGGESTIONS EOT THE PHARMACOPEIA 
OF 1910 

USEFUL, DRUGS OP THE PHARMACOPEIA OF WOO 
OLIVER T. OSBORNE, M.D. 

Professor of Materia Medica and Therapeutics, Vale Medical School 
NEW HAVEN, CONN. 

(Continued from page SM) 

DRUGS USED FOR SYSTEMIC ACTION 

The best drugs to stimulate the activity of the skin 
after absorption are arsenic and thyroid. 

The best action of arsenic is obtained from liquor 
potassii arsenitis (Fowler's solution), and the liquid 
preparation is the only one that should he used when 
arsenic is pushed to its" full physiologic limit. The best 
solid form of arsenic is arsenii trioxidum (arsenious 
acid). The primary symptoms of the overaction of 
arsenic are pain and distress in the upper abdomen, 
nausea, vomiting, flushing of the face, reddened eyelids, 
and swelling under the eyes in the morning. This"swell¬ 
ing under the eyes in the morning probably represents 
but one thing, viz., irritation of the kidneys. If when 
arsenic is pushed for any reason, whether for chorea, 
psoriasis, leucemia, or pernicious anemia, the urine were 
more frequently examined, albuminuria would be often 
found. Serious consequences in the kidneys, destruction 
of red blood corpuscles, and neuritis can be caused by 
thoughtless overuse of arsenic. It is a dangerous poison, 
except in small doses, not more than 0.002 gram (1/30 
of a grain) of the trioxid of arsenic three times a day, 
and even at this dose it can cause distinct undesired 
symptoms. 

The iodid of arsenic probably is just as well not made, 
official, as if it is desired to give iodin at the same time 
that arsenic is administered, it could be given con¬ 
jointly, and the activity of both drugs better watched. 
The liquor arseni et hydrargyri iodidi (Donovan’s solu¬ 
tion) could be omitted for the same reasons. Two active 
drugs should be separately Hutched for their physiologic 
activity. There is no unique or specific value to these 
combinations which cannot he acquired by the adminis¬ 
tration of the same drugs separately. There is no need 
for the liquor acidi arsenosi. There is no need for the 
liquor sodii arsenatis. 

When thyroid is administered for any purpose it 
should be remembered that its action is insidious, that 
it is potent, and that it can do serious harm, which may 
be permanent. Thyroid can produce serious loss of 
weight, can stimulate the thyroid gland to excessive 
activity, which may result in Graves’ thyroid disease 
(exophthalmic goiter), may cause circulatory depres¬ 
sion, faintness, and collapse turns. Its sale by druggists 
without a physician’s prescription should be prohibited. 
The close required for its continuous physiologic activity 
is small, from 0.05 to 0.20 gram (1 to 3 grains) of the 
official dried gland, two or three times a day, is often 
sufficient, and generally too much when its prolonged 
action is needed. Many times it will seem tis though 
the preparation were inert. This is because it needs a 
little iodin to add to its activity. If even 0.05 gram 
(1 grain) of sodium or potassium iodid is administered 
conjointly with the thyroid treatment, it will be suffi¬ 
cient to saturate the thyroid extract and the thyroid 
secretion with the iodin which is necessary for their 

activity. 
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The only drug that m positively sure to decrease per- 
apnahon is atropin Such treatment, of course, is only 
symptomatic, but it may be advisable to tide over a tem¬ 
porary prostrating and debilitating period of sweating 
Toning up- the general condition of the patient and • 
pioper hydrotherapeutie measures are the best means of 
combating profuse perspiration. 

It is doubtful if sulphuric acid, administered inter¬ 
nally or added to baths, is of any special value. There 
is no belladonna, stramonium, or hyoseyanms prepara¬ 
tion that will act better in inhibiting perspiration than 
straight sulphate of atropin. 

i Besides local applications of heat of various kinds, 
the best diaphoretics are alcohol, antipyrin, and pilo* 
carpin. 

The action of alcohol is too well understood to require 
any description whatever. 

The activities of antipyrin in this line can be used 
only occasionally in the beginning of acute fever. The 
antipyretic effect is positive and the perspiration that it 
causes may be profuse, and, if it persists, may need to 
be inhibited by atropin, lest too much prostration be" 
caused. 


To produce perspiration when dropsies or extravasated 
fluids are to be eliminated or when the kidneys are not 
properly secreting, pilocarpin has long been used. It 
has been found more and more dangerous on account of 
the profuse secretion which it causes into the bronchial 
tubes. In serious conditions for which pilocarpin has 
been used, such as in uremia, various hot air, and best 
“baking” or other dry heat, treatments, which are fol¬ 
lowed by profuse sweating, are much safer than is a 
sweating dose of pilocarpin. 

If we need the sweating activity of pilocarpin, the 
hydrochlorid is the best preparation to use, and this 
should be administered bypodermatically. The pilo¬ 
carpin nitrate seems superfluous. If one desires the 
increased secretion in the bronchial tubes from this 
drug, small doses of it can be administered for this pur¬ 
pose. If one believes that it is a stimulant to the growth 
of the hair, very small doses of it can be administered 
for this purpose. As pilocarpin represents the activity 
of pilocarpus, the ftuidextract seems not needed. 


DRUGS THAT ACT ON THE GENITOURINARY SYSTEM 

It is well to subdivide the old classification of diur¬ 
etics into subheadings of the objects for which the drugs 
are used. 


(a) to increase the amount of urine 

The drugs most efficient in producing this result arc 
:affein, digitalis, buchu, seoparius, and squill. These 
drugs can rarely cause any irritation of the kidney 
(except possibly slight irritation by squill) and hence 
rill not increase inflammation in an inflamed kidney. 
However, it is a mistake, when there is suppression oi 
nine in nephritis, to give such diuretics as will cause 
nore congestion of the already inflamed kidneys. Ficn 
rater should be diminished in amount, 

Caffem and digitalis, of course, hare their best use in 
lassive congestion of the kidneys and when there arc 
>xudations anywhere and the circulation is at hunt, j 
s probable that the repeated administration of strong 
fresh decoctions of coffee, taken a cupful at a time, is < 
rateable a diuretic as is the drug caffem, the ex • 
nnount of water thus taken being probab y an« «*•« 
;a°u When administering caffem it is often 1 D 
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that if given after supper or at bedtime it may cause 
insomnia, whether in the form of coffee or the drug. 

That-digitalis is more efficient as a diuretic, in the 
form of the infusion, than in any other form, is a mat¬ 
ter of general belief, but this is scientifically doubtful. 

The clinicians who very infrequently use buchu, sco- 
parius and squill seem to aid their patients who have 
disturbed secretion of urine as well as those who use 
these drugs frequently. 

Buchu'is often thought most active when fresh infu¬ 
sions of the leaves are made. The diuretic effect is per¬ 
haps here largely due to the increased amount of water 
ingested. It is probable that the fluidextract of buchu 
would act as well. 

Seoparius (broom) is used much less as a diuretic 
than it was some years ago. Its active principle, spar- 
tein, has been advised as a cardiac drug when there is 
irregular action. In any loss of compensation it is use¬ 
less, but it may sometimes quiet an irritable, irrregular 
heart when there is arteriosclerosis and a diminished 
secretion of urine. 

• Squill has slight tonic effect on the heart, is slightly 
irritant to the kidneys, and has been used largely in 
combination with digitalis in cardiac dropsies. It is 
quite probable that most of the good effect is due to the 
action of the digitalis. Squill has also been used as an 
expectorant in certain kinds of cough, but it is a 
nasty, disagreeable drug to take, and the syrup of 
squill and the compound syrup of squill could well 
be omitted from the Pharmacopeia. If it is desired 
to use tartar emetic, it can be given more pleasantly 
than in the syrup of squill combined with the fluid- 
extract of seneca, i. e., hive syrup. The fluidextract of 
squill, the tincture of squill, and the vinegar of squill 
are official. Certainly if squill is needed, all of these 
preparations are not needed. 

TJva ursi and its fluidextract, zea (corn silk), and 
chimapliila and its fluidextract may all be well omitted 
from the Pharmacopeia, and fabiana (pichi), not now 
official in the Pharmacopeia, should also not be added to 
the next Pharmacopeia. There is nothing that these 
last-named drugs can do physiologically that cannot be 
better done by the oil of santal, copaiba, and cubebs. 

(b) dbugs to modify the character of the urine 

The drugs in this class are the potash salts, hexa- 
methylenamina (urotropin), phenyl salicylate (salol), 
and methylene blue. 

The advantages of the alkaline potassium salts, ace¬ 
tate, bicarbonate, and citrate are too well understood and 
utilized to require discussion. The absolute necessity, 
at times, of rendering the urine alkaline is met by these 
drugs efficiently. Their prolonged administration is 
generally inadvisable, as it is not usually well to keep 
the urine alkaline for any length of time on account of 
the decomposition that such an abnormal reaction of the 
urine may cause or allow. During their excretion they 
stimulate the kidney somewhat and cause an increased 
amount of water to be passed. While the acetate is the 
most active, and the bicarbonate the worst tasted, the 
citrate seems to be sufficiently active and the most pheas¬ 
ant tasted. Combinations of these drugs probably act 
no belter than a larger dose of one of them. 

The value of hexamethylenamina can hardly be over¬ 
stated. As a genitourinary antiseptic and as a mill- 
bladder antiseptic it is without parallel. 

Any salicylic acid carrying preparation is not only 
somewhat of a bowel antiseptic, but considerable of a 


genitourinary antiseptic, and one of the best prepara¬ 
tions for this purpose is phenyl salicylate, fealol should 
not be given if there is any congestion or irritation of 
the kidneys, as in the intestine it breaks up into phenol 
and salicylic acid, and phenol is irritant to the kidneys, 
if in any amount, or if they are previously inflamed. 
Salol is an excellent bowel antiseptic for the upper part 
of the intestine, and therefore is an excellent antiseptic 
in acute disturbances of the bowels, and is valuable, in 
small doses, from 0.20 to 0.25 gram (3 or 4 grains), 
given once in six hours, in typhoid fever. It not only 
more or less prevents the typhoid bacilli and colon bacilli 
and perhaps other pathologic germs from entering the 
upper part of the intestine, but as a urinary antiseptic 
during typhoid fever it is of value. In inflammation 
of the pelvis of the kidneys and inflammation of the 
bladder and of the urethra, both hexamethylenamina 
and phenyl salicylate are valuable drugs. 

The value of methylene blue as a genitourinary anti¬ 
septic is not so positive, and the staining of all tissues 
blue is of doubtful advisability. It can be given for a 
short time without any harmful effect, but it is used 
much less than it was a few years ago. 

(c) STIMULANTS TO THE MUCOUS MEMBRANE OF THE 
GENITOURINARY TRACT 

These are oil of santal, cubebs, copaiba, and can- 
tharides. The latter is rarely used for this purpose, as 
it is so unpleasantly active that only small, inactive 
doses are given. The tincture is the only preparation 
used internally. 

The oil of santal is the best stimulant for the urinary 
tract, and is much less likely to disturb the digestion 
than is copaiba or cubebs. As the oil of santal seems to 
be the best stimulant in subacute or chronic inflamma¬ 
tion of the urinary tract, copaiba and cubebs seem almost 
not needed, as the best drug is none too good. As the 
balsam of copaiba seems to be the best preparation of 
copaiba, the massa copaiba could be omitted from the 
next Pharmacopeia. As the oleoresin of cubebs is the 
best preparation of cubebs, its fluidextract could be 
omitted from the Pharmacopeia. 

The simple diuretic triticum and its fluidextract 
would not be missed from the Pharmacopeia. The 
administration of plenty of water, the patient put on a 
milk diet and at rest, and frequent hot baths will do 
more toward curing cystitis and other acute inflamma¬ 
tory conditions of the genitourinary tract than any of 
these simple so-called diuretics. 'The simple bitter 
taraxacum, with its fluidextract and extract, could also 
well be omitted from the next Pharmacopeia. Sabal 
(saw palmetto) and its fluidextract should also be 
omitted. 

(d) DRUGS TO INCREASE THE MENSTRUA! FLOW 

For this purpose there is nothing that can surpass 
iron, manganese dioxid and thyroid. Sabina and its 
fluidextract, and hedeoma (pennyroyal), and oil of 
pennyroyal should be omitted. As a uterine sedative the 
viburnum prunifolium can do all that viburnum opulus 
can do; therefore the viburnum opulus, with its fluid- 
extract, should be omitted from the Pharmacopeia. 

(e) drugs to contract the uterus 

The best drugs for this purpose are ergot and quinin. 
As previously stated, while hydrastinin hvdrocblorid 
seems to cause contraction of the' uterus, lndrastis in auv 
other form is of but little, if anv. value. 

(To he continued) 
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Jo.™ in a more recent article, after giving a tecii 
t.on of the method used by him in his investigations 

1. Viscosity varies directly with the hemoglobin eon. 
tent of the blood;.m illustration of which he cites low¬ 
ered values in hemoglobineniias, with a return towards 
normal as the anemia disappears. 

[-For other information see second page following reading matter] ^ ^ la ^ Se( ^ ^ ncrease d Venosity, as Seen in COn- 

: - . —- : clltl0ns leading to cyanosis and dyspnea, e. g., mitral 

SATURDAY, JANUARY 20, 1910 stenosis, pneumonia, emphysema. 

——- ~' =- ■ 3 - Hi S h vahies ai 'e frequently to be noted in arterio- 

THE VISCOSITY OF THE BLOOD sclerosis, and these may be lowered by prolonged iodid 

m i ] , .1 ■ , therapy, therein confirming the observation of Muller 

The study of the viscosity of the blood, though recent, and Inada, that the beneficial effect of the iodids is d„c 
has reached such proportions as to merit more than to a viscosity-reducing action. He ne«1ects to state 
passing attention not only from those interested in sei- however, that to this finding Determann takes creep.’ 
entitle progress, but from the clinician as well. The tion. 1 

enumeration of the corpuscles and the estimation of 4 .' The highest values are present in diabetic coma, 
hemoglobin have yielded invaluable data; the study the lowest in hydremia, such as occurs in nephritis with’ - 
of tlie reaction of the blood, its coagulation time, its anasarca. 

specific gravity, its chemical constitution, etc., have not JornSj after set ting £orth his data wiselv refrains 

been without value. The practical worth of this more from sweeping inductions allowing his reader's to inter- 
recent investigation remains to lie determined, though pret them, and to accept them for what they are worth, 
some observers, notably Bachmann and Determann, are The study of the viscositv of the blood is recent, the 
already trying to attach this new coach to the tram of method of determination easy, and intelligent observa- 
medical art. _ _ tions along the lines indicated in the papers here cited, 

Eaily investigators in the study of viscosity were niav p0 ssibly serve to make this new method a valuable 
hampered by intricate or by imperfect apparatus, and addition to our res0 urces. 
as a consequence their results were few and of doubtful 
value. With the advent of more efficient instruments, 

however, the subject gives greater promise. To Burton- THE CONTAGION AND TREATMENT OF LE 


THE CONTAGION AND TREATMENT OF LEPROSY 


Opitz, Hess, Determann, Hirscli and Beck, and to 
McCaskey we owe the present ready means for investi¬ 
gation. In principle, the devices are the same. In the 
Hess instrument, for example, small volumes of blood 
and of distilled water are drawn under the same suction 
through calibrated capillary tubes of equal bore, and the 
height to which each rises is taken as the measure of its 
relative viscosity. That of the blood is then expressed 
in terms of distilled water as a unit. 

The normal viscosity varies between 3.5 and 5.5. As 
factors concerned in the production of viscosity the fol¬ 
lowing have been noted: hemoglobin content, number 
of red corpuscles, the colloid and, to a lesser degree, the 
salt constituents of tlie plasma, venosity and hydremia, 
various observers differing as to the relative importance 
of each. Age, sex, time of day, posture, exercise, alti¬ 
tude, baths, and various other factors as well as disease, 
cause variations. 

Bachmann, in an elaborate study, emphasizes tlie 
existence of a direct relationship between hemoglobin 
and viscosity which he terms the hemoglobin-viscosity 
quotient; this, constant in health, may be markedly 
altered in disease. He points out that this quotient is 
lowered in pneumonia and epidemic meningitis, but 
raised in typhoid fever, and sees here a means of differ¬ 
ential diagnosis. Leucocytosis .and variations in blood 
pressure are without influence on it. 


Much has been said recently in the newspapers regard¬ 
ing the ease of tlie alleged leper, John B. Early, who 
was sequestered for some months at Washington and 
later appeared before a medical society in New York, 
where he was pronounced by a well-known physician to 
be not a victim of the disease. The question seems to 
be still unsettled, as a recent report states that Early 
has been declared leprous by a special committee 
of the New York Society of Medical Jurisprudence. 
The Washington health authorities still hold to their 
former view, while, according to some accounts, tlie 
government lias accepted the opinion of tlie New York 
specialist and stopped the man’s pension. 

There is hardly any disease the suspicion of which 
can so induce popular panic as leprosy. The accepted 
opinion of its incurability, the historical and traditional 
reputation of the disorder and its repulsiveness have 
been sufficient to account for this fear, and to a certain 
extent to justify it. The recent resolutions of the 
British and British colonial delegates to the conference 
on leprosy, held in Bergen, Norway, in August last, 
support in a measure the popular views of its contagious¬ 
ness, though they do not justify some of the measures 
which have been taken against it in certain quarters. 
They point out that an interval of years may elapse 

1. Nature, November IS ; and abstracted in Society Proceeding 
in The Jcubnal, October 2, 11)09, p. 1104. 
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tataa, on infection and the first appearance of the 
disease, a fact which is itself rather suggestive of tern- 
fying possibilities to timid persons. It must be admitted 
also that, according to the report of Brmckerhoif, the 
disease mav even be on the increase in Hawaii. Against 
this, however, we have the fact that the leprosy germ 
does not seem to be particularly viable outside of the 
human body, and eases of known contagion in other 
than tropical and subtropical countries are at most very 
rare. The scattered Scandinavian lepers in Wisconsin 
and Minnesota do not appear to be foci of contagion, 
and there is no extensive evidence of its spread in Nova 
Scotia and Norway, where it has long existed. Though 
it was common in Europe after the Crusades, it almost 
entirely died out without any scientific treatment what¬ 
ever. While it cannot be said that there is any racial 
immunity, the Orientals, including the Malay and Mon¬ 
gol races, appear to be most liable to the infection. It 
_ i s probable also that the nervous form of leprosy will 
be found, as certain South African specialists have 
declared, much less contagious than the tubercular form. 
Occasional imported lepers are found in our noitliern 
cities mingling with the general population without 
restraint, but investigations by the Public Health and 
Marine-Hospital Service have not disclosed any authen¬ 
tic cases of contagion. 

We have lately had reason to (piestion the absolute 
incurability of leprosy, and can see some grounds for the 
belief that its malignancy is largely dependent on envi¬ 
ronmental and hygienic conditions. Apparent cures have 
been reported by competent dermatologists even in the 
semitropical State of Louisiana. The important ques¬ 
tion yet to be determined, and the one demanding most 
thorough study, is the manner in which the disease is 
transmitted, and much is to be expected in this direction 
- from the experimental station in Molokai. ■ The settle¬ 
ment of this question will afford a definite basis for 
effective prophylaxis and much of the fear of the disease 
at present held will be allayed. While leprosy is a disor¬ 
der that is eminently one for compulsory notification, 
and humane isolation is not yet to he abandoned, these 
do not require the sacrifice of the dictates of common 
lmmanitv. 


“Jacob’s ulcers,” "ulcus exedens,” etc. All of these 
names, including “Krompecher tumor,” are confusing 
and should be dropped for “basal-cell epithelioma, 
except that it seems almost a desecration to ancient med-^ 
icine to change a name so old and hoary as “rodent 
nicer.” To substitute the name “Krompecher tumor 
is like changing the name of the River Jordan to “Van 
Dyke’s River,” for instance, because Van Dyke has lately 

written entertainingly on it. 

Of course, the eponym is often a necessary evil. \\ hen 
such a name must be used, care should be taken to use 
the correct one; that is, the name which bestows credit 
on the original investigator. Too often this point is 
overlooked, and credit withheld and bestowed without 
regard to the merits of the case. 

At a recent medical meeting, for instance, one of 
the topics was “sporotrichosis beurmanii.” In 1898, 
sporotrichosis was first described by Schenck 2 in Bal¬ 
timore, who recognized the disease-producing organism 
as a sporothrix and established its pathogenicity. Two 
years later Hektoen and Perkins 3 in Chicago described 
the second case, confirmed the findings of Schenck, and 
with fairness and propriety gave the name of Sporo¬ 
thrix schenclcii to the pathogenic micro-organism. The 
claims of these three authors to priority are beyond 
question; their work was complete, scientific, and pub¬ 
lished in accessible literature. Now, three years after 
Hektoen and Perkins, and five years after Schenck 
described the disease and its organism, De BeurmamP 
and his associates find the same organism in the same 
disease in France and appropriate the discovery for 
their own. There are no grounds for making any dis¬ 
tinction between the organism described by De Beur- 
niann and bis colleagues and that described by Schenck, 
Hektoen and Perkins, and yet the disease is being 
described the world over, even in America, as “sporo¬ 
trichosis beurmanii.” There is a well known half-jest 
that an American painter can sell his paintings to bet¬ 
ter advantage in America when he is living in Paris. 
Sometimes one feels that the same sort of advantage 
belongs to scientific work done in Europe. 

The case of sporotrichosis schencldi is merely a fla¬ 
grant and recent illustration of the careless and unjust 


THE NAMING OF DISEASES 
The many objections to eponyms in scientific litera¬ 
ture gain force in the case of new names for old dis¬ 
eases. An illustration of this is the naming of the so- 
called Krompecher tumors. Krompecher 1 wrote an orig¬ 
inal avticle on basal-cell carcinoma which is a valuable 
study of the subject. The basal-cell tumors, however, 
are among the oldest of the recognized lesions of the 
skin. Histologically, they are the so-called tubular 
epitheliomas, growing in strings between the connective- 
tissue bundles of the corium. Clinically, they have been 
known from time immemorial as “rodent ulcers,’ 1 


1. Kromptclicr : 
xrrlll, 1. 


Ucltr. z. path. Anat. u. z. alls, rath., 1000, 


practice of ignoring the work of a discoverer or prior 
investigator for that of a later student; but unfortun¬ 
ately many similar instances could be given. The naming 
of angioneurotic edema is one. That, as we all know, is 
constantly called “Quincke’s edema.” Quincke 5 wrote 
of it in 18S2, but Bannister 0 had described it and recog¬ 
nized its character two years before. If this edema is 
to bear any man’s name, it should bear Bannister’s. 

In a recent paper 7 on the treatment of nevi and other 
cutaneous lesions, the author states, after large experi- 

2. Schenck : Johns Hopkins Bulk, 1808, p. 286. 

3. Hektoen and Perkins: Jour. Exper. Med., 1900, v, 77. 

4. He Benrmann : Ann. de dermat. et de sypb., 1003, p. G78. 

5. Quincke: Monatsh. f. Dermat., 1SS2. ; 

6. Bannister: Chicago M.ed. Hew, 3une 20, 1SS0. 

7. Lancet, London, Dec. 4, 1000. 
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enee with various methods, that no other method for the 
treatment of nevi compares with the use of solidified 
carbon dioxid, which he looks on as “the most important 
addition to the list of physical agents employed in tliera- 
peuties since that of radium. 55 He gives credit for the 
method which he esteems so highly to Geyser, not to 
Pusev, who introduced it. 

Of course questions of priority and credit are of minor 
importance; but, for the sake of their own scientific 
standing, investigators should be scrupulously careful 
to give due credit to their predecessors and should avoid 
the inaccuracy and injustice of giving to one man the 
credit for another’s work. 


THE ANNUAL AUTOMOBILE NUMBER 

In planning the fourth Automobile Number of The 
Journal for our issue of April 9, we recognize that the 
attitude of the physician toward the motor car is no 
longer one of hesitation and doubt, but that the automo¬ 
bile has been classed as a part of the physician’s equip¬ 
ment, to be procured if his business will warrant it. A 
careful physician buys an automobile either because, 
after careful contemplation, he figures that the automo¬ 
bile as a business investment will bring him in sufficient 
revenue to justify its purchase, or else because he knows 
that he can afford it as a luxury and feels that he is 
entitled to introduce a little more pleasure into his busy 
life. 

Automobiles have settled down to a fairly definite 
standardization. Perhaps one of our correspondents 
does not put it too strongly who says: “There was no 
car made in 1909 so poor as the best ones of 1906.’ 5 A 
corollary of this remark would be the statement that the 
automobile of to-day cannot be judged by the perform¬ 
ances of a model several years old. This remark is not 
intended to disparage the remarkable performances of 
some old machines which run year after year with satis¬ 
faction to their owners. 

We look forward to the fourth Automobile Number 
with confidence in the cooperation of our readers, as in 
previous years. Those who are willing to contribute 
are requested to notify us at once, preferably designat¬ 
ing some particular phase of the subject which they will 
take up. Manuscripts, which may contain from 200 to 
800 words, should reach us during February, but the 
notification should be sent us immediately in order that 
space may be reserved. ■ 

As to photographs, we desire that they should bo of 
as interesting a character as possible. I hev should be 
clear and distinct in order to reproduce well, and it will 
add to their interest if, like many of the pictures pre¬ 
viously printed, they contain something besides the 
automobile itself. We shall be particularly glad of arti¬ 
cles and photographs illustrating various improvements 
devised by physicians, arrangements for housing the 
automobile, earing for it, or repairing it—devices which 
may be taken advantage of by other practitioners. We 


Jodr. A. M. A 
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shall also welcome criticisms and suggestions that may 
aid us in our endeavor to make this fourth Automobile 
Number the best ever issued and one to be read by the 
general practitioner with pleasure and profit. 


IMPROVED OUTLOOK FOR CANAL SANITATION 

During the past three months two important matters 
connected with the administration of the Sanitary 
Department of the Canal Zone have been discussed edi¬ 
torially' in The Journal. The first was a bill intro¬ 
duced into Congress by Hon. James R. Mann, of Illinois, 
modifying the present method of government of the 
Canal Zone; the other was the suspension of the publi¬ 
cation of the monthly bulletin issued by the sanitary 
department. We are glad to say that both of these mat¬ 
ters have been satisfactorily adjusted. The Jouuxal 
discussed editorially, December 11, the work of the sani¬ 
tary department and the value, to public health officers 
and sanitarians, of the bulletin issued by Colonel Gorges. 
Some criticisms were also made regarding the action of 
the chief engineer in ordering the discontinuance of the 
bulletin. It is a great pleasure to announce that the 
publication and distribution of this bulletin have been 
resumed by order of Secretary of War Dickinson. This 
action on the part of Mr. Dickinson is most commend¬ 
able and insures to the scientific world and to laborers 
in all branches of sanitary work the continued receipt of 
this bulletin containing the latest details regarding sani¬ 
tary methods and results in the Canal Zone. On 
November 27 attention was directed editorially to a bill 
introduced by Mr. Mann (H. R. 12316; S. 601) provid¬ 
ing for the government of the Canal Zone by a board of 
one director, one chief engineer and one governor. This 
bill was criticised because, either intentionally or other¬ 
wise, it subordinated the sanitary department to flic 
engineering and construction department. Mr. Maim, 
on having bis attention called to this point, replied:. 
“It is not possible to have good government on the zone 
with a lot of different heads. 55 Admitting this proposi¬ 
tion, The Journal pointed out editorially that Mr. 
Mann’s bill, instead of providing for a single bead, pro¬ 
vided for three and that the responsibility of adminis¬ 
tration could be lodged in a single director without 
subordinating the sanitary department to any other 
department. It is with great satisfaction that we learn 
of the amendment of Mr. Mann’s bill by substituting a 
single director for the triple board, thus placing all the 
departments on the same level and equally subordinate 
to a single administrative head. The bill as it now 
stands appears to be satisfactory' so far as this point is 
concerned, and its passage will not cripple the sanitary 
department. The Journal congratulates Mr. Mann on 
the marked improvement made in bis bill. 


QUACKERY AND FELONY 

In the prosecution of advertising quacks one of the 
difficulties in the way of securing a conviction is tic 
tendency of a lay jury to look at the action brongi n- < 
species of persecution skilfulty engineered b} r t ie e nc 
members of the medical profession. This tenc enn ;> 
of course, encouraged by' the quack and used or a 
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worth and lie assumes the pose of a martyr to profes¬ 
sional -jealousy. Unman nature is so constituted that, 
while it looks on the commission of a misdemeanor with 
leniency, it views a felony with unequivocal disfavoi. 
The case recorded in the Pharmacology department of 
this issue is a case in point. The individual prosecuted 
was charged, not with practicing medicine without a 
license, but with obtaining money under false pretenses. 
Here there was no opportunity to assume the role of 
injured innocence. The “gold-brick” swindler caught 
red-handed could as consistently cry “persecution” as 
could a physician who had taken money for making a 
fake diagnosis and pretending to “cure” the condition 
thus “diagnosed.” The eminently sensible ruling of the 
court, in the case here referred to, that physicians should 
be permitted to testify as to certain conditions as mat¬ 
ters of fact rather than merely as matters of opinion, 
will, if sustained by the higher courts, do much to render 
the quack’s cry of persecution flat, stale and unprofit¬ 
able, The important point in connection with this case, 
however, is that under such charges the prisoner becomes 
but a common felon and on a par with the ordinary porch- 
climber or sneak-thief. While the layman may experi¬ 
ence some difficulty in recognizing the danger of quack¬ 
ery per sc, he finds no such obstacle in a case of plain 
Tobbery. The average man is perfectly willing to play 
fast and loose with his health, but he objects to any such 
harsh treatment of his purse. Let the public once real¬ 
ize that quackery and robbery are usually synonymous, 
and the outcome of legal action instituted against quacks 
may be safely predicted. 


Medical News 


ARIZONA 

Burned Hospital Rebuilt.—Win tv el \ Hospital and Sanita¬ 
rium, Tucson, which was destroyed by fire December 29, last, 
lias been rebuilt and reopened. The new structure is fireproof 
and is provided with outside villas for the use of patients 
suffering from asthmatic and pulmonary affections. The hos¬ 
pital was originally built in 1907 by Mrs. W. S. Wliitwell, 
New York City, in memory of Mr. William Scollay Wliitwell! 
The hospital maintains one free bed. Dr. Hobart P. Shattuck 
is resident physician. 

CALIFORNIA 


Dr. John L. Averv; secretary-treasurer. Dr. H. Hamilton For- 
linc, and directors, Drs. Walter B. Power and Thomas M. 
Blythe. 

Personal.—Dr. Jacques Loeb of the University of California 
has been appointed head of the department of experimental 
biolo"V in the Rockefeller Institute for Medical Research, Hew 

York 'City.-Dr. Chauncey H. Wilder, East Oakland, lias 

"been appointed district surgeon of tlie Southern Pacific Pail- 

roa d._Dr. Arthur H. Reinstein, assistant surgeon at the 

Veterans’ Home, Yountville, has been appointed a member of 
the staff of the Southern Pacific Railroad Hospital, San Fran¬ 
cisco. At a farewell reception held in Dr. Reinstein’s honor, 
the veterans presented him with a gold watch and fob, a 
leather hand-painted sofa pillow and $100 in cash. ®r. 
Ernest Dozier, San Francisco, has been appointed bacteriolo- 
gist and pathologist to the Napa State Hospital. 

CONNECTICUT 

Loving Cup to Dr. Fuller.—At the annual meeting of Hart¬ 
ford County Medical Society, January 3, the loving cup of 
the society which is held by its oldest member, and which 
was so held by the late Dr. Gordon W. Russell for twenty- 
two years, was presented to Dr. Horace S. Fuller. 

Health Officials to Meet.—The fifth conference of health 
officials of the state will be held in Lampson Hall, l’ale Uni¬ 
versity, New Haven, February 8 and 9. At the evening ses¬ 
sion February 8, Dr. Charles Wardell Stiles, U. S. P. H. and 
M.-II. Service, will be the principal speaker, and the morning 
session, February 9, will be devoted to the discussion of the 
milk supply of the state. 

Personal.—Dr. George E, Ober has been elected president 

of the Bridgeport Board of Health.-Dr. Arthur D. Variell 

has been elected president of the Waterbury Board of Health. 

-Dr. David J. Molumphy, Hartford, has been appointed 

medica'l inspector by the board of health.-Dr. Alfred S. 

Wacller, New Haven, lias returned from Europe.-Dr. 

Everett J. MeKniglit, Hartford, and William H. Carmalt, 
New Haven, have been appointed by the board of directors 
of the state prison, to act at the prison under the require¬ 
ments of the sterilization law recently passed by the general 
assembly.-Dr. Seth Hill. Stepney, has retired from practice. 

DELAWARE 

Personal. — Dr. Edward S. Dwight, Smyrna, has been 
appointed antituberculosis commissioner, vice* Henry Ridgely, 

Dover, resigned.-Dr. Samuel G. Elbert, Wilmington, was 

seriously injured recently in a collision between bis carriage 
and a street car. 

State Board * — " ~~ ;sley S. Downs, Dover, 

and Henry W. . ■ .ve been appointed mem¬ 
bers of the Sta 1 , Board, and Drs. Edwin 

S. Anderson, Dover, and Abram E. Frantz, Wilmington, 
members of the homeopathic board. 

Hospital Notes.—The new Physicians and Surgeons Hospi¬ 
tal, Wilmington, was opened for inspection December 20. The 

governor of the state delivered the opening address.-A 

public dispensary open to tlie indigent poor, suffering from 
tuberculosis, has been opened in Georgetown, under the aus¬ 
pices of the local antituberculosis society. 


Bequest to College,—Cooper Medical College, San Francisco, 
has received a bequest of $5,000 by the will of the late Mrs! 
My rick. 

Beriberi at Alviso.—Five cases of beriberi are reported by 
thc State Board of Health at Alviso among Chinese and 
Japanese laborers. 

Sale of Red Cross Stamps.—At the final meeting of the Red 
Cross Christmas Stamp Committee, held in San Francisco 
January 12, the treasurer's report showed a snle to date of 
700,000 stamps with many sales not yet reported. 

Cornerstone Laid.—The cornerstone of the Kaspare Cohn 
Hospital, Los Angeles, was laid recently, with appropriate 
ceremonies. The hospital is to cost $50,009. of which more 
than $30,000 has already been collected or subscribed. 

New Sanitarium.—Hot Springs Sanitarium is to be estab¬ 
lished at Calistoga, to cost 8100,000. with the following 
directors: Drs. Stanley Stilmnn and r,nfns L. Rigdon, San 
Francisco. William G. Downing, Suisun, Frank G. Newton 
St. Helena, and Mr. J. T. York, Napa. ’ 

Physicians’ Club Organized.—The Physicians’ Club of Red¬ 
lands was organized December 10, and the following officers 
were elected: President, Dr. Charles E. Ido; vice-president 


GEORGIA 


Personal.—-Dr. William L. Gilbert has been elected president, 
and Dr. Willard E. Quillian vice-president, of the Atlanta 

board of health,-Dr. William R. Googe has been elected 

mayor of Abbeville. His opponent was Dr. T. R. Move._ 

The offices of Drs. Thomas M. Hall and J. H. Sliirlev, Milledge- 
ville, were damaged by fire, December 2S, to the extent of 

about 83,000.-Dr. Charles T. Nolan, Marietta, has been 

appointed a member of the State Board of Medical Examiners, 
vice Dr. Edwin R. Anthony, Griffin, term expired. 


Auueicuiusis c ignt.—ai rue nrst meeting ot the newlv 
appointed board of trustees of the Georgia State Sanatorium, 
Dr. William C. Jarnagin, Atlanta, was elected member of the’ 
executive committee, finance and auditing committee, and the 
committee on farms and outside business; Dr. Thomas R. 
Wright, Augusta, chairman of the committee on sanitary! 
medical and dispensary service, and Dr. Nicholas Peterson! 
Tifton. a member of that committee and of the committee on 

farm and outside business.-At the first annual meeting of 

the Georgia Antitubereulosis Sanitary Society, held in Atlanta 
January 17, Dr. Robert P. Tz.lar. Wavcross. "was elected third 
vice-president; Dr. William C. Purapellv. Macon, secretarv- 
treasurer, and Drs. Craig Barrow, Savannah, Rufus R. Rime 
Atlanta, and Thomas J. McArthur, Cardele, members of the 
executive committee. 
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ILLINOIS 

Cook County Budget.—The Cook Comity budget for the 
fiscal year 1910 shows an increase of $307,829.41 as com¬ 
pared with the appropriation of the previous year. The new 
Oak Forest infirmary is to receive $111,309.42, the Dumiiim 
Institutions, $389,622.76, and Cook County Hospital $473- 

Consumptive Hospital Overcrowded.—The new tuberculosis 
hospital on the grounds of Cook County Hospital is over¬ 
crowded with patients. Several have had" to be turned away 
and sent to the municipal lodging hospital and thence to the 
Dunning Hospital, and 20 tuberculosis patients have been 
placed in another department of the hospital because of the 
overcrowded condition. 


Personal.—Dr. Rachael Watkins has been temporarily 
appointed assistant physician at the Peoria State Hospital. 

-Dr. Warren E. Taylor, superintendent of the Watertown 

State Hospital, is said to have resigned and Dr. William A. 

Crooks to have been named acting superintendent.-Dr. and 

Mrs. Harry C. Hill and family, Streator, have started for 

Europe.-Dr. George II. Brannon, Manhattan, lias recovered 

from his recent operation at St. Joseph’s Hospital, Joliet, and 

returned home.-Dr. Vaclav H. Podstata, superintendent of 

the Elgin State Hospital, has resigned, to take effect March 1. 

Hospital Needs of Cook County.—The president of the Board 
of Commissioners of Cook County, in his annual message, 
notes an increase of 31 per cent, "in the admissions to Cook 
County Hospital between 1903 and 1908, and an increase of 
50 per cent, in the daily average population. During 1900 
there was an increase of 11 per cent, over 1908 in the daily 
population, or of 73 per cent, over 1903. He advises the 
adoption of comprehensive hospital plans, including the 
rebuilding of the old portion of the present hospital so as to 
accommodate 2,500 patients, this to be done gradually so as 
to interfere as little as possible with the existing hospital 
provisions. 

Chicago 


Passed Resolutions.—The Council of the Chicago Medical 
Society, January 10, adopted the following: 

Whereas, tlie'Cliieaeo Medical Society is an integral part of a 
constituent society of the American Medical Association, and there¬ 
fore vitally interested in the welfare of that great organization, and 

Whereas, certain conditions exist which menace the best interests 
of the members of the American Medical Association, and of the 
profession at largo; therefore, bo it 

licsolvcil, that the Chicago Medical Society in council assembled 
recommends the following changes in the policies and management 
of the American Medical Association, viz. : 

1. The laws should be so amended that no one person will be 
permitted to hold, at the same time, more than one executive or 
honorary office in the Association. 

2. The office of General Secretary, and the positions of Editor and 
Manager should be separated, and no person should be permitted 
to fill more than one of these places at one time. 

3. The offices of Editor and Secretary should be filled only by men 
educated in regular scientific medicine and of unimpeachable profes¬ 
sional records. 

4. The number of Trustees should be increased. 

5. All officers and employees whose duties involve financial respon¬ 
sibility should be bonded. 

6 . i'h ' . •-'-** -dmission to membership in the American 

Medical 1 , he so amended as to make it mandatory 

on the applicants who have complied with the 

provisions and the by-laws governing the same. 

7. Space should he set apart in The Journal for free and 
courteous discussion of the policies and methods of the Association, 
or for any other matters which may appeal to the membership at 
large as bearing on the interests of the Association. 

i>. Provision should be made for the initiative and referendum. 

0. No member should be expelled from the Association without a 
fair trial and full heaving. 

30. No person who is a general officer or member of the House 
of Delegates or Board of Trustees or employee of the American 
Medical Association should he eligible to serve as a general officer 
or member of the House of Delegates, or Council, of any constituent 

Association^ /(e( . reHOll . C{ ] T bat the Secretary of the Chicago 
Medical Society be instructed to publish these resolutions m full 
in the Hulletin of the Society, and to transmit a copy of tlie same 
to THE Journal of the American Medical Association and to the 
editors of the various state journals. 

The «>«»«"» "">>•/> nrtnntorl hv the following vote : Aves.- 

Nobie, 

Fantus. 

Corwin' Va£" Derellce, "cottonLLval/s.—Hess: Weave!-, CbnrcMH. 
Harris ’ Balderston. AM, Green. Dancer. Hnrpole, Paddock, Isorcioss, 
Bobbins W A Pusev Gillmore, Kub, Woodruff, B. Posey, Beck, 
Absent.— Walls, Preble, Favill, Beifield, Ryan, Tnteur, Porter, Kauf- 
maD, Dawson, Baum. 

INDIANA 


-Gehrmnnn. 



Charge Against Physician Dismissed.—On the motion of 
the prosecuting witness in the case of Dr. James K. Moss, 
Ashboro beforf the State Board of Medical Examination and 
Registration, January 12, the charge of prescribing illegally 
for ti e sale of liquor was dismissed without prejudice. 


J oon. A. M. A. 

4AN. 20, l(uo 

Medical Society meetings.—At the annual meetiim n 
Hammond Medical Society, held January 4. Dr wfllkl r 
Howat was elected president; Dr. Francis H. Fox vice Hi 
dent; Dr. H. J. White, secretary; Drs. William D. \Yti% 

Eleanor L. Scull, and Thomas W. Oberlin, censors_it tim 

annual meeting of Goshen Medical Society, January *7 TP 
Herbert K. Lemon was elected president; Dr. Charles t‘ 
Dreese, vice-president; Dr. Henry W. Eby, secretary; Dr 
Hilhnin B. hr eider, treasurer, and Dr. S. W. Walters 'censor' 
Tlie post-graduate course of study, which was so successfully 
earned on last year, is to be continued during 1910, 

Personal.—Dr. Charles A. Carter, Indianapolis, has been 
appointed chief clerk m the department of statistics of (l le 

State Board of Health.-Dr. and Mrs. Henry 0 Briweenmn 

Fort Wayne, have sailed for Europe.-Dr. Charles W g Slick’ 

Mishawaka, has been reappointed a member of the board of 
trustees of the LongclifT Hospital for the Insane,-_Dr. Will- 

in r n \ G ',}f eg ’J e 'j, So i ltl ' Be,ld> lms been a PPointed commissioner 

of health of St. Joseph county.-Dr. Charles L. Thomas 

Logansport, who was seriously injured in an automobile acci¬ 
dent in Chicago, recently, is reported to be improving at S 

Luke’s Hospital in that city.-Dr. J. Lucius Gray, Laporti 

has succeeded Dr. John W. Snyder, Michigan City, as seerc 

tarv of the Laporte County Board of Health.-Dr. Felix \\ 

Hazelwood, New Albany, is reported to be seriously ill wit 

septicemia.-Dr. Henri- Moore, Rockville, has resigned hi 

position on the State Tuberculosis Hospital Commissio 
because of physical disability and lias gone to Florida ! 

recuperate.-Dr. V. A. Magenlieinier, Mooresville, is reporte 

to be seriously ill with spinal meningitis.-Dr. Royal } 

Gerard, Crawfordsville, 1ms been elected supreme chief of tli 

Tribe of Ben Hur.-Dr. William B. Richmond has bee 

elected a member of the health board of Terre Haute, vie 
Dr. Frank A. Tabor, resigned, and Dr. Moorhead has bee 
named as secretary of the board. 

KANSAS 

Personal. — Dr. Walton J. Mitchell, Wichita, has beei 

reelected physician of Sedgwick county.-Drs. J. Albcr 

Fulton, Hugh Wilkinson, and Lot D. Mabie have beei 
appointed members of the board of health of Kansas City. 

Conference of Health Officers.—The sixth annual conference 
of state, county, and municipal health officers was held ii 
Topeka December S. At this meeting the Kansas State Asso 
ciation of Public Health Officers was organized, with the fol 
lowing temporary officers: President, Dr. E. C. Reynolds 
loin; vice-president. Dr. Clayton F. Ralls, Winfield; secretary 
Dr. John J. Sippy, Belle Plaine; and treasurer, Dr. C. Gran¬ 
ville Edgerton, Ness City. 

Society Meetings.—At the annual meeting of Douglas 
County Medical Society, held in Lawrence, January 11, Dr- 
Marvin T. Sudler was elected president; Dr. George W. Jwcs, 
Lawrence, vice-president, and delegate to the state society; 
Dr. Harry L. Chambers, Lawrence, secretary, and D. E. Smith, 

treasurer.-At the annual meeting of Riley County Medical 

Association, held in Manhattan, tlie following officers were 
elected: Dr. James D. Colt, president; Dr. J. Carroll Mont¬ 
gomery, vice-president; Dr. B. Belle Little, secretary; m. 
Edwin J. Moffit, treasurer: Drs. Charles F. Little and Lc"* s 
J. Lyman, delegates to the state society-, all of Manhattan- 

-Bourbon County Medical Society- held its sixth annua 

meeting and banquet at Fort Scott, and elected Dr. Clunk 10 
A. Van Velzer, Fort Scott, president; Dr. J. B. Cununmgj 
vice-president; Dr. John D. Hunter, Fort Scott, secic ary . 
Dr. Charles F. Harrar. Fort Scott, treasurer; and J)r. 

S. Miller, Fort Scott, censor.-Cherokee County- ale' - 

Society, at its annual meeting, held in Galena, clectei • 
Harry H. Brookhart. Scammon, president; Dr. Lee, J - - 
Springs, vice-president; Dr. Claude R. Loudernidk, > ; 

secretary, and Dr. Charles T. Reid, Carona, censor.—^ 
County Medical Society- held its annual meeting at ‘ ,, 
City and elected Dr. Otis B. Wyant, Winfield president, £ 
Charles Dunning, Arkansas City-, vice-president, 

Francis M. Wilmer, Winfield, treasurer. 

KENTUCKY 

To Enforce Anti-Spitting Law.—The Board of Public •Sa e M 
Louisville, issued orders January J8 that policemen 1 
clothes and detectives be detailed to enforce the • * 
prohibiting spitting on the streets. fln 

Acquitted.—Dr. Edgar W. Stokes, J-onisyi^^ t! , e 
trial on tlie charge of conspiracy m attempting to wa5 

Louisville Railway Company in a personal mj uy > 
promptly acquitted by a jury January 1L 

Needs New Hospital.—An urgent tl k p the 

directors of the Louisville Commercial Club to take j 
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matter of securing a new city hospital'was made in a recent 
address by Dr. Henrv E. Tnlev, director of the club. Reso- 
/lutions recommending the appointment of a non-partisan 
hospital commission were adopted at a meeting of the Jeffer¬ 
son County Medical Society, and a committee of five was 
appointed to urgfe the passage of an act providing for the 
securing of the hospital. 

Personal.—Dr. William L. Nuttall, formerly superintendent 
of the State Institute for the Feeble-Minded Children, Frank¬ 
fort, has been declared insane and committed to the State 

Hospital, Lakewood.-Dr. Haley P. Cartwright, Bowling 

Green, is reported to be seriously ill with heart disease. Dr. 
Squire L. Heim, who has held that position for twenty-four 
years, lias been reelected city physician of Lexington, and 
Drs. Walter 0. Bullock and Joseph W. Pryor hare been elected 

members of the board of health.-Dr. Alexius M. Forster 

assumed charge of the Kentucky Tuberculosis Association 
Sanatorium and the Tuberculosis Dispensary, January i. and 
on its completion will he physician of the Waverly Hill Sana¬ 
torium.-Dr. Robert L. Bone, Madisonville, is reported to 

be critically ill with septicemia.-Dr. John B. Bowling, 

Perryvilie, fell on his veranda recently, sustaining a fracture 

of the hip, and is reported to be in a critical condition.-Dr. 

Alexander McKenney, Owensboro, was struck by a street car 
recently and severely injured. 


MAINE 

Society Meeting.—At the annual meeting of York County 
Medical Society, held in Saco, January 0. the following offi¬ 
cers were elected: President, Dr. Clarence E. Thompson, Saco; 
vice-president, Dr. Fitz E. Small, Biddeford; secretary. Dr. 
Lester L. Powell, Saco; treasurer, Dr. Lawrence E. Willard, 
Saco; censors, Drs. Harry L. Prescott. Kennebunkport, Ernest 
L. Burnham, Sanford, and Paul S. Hill, Biddeford; and dele¬ 
gates to the state association, Drs. Jasper D. Cochrane, Saco, 
and Charles W. Blagden, Sanford. 

Report of the Surgeon General.—In the annual report of 
Col. James B. O’Neil, Portland, surgeon-general, Maine 
National Guard, to the governor, he reports the following 
recommendations: That the hospital corps be furnished 
proper quarters for inspection and drill, and suitable individ¬ 
ual lockers for clothing and equipment; that a modern ambu¬ 
lance be supplied; that at least two complete regimental 
infirmary outfits be at once obtained; that incinerators he 
installed at the state muster grounds; that the present sys¬ 
tem of kitchens and cookstoves be abolished and the camp 
cooking outfit of the regular establishment be substituted. 
During tlie year Captain John F. Hill, Waterville. resigned, 
and Dr. Joiin G. Towne, Waterville, was appointed first 
lieutenant and assistant surgeon in his place. 


MONTANA 

Medical Society Election.—The Fergus County Medical Asso¬ 
ciation, at its annual meeting in Lewistown, elected Dr, 
Abraham Poska, Philbrook, president; Dr. Charles C. Wallin, 
Lewistown, vice-president, and Dr. John T. Foley, Lewistown, 
secretary-treasurer. 

Addition to Hospital.—The management of the Deaconess 
Hospital, Great Falls, has purchased three lots on Sixth ave¬ 
nue, opposite the hospital, on which they will build a two- 
story brick and stone structure 100 feet in length, which will 
be utilized as a home for the nurses of the institution^ 

Personal.—Dr. Crawford Johnston, Culbertson, lias been 

appointed local surgeon for the Great Northern System._ 

Dr. John J. Mahoney, Missoula, has been appointed physician 
of Missoula county, vice Dr. George F. Turman, Missoula, 

resigned, and started for Europe.-Dr. Edgar C. Lee, Doer 

Lodge, lias returned from Europe and resumed practice. 

NEW HAMPSHIRE 

Personal.—Dr. Edward D. Burt. Lincoln, recently under¬ 
went operation in a hospital in Boston.-Dr. Patrick ,T. 

McLaughlin has been appointed city physician and Dr. Albert 
F. Mulvanity, chairman, of the board of health of Nashua. 

Money to Hospital.—By the will of Mrs. Isabel M. Fowler 
-A °[ battle Boar’s Head, the Margaret Pillsburv General Hos¬ 
pital, Concord, receives $15,000, the income of' which is to be 
applied to providing hospital treatment for poor women and 
girls. 

NEW JERSEY 

Personal.—The board of health of Gloucester City organ¬ 
ized January 10, and elected Dr. John K. Bennett, secretary- 
treasurer.-The hoard of health of Ocean City has reorgan¬ 
ized with Dr. N. Howard Burt, president.-Dr. William F. 


NEWS 


Ridgway, Atlantic City, sailed from New Y'ork for England, 
January 15. 

Hospital Staff Named.—The board of governors of the North 
Hudson Hospital has appointed the following medical staff for 
1910: Consulting surgeon, Dr. Frank Gray, Jersey City; 
attending surgeons, Drs. Joseph M. Rector, Jersey City, Louis 
E. Poole, West Hoboken, Adam E. Fendricli, Weehauken, and 
John C. Farr, Hoboken; assistant surgeon, Dr. Edward B. 
Meis"cier, West Hoboken; consulting physicians, Drs. Egbert 
LcFevrc, New York City, Eugene E. DeGrofft and Richard 
Sclilemni, Weehauken; attending physicians, Drs. Leo II. 
Sheninr, West New York, H. J. Spaulding, Weehauken, and 
William Meyer, West Hoboken; consulting neurologist, Dr. 
William J. Arlitz, Hoboken; consultant of disease of the lungs 
and heart, Dr. John Kevin, Jersey City, and anesthetist, Dr. 
Fred J. Quigley, Union. 

Officers Elected.—The Gloucester County Medical Society 
elected the following officers at its annual meeting January 
20: President, Dr. Cyrus B. Phillips, of Pitman; vice-presi¬ 
dent, Dr. J. Harris Underwood, Woodbury; secretary and 
treasurer, Dr. George E. Reading, Woodbury; reporter, Dr. 
Howard A. Wilson, Woodbury; censors, Drs. James Hunter, 
Jr., Westville, Luther M. Halsey, Williamstown and Harry A. 
Stout, Wenonali; and delegate to the state society, Dr. Charles 

S. Heritage, Glassboro.-At the annual meeting of Atlantic 

County Medical Society Dr. Edwin II. Harvey of Chelsea was 
elected president, Dr. Thomas G. Dunlap, Atlantic City, vice- 
president, Dr. Edward Guion, Atlantic City, secretary and 
treasurer. Dr. Theodore Senseman, Atlantic City, reporter, and 
Dr. Edward A. Reiley, censor. 


NEW YORK 


Personal.—Dr. J. Orlev Strannahan has been reelected Chair¬ 
man of the hoard of health of Rome, and Dr. Charles R. 

Mnhady has been reelected health officer.-A committee of 

the Amsterdam State Medical Society is making arrange¬ 
ments to celebrate the fiftieth anniversary of the practice of 
medicine in Amsterdam of Dr. Salplironius H. French. 

Bills Before Legislature.—The Garfein bill requires every 
employer to provide insurance indemnity for the benefit of 
his employees. An employee whose salarj- is $2,000 a year or 
less, injured while at work, is to be entitled to a weekly com¬ 
pensation equal to the amount of bis salary while incapaci¬ 
tated. If the injuries result in death, the next of kin are to 
be allowed to recover damages for the full amount of the 

insurance policy, which is not to be more than $20,000.- 

The Hoey bill provides for a department of ambulance service 
for New York City, with a commission appointed by the 
Mayor at the head, instead of the present board of ambulance 
service consisting of the commissioner of police and charities 
and the president of the hoard of trustees of Bellevue and the 
Allied Hospitals. 

Tuberculosis Notes.—Tlie twenty-fifth anniversary of the 
Adirondack Cottage Sanatorium, Saranac Lake, will be held 
February 1. Twenty-five former patients who have been 

cured from tuberculosis will take part in the celebration.- 

In the annual report of the superintendent of the State Tuber¬ 
culosis Hospital, Ray Brook, he reports that no patient can 
be admitted until April I. The inability of the state hos¬ 
pital to accommodate all who wish to gain admission is 
hastening the consideration of more adequate means of tuber¬ 
culosis treatment in the various cities, towns and counties in 
tlie state, where many sanatoria are being built or are under 

consideration.-A hill has been introduced in the legislature 

providing for the establishment of a state hospital for the 
treatment of cases of intermediate and advanced pulmonary 

tuberculosis.-A committee having in charge the gathering 

of funds for the erection of a tuberculosis sanatorium in con¬ 
nection with Albany Hospital, has received subscriptions for 
$17,000 of the $30,000 required. The sanatorium is to be 
erected on tlie land recently deeded to the hospital by Howard 
Van Rensslear. 

New York City 

Loeb Goes to Rockefeller Institute.—A department of experi¬ 
mental biology lias been organized in the Rockefeller Institute, 
and Dr. Jacques Loeb of the University of California has been 
elected its head. 


Enlarge Sloaue Maternity.—The trustees of Columbia Uni¬ 
versity have filed plans for an annex to the Sloane Maternity 
Hospital. The new building will be eight stories and will 
harmonize with the design of the present edifice. The cost 
will be $120,000. 

Montefiore Home to Move.—The trustees of this institution 
have purchased fourteen acres of land in the Bronx fronting 
on Gun Hill Road and extending to 210th street It is 
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lepoited that $2,000,000 will l>e expended in improving the 
property. The liospital equipment planned will give accom¬ 
modation for at least 000 patients. 

Gifts to Hospitals.—The will of Darius Ogden Mills gives 
$100,000 to the Home for Incurables in this city and $25 000 

to the American Red Cross.-Mrs. Helen Hartley Jenkins 

has given $25,000 to the Lying-in Hospital for a special study 
of puei peral fever. The fund is to be known as the lamina 
Hartley Endowment in memory of the donor’s mother. 

New Medical Society.—Rhysicians residing above One Hun¬ 
dred and Sixtieth street on Washington Heights have organ¬ 
ized the Audubon Medical Society with the object of promot¬ 
ing scientific, professional and social relations. Dr. F. D. 
Uferrigan lias been elected president; Dr. Roger H. Dennett' 
vice-president; Dr. W. II. Allison, secretary; Dr. Lynn L. 
Fulkerson, treasurer, and Dr. John N. Bassin, member of the 
scientific committee. At the meeting February 4, Dr. Ben¬ 
jamin T. Tilton will read a paper on "Acute Abdominal Emer¬ 
gencies.” 

New Quarters for Old College.—President Nicholas Murray 
Butler of Columbia University announces that within the past 
few weeks Columbia University has received gifts amounting 
to more than .$1,000,000 for the purchase of the entire block 
between One Hundred and Sixteenth and One Hundred and 
Seventeenth streets and Amsterdam and Morningside avenues. 
The College of Physicians and Surgeons will be moved to this 
site. Part of the new medical school equipment will be a 
building devoted entirely to medical and surgical research in 
which cancer research can he carried on under the terms of 
the will of George Crocker. The estimated cost of this under¬ 
taking is $3,000,000. Large contributions have been received 
from William K. Vanderbilt, George J. Gould, Frank A. Mun- 
sey and an anonymous donor. 

PENNSYLVANIA 

Loving Cup Presented.—Dr. Francis A. Goeltz left Erie Jan¬ 
uary 21, to take up his residence in Nyssa, Ore. On January 
11 he was tendered a farewell dinner at the Erie Club by the 
staff of the Hamot Hospital, when he was presented with a 
silver loving-cup, suitably engraved, by the other members of 
the staff. 


Decrease of Fatal Accidents in Mines.—In 1900, there was 
a marked decrease in the fatal accidents in the mines of the 
state as compared with 1908, the figures being 1,045 as com¬ 
pared with 1,250. The record of the year in the soft-eoal 
region was 494 fatal accidents as compared with 572 in the 
preceding year, a decrease of 78, or 4 per cent. In the hard- 
coal region the decrease was more marked —in 1900, 551 
fatalities against 078 in 1908. 

Personal.—Dr. Charles Campbell, Petersburg, has been 

appointed division physician for the Pennsylvania System.- 

Dr. Harry F. Smith has been appointed police and fire sur¬ 
geon of Scranton, vice Dr. Ernest L. A. Keisel, resigned.- 

Drs. James P. Gilligan, Maurice B. Ahlborn, Lawrence A. 
Sheridan and Edward R. Roderick have resigned from the 

staff of Mercy Hospital, Wilkes-Barre.-tor, Charles P. 

Knapp has been elected president of the Wyoming Board of 

Health.-Dr. S. R. Moiineux has been appointed assistant 

at the Robert Packer Hospital, Sayre. 


The Flexner Portrait.—The permanent portrait committee 
of the Medical Department of the University of Pennsylvania 
reports that at present six professors are not represented in 
the collection of portraits of former professors of the medical 
school. A special appeal is made for contributions to secure 
the portrait of Dr. Simon Flexner, who was professor of path¬ 
ology from 1899 to 1903. A special committee composed of 
tlie's'e classes and of Dr. Flexner’s associates and assistants has 
been appointed to institute such action as may be necessary 
to this end. Subscriptions should be sent to the. treasurer, 
Dr. William Pepper, 1811 Spruce street, Philadelphia. 

Medical Societies.—At the annual meeting of the Medical 
Society of Franklin County, the following officers were 
elected: President. Dr. John C. Gilland, Greeneastle; vice- 
presidents, Drs. Frank N. Emmert. Chambersburg, and Thomas 
D. White, Orrstown; secretary, Dr. John J. Coffman, Scot¬ 
land (reelected); assistant secretary. Dr. H. Clay Devilbhss, 
Chambersburg; treasurer, Dr. Johnston McLanahan, Chambeis- 

bnro- and censor, Dr. Guy L. Zimmerman. Remasters.--FiiJ - 

sicians of Waverly, Sayre and Athens met in Sayre December 
97 and took preliminary steps toward effecting a permanent 
organization to be known as tlie Valley Academy of Medicine. 
The following temporary officers were elected: President, Dr. 
Tohn T. Holcomb. Athens; secretary, Dr. Marcus C. Hunter, 
c.,<nid treasurer. Dr. Leon S. Betowski, Waverly. 
Allegheny County Medical Society, at its annual meeting, held 
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in Pittsburg, January 12, elected the following officers- n r 
.Markley C. Cameron, Pittsburg, president- L TI' T 
Johnston, Pittsburg, William K Walker, Dix’mont/Edivar,] y/ 
Hand, Coraopohs, and David C. Bovce Pittsburg . 

dents, and Dr. William B. Ewing, Pittsburg, secieta^-tSrer. 

Philadelphia 


Bequests.—The will of the late Matthew Corr ben„ M fi, 0 
$5,000 each to St. Joseph’s, St. Mary’s and St. Amies’ W 

pitals to endow beds.-The will of the late Elizabeth P 

Matson directs that her whole estate ($50,000) be held in 
trust for her sister, Ellen, and at her death that $5,000 each 
be given to the Home of the Merciful Saviour for Crinrie 
Children, the Germantown Dispensary and Philadelphia Home 
for Incurables. 1 

Spitzka Misquoted.—Dr. Edward A. Spitzka, professor of 
anatomy in Jefferson Medical College, states that an erroneous 
impression has been conveyed by the public reports concern¬ 
ing his recent address before the Clerical Brotherhood. He 
does not believe that physicians should put suffering persons 
to death, and does not in any way favor the delegatin'* to 
any physician the right to administer lethal doses in “any 
case. The physician’s duty is to preserve life whenever pos¬ 
sible, though he may attempt to relieve extreme suffering 
by proper methods. 

Library for County Society.—At the meeting of the County 
Medical Society held January 19, it was announced that the 
society had decided to establish a medical library for the use 
of its younger members. The library committee was author¬ 
ized to contract with the Free Library of Philadelphia for the 
reservation of alcoves in the different branches throughout the 
city for medical books and publications. These works are to 
be selected by a committee composed of Drs. Janies M. Anders, 
M. Howard Fussell, Herman Allen and Edward E. Montgom¬ 
ery. An initial appropriation of $300 was made by the 
society for the purchase of books and journals. 

University Assumes Control of Phipps Institute.—Some 
weeks ago, Henry Phipps announced the gift of $500,000 for 
the erection of a new building, to be used by the Phipps 
Institute (for the study and prevention of tuberculosis), and 
to be managed by tbe University of Pennsylvania at its com¬ 
pletion. Provost C. C. Harrison of the University lias 
announced a change of plan whereby the University will 
assume control at once and has appointed the following com¬ 
mittee of physicians connected with the University Medical 
School to arrauge for the reorganization of the Institute: 
Drs. Charles H. Frazier, John H. Mussel - , David L. Edsall, 
Alexander C. Abbott and Provost Harrison, ex officio. 

Personal.—Dr. Joseph Price is seriously ill at his country - 
home at Whitford, near West Chester with nervous break¬ 
down complicated by blood poisoning.-Dr. John C. DaCosta 

is dangerously ill with acute congestion of the lungs.-—B r -' 
Frank A. Craig was appointed physician in charge of the 
Tuberculosis class of the Presbyterian Hospital, January i3< 

-Dr. Mary M. Wolfe, who is now in charge of the Stony- 

hurst Sanitarium, Honesburg, and who served as assistant 
physician at the State Hospital for the Insane, Morris¬ 
town. from 1899 to 1901, and chief resident physician 
in the woman’s department of the same, institution un i 
October, 1909, has been appointed clinical professor » 
psychiatry- in the Woman’s Medical College of 1 hi ■ 

delphia.-Dr. James K. Young has been elected associa 

professor of orthopedic surgery in the University ot 1 f ;’ 

svlvania.-Dr. John M. Swan has been elected associate 

professor of clinical medicine in the Med i eo - Ch inirgica 

lege.-Dr. Harry Hudson has been made associate in 0 , 

pedic surgery- in Jefferson Medical College. J- Pore) ' ' 
ing, son of the late William V. Keating, lias been elected ■ 
member of the board of trustees of Jefferson Medical r 

Officers Elected.—The seventeenth annual meeting of ^ 
Medical Club of Philadelphia was held January 21. i* 
lowing officers were elected: President, Dr. James r c „.j, 
vice-presidents, Drs. William L. Rodman and p lC 

Ziegler; and treasurer. Dr. Lcyvis H. Amer, < • fo |. 

annual meeting of the Northwestern Medical . ' p an . 

lowing officers were elected: President ,, T>r. J. M, )r . 
coast; vice-president, Dr. Nathan G. sor, - . 

Harry Hudson; treasurer, Dr. Wilbam McKe. g > ■ £ ( j ivnr ,i 
Drs. Samuel M. Wilson, Lewis Somer. «1 College of 

Wallis,- The Section on General Medicine of ti ^ 

Physicians, at its annual meeting, J’ (1 p. Farr, 

John C. DaCosta, Jr., chairman, ami Dr- CA , nt 

clerk,-The following officers were e ected 

the annual meeting of the Philadeiphi ^ ^ vice* 
Society, January 19: President, Dr. Henry -Lenm 
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presidents, Drs. William S. Newcoroet and G. Morton lUman; 
associate vice-presidents: North hraneh, Dr. Samuel Wolfe; 
South branch, Dr. R. Oliver Kevin; West Philadelphia branch, 
Dr. Christian B. Longeneeker; Kensington branch, Dr. John 
J Gilbride; North East branch, Dr. Elmer E. Keiscr; and 
Germantown branch, Dr. Frank B. Gummey; secretary, Dr. 
William S. Wrav; assistant secretary, Dr. Alexander K. 
Cram- treasurer,'Dr. Collier L. Bower; censor, Dr. Judson 
Boland; delegates to the United States Pharmacopeia con¬ 
vention: Drs. Henry W. Cattell and Edward W. Watson, and 
Drs. Albert M. Eaton,. Edward Q. Thornton and Martha 

Tracy alternates.-The West branch of the Philadelphia 

County Medical Soeietv, at its' annual meeting, December 24, 
elected Dr. Hcurv D. Jump president and Dr. Charles A. E. 
Codman, clerk—-The Philadelphia Medical Examiners’ Asso¬ 
ciation, at its meeting, January 4, elected the following offi¬ 
cers: Dr. Samuel E. Walker, president; Dr. Samuel H. Brown, 
vice-president; Dr. Norris S. McDowell, secretary; Dr. George 
D. Morton, treasurer; and Drs. Walter C. Stillwell, Robert W. 
Bruce, and Joseph D. Farrar, censors. 


FOREIGN 

Clinic for Occupational Affections.—A clinic for occupational 
affections is maintained by Milan, Italy, with assistance from 
private subscriptions, ma'inly from manufacturers. Persons 
with occupational affections are sent to this clinic from all 
parts of Italy, and ample laboratory and other arrangements 
—are made for forty graduate students, so that physicians are 
able to make a special study of this important and hitherto 
comparatively neglected branch of medicine. The clinic has 
three pavilions, with accommodations for about 90 patients 
besides an isolation ward for occupational infectious diseases. 
A library of works relating to occupational affections is also 
being collected, and a hall is set apart for the meetings of 
the international commission for study of occupational affec¬ 
tions, which has its permanent seat in Milan, and in which 
seventeen states are represented. The Berlin Zeitschrift fiir 
iir-tlichc Forlbildung in a recent issue speaks enviously of 
this new Italian clinic, urging the erection in Germany of an 
institution of the kind for graduate research in internal and 
surgical occupational affections and industrial accident cases. 

Congress on Occupational Affections.—The second Inter¬ 
national Congress for Occupational Affections is to he held 
at Brussels, Sept. 10-14, 1910. Membership is open to all 
persons and corporations interested in industrial and occu¬ 
pational affections and prophylaxis. Six topics have been 
appointed for discussion: 1. Is it possible to classify occupa¬ 
tional affections and industrial accidents separately?' 2. Med¬ 
ical aspect of occupational affections, prophylaxis and hygiene. 
3. Campaign against hookworm disease. 4. The eye and the 
illumination in respect to occupational affections. 5. Caisson 
work. G. Occupational poisoning. The articles on these and 
■ other subjects should be in the hands of the secretary before 
Slay 31; address Ministt-re de l’Industrie et du Travail, Rue 
Lambermont 2, Brussels, Belgium. The first congress of the 
kind was held at Rome last spring. It brought out in striking 
fashion the evils of the workmen’s compensation legislation 
in Germany, which is engendering incurable neuroses after 
industrial accidents. The profession no longer calls them 
“traumatic neuroses” but “industrial legislation neuroses.” 

Leprosy in Colombia.—Dr. P. G. Medina, professor of 
hygiene and physiology at the medical school at Bogota, 
Colombia, was commissioned by the government to ascertain 
the number of lepers in the country and study the best means 
of treatment, and bis report has just been published after 
four years of assiduous research. Ho states that the general 
impression in regard to the vast number of lepers in Colombia 
is grossly exaggerated. He found a total of 3,031 lepers in 
tlie three state leper colonies and only 1,275 outside, most of 
whom will soon he admitted to a new colony now being estab¬ 
lished. Ilis report appears in the recently founded Rcpcrtorio 
dc llcdicina y Cirugia, published at Bogota, and be describes 
the effects of the various therapeutic measures that have been 
tried. The Carrasquilla anti leprosy serum sometimes induces 
a marked febrile reaction with chills, headache and sweating 
and in the eases in which this was observed, notable improve¬ 
ment followed and lias persisted to date. No effect was 
apparent in the cases in which this pronounced reaction did 
not occur. Arrangements are being made to continue this 
serotherapy on a larger scale. The 120 patients to whom it 
has been already applied are anxious to continue it, but tlie 
benefit from cliaulmoogra oil is more constant and seems to be 
permanent. In a number of cases of the tubercular type, the 
lesions have retrogressed and if the improvement which’ has 
persisted for a year continues to be evident the patients mav 
be regarded as permanently cured. 


LONDON LETTER 

(From Our Regular Correspondent) 

London, Jan. 15, 1910. 

Establishment of a Radium Bank in London 

The prohibitive price of radium lias led to the establishment 
of a novel institution—a radium bank where the precious 
metal may be stored and rented to physicians, scientists and 
others who wish to use it but cannot afford to pay $80 a 
milligram, its present market price. The ultimate locality of 
the hank is to be in the neighborhood of Cavendish Square, 
in the heart of the district in which the London consultants 
live, but for the present temporary offices have been opened 
at Moorgate street in the heart of the commercial and bank¬ 
ing district of the city. For an average operation 50 milli¬ 
grams of radium are required, costing $4,000 and therefore 
it is only at one or two of the London hospitals that radium 
can be used to any extent. A number of business men have 
combined to form the bank which will “let” 100 milligrams at 
$200 for one day’s use and for each subsequent day at y 3 per 
cent, on the value of tlie amount issued. Securities will have 
to be given. The bank purposes to stock radium to tlie value 
of $250,000, Tlie difficulty is in getting a supply of radium. 
The main source lias been the pitch-blende from Joacbimstlial, 
Bohemia, which yields one part in 3,000,000. A new supply 
has been discovered in the bed of a stream near Guarda in 
Portugal. In England two Cornish mines have yielded a little 
but the whole available supply is limited owing to the enor¬ 
mous expense of extraction. Although radium exists in air, 
sea water and almost 'everywhere, there is hardly an ounce 
of the pure metal in the world. Tlie bank will be organized 
very much after the model of a similar institution in Paris, 
through which most of the radium used in England has 
hitherto come. 

Successful Heart Massage in Chloroform Syncope 

Dr. V. B. Orr has reported at the Royal Society of Medicine 
a successful case of heart massage in chloroform syncope. A 
patient was about to be operated on for gastric trouble when 
‘the heart failed. The surgeon, Mr. Charles Stonliam, opened 
the abdomen and massaged the heart from below the dia¬ 
phragm about three or four minutes after the failure. In 
response to the stimulation the pulsations returned and the 
patient recovered. Another case was mentioned by Dr. E. H. 
Starling in which a weakly child, aged 11 months, required 
needling for cataract. Chloroform was given from a Junker’s 
inhaler and was well taken. When the child was under, the 
head was slightly raised to adjust the towels, and both pulse and 
respiration ceased. The head was lowered and artificial res¬ 
piration performed, while ether and strychnin were adminis¬ 
tered hypodermically and warm saline solution was injected 
into the rectum. Fingers were passed under the ribs and tlie 
heart was compressed five or six times. A gasping inspiration 
was taken and the heart was beard to beat again, after which 
recovery gradually took place. The best results—ten suc¬ 
cessful cases—have now been recorded from the subdiaphrag- 
matie method of heart massage. 

Physicians in Politics 

The general election which begins to-day is the most impor¬ 
tant which has taken place in the last two generations because 
of tlie magnitude of the issues involved—the supremacy of 
the peers or the people and taxation of imported necessaries 
of life in a country dependent for its very exist¬ 
ence on its foreign trade. Unlike his French confrere, 
the physician here plays very little part in politics. For 
those in practice it is considered unwise to take a public part 
because it tends to offend patients or possible patients on the 
opposite side. But no sucli restraint applies to those who do 
not practice or who have retired from practice. Tlie training 
and occupation of the physician, however, does not help him 
to become an active politician. As a rule, unlike that of the 
lawyers who play a very large part in polities, lie is a poor 
speaker. If he aspires to enter parliament be must be wealthy 
to a degree seldom attained in tlie profession. He must 
have enough money to live on, pay a large part of liis elec¬ 
tion expenses and subscribe to the various charities and clubs 
of his constituency. Going back as far as the reign of Queen 
Elizabeth the total number of physicians who have sat in 
parliament seems to have been only*about GO. Vcrv few were 
men of eminence in tlieir profession. Exceptions are tlie 
celebrated John Radcliffe, the founder of the Radcliffe Library 
at Oxford, wlio sat in the reign of William and Mary. John 
Friend, a fellow of the Rcval Soeietv and a censor of the 
Royal College of Physicians, sat in the reign o£ George I 
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Later in the reign of William IV came Thomas Wakeley, the 
founder ot the Lancet , an ardent political reformer. Among 
men of eminence in the profession who have sat at the 
present clay are the late Sir Michael Foster, the physiologist, 
and Sir William Priestley the .t- «, e parliament 
which has just dissolved sat S. " ■■ C the ophthal¬ 
mologist, and Sir Walter Foster, once professor of medicine 
in Birmingham and a well-known medical writer. The last 
two with Sir A. R. Simpson, the former professor of mid¬ 
wifery at the University of Edinburgh, and Dr. Addison, 
professor of anatomy at St. Bartholomew’s Hospital, are the 
most eminent physicians who are candidates for the next 
parliament. Altogether there are 24 medical candidates—16 
in England, 4 in Scotland and 4 in Ireland. Of these 5 have 
never been practitioners and after qualifying abandoned 
medicine for some other career. The profession has never 
shone in parliament. It has never produced a great speaker 
or statesman of the first rank. The medical members are 
simply ordinary units though they are listened to with atten¬ 
tion when any topic with medical bearings is under discussion. 
On the other hand the legal profession is represented out of 
all proportion to its importance. The present prime minister 
and most of his important colleagues including the chancellor 
of the exchequer and the secretary for war belong to it. 
Several times the idea has been put forward that the medical 
profession should he represented specially in parliament but 
this has never proved practicable. Tl>e medical members 
there do not represent it as sueli hut, like other members, one 
party, liberal or conservative. As physicians are scattered 
all over the country and individually exercise very little 
influence in politics it is difficult to see how they can ever 
have a special representation. One of the candidates for the 
Harley street and Cavendish Square district of London, how¬ 
ever, is Dr. R. 0. Moon, a fellow of the College of Physicians. 
He has probably been brought forward with view to secure 
the votes of the numerous physicians in that locality, but 
these are hut a small fraction of the whole. 

Sleeping Sickness in Uganda 

The report of Sir Hesketh Bell, the governor of Uganda, 
on the measures adopted for the suppression of sleeping sick¬ 
ness, is very unfavorable to Koch’s atoxyl treatment. At first 
it seemed to be efficient but later it produced blindness to 
such an alarming extent that its use had to be considerably 
restricted. All that can be claimed for the drug treatment 
is that in a great number of cases it prolonged life and 
relieved suffering; hut no case of undoubted cure can be 
produced among all the thousands of patients treated. 

Rat-Bite Fever 

Under the title of rat-bite fever Dr. Border, of St. Barthol¬ 
omew’s Hospital, lias reported in the Quarterly Journal of 
Medicine 3 eases of a previously undescribed disease. All tlie 
eases presented the following points in common. A bite from 
a rat is sustained which may or may not suppurate. After 
an incubation period, in 2 cases of 28 days and in the other 
ease of a few days less lymphangitis of the tissues about the 
bite with malaise, anorexia, and fever supervene. At the 
same time erythematous indurated patches appear irregularly 
distributed over the skin and diffuse tender swellings in the 
muscles. The attack may last from a few days to a week. 
A series of similar attacks follow at regular intervals some¬ 
times for several months. The intervals vary from 3 to 10 
days. Blood examination for microbes was negative but 
leucoeytosis was present during the fever. Spontaneous 
recovery ensues and no treatment lias proved of value. Dr. 
Horder'suggests that the infective agent is a protozoon. 


PARIS LETTER 

(From Our Itetjular Correspondent) 

: Pahis, Jan. 7, 1910. 

A New University 

The bill organizing the schools of higher instruction of 
Algiers into a university (The Joukxal, Sept. 4, 1909, liii, 
SOT), has just been passed. The school (c cole) of the practice 
of medicine and pharmacy of Algiers is thus transformed into 
a college (faculU) of medicine and pharmacy. The bill, how¬ 
ever, aroused lively objection, tlie present condition of the 
future university of Algiers hardly appearing to justify tins 
transformation. Tims, so far as the school of medirne is 
concerned especially, official statistics show 125 students on 
January 15. 1909, but in reality it is necessary to deduct 
from this number 25 students who are taking the midvnes 
course and as many native auxiliary physicians. There are, 
therefore far from the number of 250 pupils generally con¬ 
sidered necessary for the transformation of a school into a 
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college in order to assure emulation and the maintem,,™ f 
a proper level of scholarship. I„ other respects the 3 
Algiers is hardly more satisfactory. There are few proles or 
ships; there is no clinic of mental medicine. The hS 
of Mustapha is insufficient, containing only 40 beds fnr 
and 20 for ,vomc» for each of U« „erv°i M , if dh33 
and surgery. Considerable expense, then, will be required 
quite out of proportion to tlie utility of the project ’ 

During the discussion of the bill M. Peytral, senator from 
the department of the Bouches-du-RhOne, suggested the trie 
fern,.Mon of the Marseille, school of pm^f TOdWiS 
a college. This school occupies a singular situation It k 
part of the University of Aix-en-Provence, which is the seat 
of the colleges of law and of letters. For a long time Mar¬ 
seilles, possessing a college of sciences and a school of medi¬ 
cine, has demanded the transfer thither of the colleges of Aix 
To-day this movement tends to be less pronounced but 
Marseilles would like at least to transform her school of 
medicine into a college. It should be recognized that, this 
transformation would be much better justified than that of 
the school of Algiers. The Marseilles medical school has in 
fact grown considerably. It lias at the present almost as 
many medical students as the college of Montpellier or that 
of Toulouse, and even more than there are at Lille or Nancy. 
It has, moreover, 33 professorships, among which there are 
some for unique subjects, dealing with the diseases of tropical 
countries; for the port of Marseilles receives more colonia' 
patients than any other French port. The hospitals of Mar 
seilles contain more than 1,000 beds and furnish a large 
number of anatomic subjects. The city of Marseilles annually 
expends $30,000 (150,000 francs), for the support of the 
medical school, which is well equipped and installed in a 
splendid building, the Chateau of Pliaro, which belonged to 
Napoleon III and which the Empress Eugenie gave to the city. 

Exclusion of a Medical Student for an Attack on a Professor 
During an examination a Paris medical student assaulted 
Dr. Prenant, professor of histology'. The council of the Uni¬ 
versity' of Paris has just excluded this student forever from 
all the colleges and schools of higher instruction. 


Legislation in Regard to the Labor of Women and Children 
M. Viviani, Minister of Labor, 1ms just submitted foT the 
signature of the President of the Republic a decree restricting 
the weight of the burdens which may' be carried or drawn by 
children under 18 and women of all ages employed in industry 
and commerce. This decree will effectively' repress the abuses 
observed in numerous factories where, without regard to the 
age of the children employed or the strength of the women, 
they are constantly' obliged to draw or to carry burdens of 
considerable weight. Hereafter a boy under 14 may' carry no 
more than 22 pounds (10 kilos); from 14 to 15, no more than 
33 pounds (15 kilos); for girls or women the limits aw* 
under 14 years, 11 pounds; from 14 to 15 years, 17% pounds; 
from 10 to 17 y’ears, 22 pounds; 18 y'ears and up, 55 pounds 
(25 kilos). The use of wheelbarrows^ and push-carts is 
forbidden to boy's less than 14 and to girls under 18. It 1S 
forbidden to allow women to carry, push or drag any burden 
whatever during the three weeks following confinement. 


Reform of the Thesis Requirement for the Doctorate 
The commission for the reform of medical studies has been 
iebating tlie question of the suppression of the thesis 
lie doctorate for a long time. A bare majority was 
avor of the thesis; but the assembly' of the medical scio 
ecognized that the suppression of the thesis would be im P a 
iible, for the law permits only' doctors whose theses have ) 
iccepted to practice medicine. Moreover, the maintcnan 
lie equality' of tlie doctorate in medicine with the cunvsp 
ng degree given by tlie other schools—the very' digm ) ,, - s 
nedical profession—demands the preservation of t >c 
rhere was little doubt on the first point. ii i, c 

The second question, however, was whether i 
lossible to require theses without compelling •< «’ „j,| 

ites to go to the expense of printing. Tins quest' j )r> 
orward a very' interesting and original suggestion ])v 
legaud, agregi at the Lyons medical school, winch '^ ^ 
approved. Among the theses for the doctorste Ration 

■erv remarkable ones which contribute greatly jj , v i,ich arc 
if our schools. There are some, on the other ban , ^ j0 

10 inferior that it is really a pity to ™ S Unfort»- 

epresent French medicine in foreign e ■ • ^ , vnr 4 

lately, it is impossible to refuse these thes , p w ],ich 

if them, for they always represent a P ec ' ,n, ^J tl f cr pis fam¬ 
ine would hesitate to compel the stude { no t *u(R- 

]y) to repeat, and then, many .sucha«»<»* t0 pro- 

lea tly accustomed to the expression of ° 
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duce a creditable work. According to Dr. Regaud’s plan, tlie 
candidate would produce a thesis, of which he would have 
several copies made - in typewriting, and which would be sus- 
'' tained and passed on, hut only the theses receiving the mention 
“very «ood” would he admitted into the collection of the 
printed^tlieses of tl»c school. It goes without saying that the 
ri<dits of the doctors whose theses had heen received in man¬ 
uscript and those whose theses had heen printed, would be 
the same. All would have the same prerogatives; only the 
latter would he laureates of the school and the others would 
. not. Against this plan the objection was urged that to lay 
the authors of the best theses under additional expense would 
ho an odd way to reward them , hut it is probable that most of 
the voun" physicians would he proud to receive the honor 
and would willingly stand the expense attached thereto. More¬ 
over, the thesis fees might be raised a little and a sufficient 
sum’subtracted to make up a number of thesis purses to he 
oiven to those for whom the expense would be a burden; or 
those candidates who would have to have their theses printed 
might he excused from the thesis fees. 

May a Hospital Physician Call a Surgeon from Another City 
Without Authorization of the Hospital Board? 

Some time ago a’ case arose in Loupe (Eure-et-Loir) in 
which a hospital physician, w’ithout previously consulting the 
hoard, called a surgeon from another city to perform an oper¬ 
ation on an injured working man. The court of appeals, to 
' which the case was carried, has decided that, considering that 
the hospital was not provided with surgical equipment, or with 
suitable means of antisepsis for operations, that consequently 
in a delicate and urgent case the interests of the patient 
required the summoning of a specialist surgeon, and that the 
amount asked by this surgeon for his fee and expenses was 
not excessive, the administrative board of the hospital should 
assume tlie expense, since the hospital is by law obliged to 
uive to injured patients all the attentions that their condi¬ 
tion requires. 

Responsibility of the Nurses’ Agencies 

There are in Paris several agencies which undertake to pro¬ 
cure nurses for patients. The question has just come before 
the courts whether, if a nurse sustains an accident in the 
performance of his duties, tlie agency which has placed him 
in the position is responsible for this accident. The courts 
have decided that the agency is not subject to the law in 
regard to accidents of labor, as there can be no contract of 
labor between tlie agency and tlie nurse; tlie agency simply 
plays the part of an employment bureau and the nurse is not 
under its surveillance when he is in attendance on a patient, 
to whom, moreover, tlie nurse is free not to go. It seems to 
follow from these decisions that in case the nurse placed 
, through an agency should be capable of any indiscretion, it 
would be impossible for the patient to hold the agency legally 
, responsible. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlix, January 6, 1910. 

Personals 

Three of the older representatives of German medical 
science are celebrating jubilees: Professor Hegar, a noted 
gynecologist, formerly d : -cctor of the Freiburg clinic, cele¬ 
brates his eightieth birthday; Professor Bernhard Schultze, 
formerly director of the Jena gynecologic clinic, the fiftieth’ 
anniversary of his doctorate; anil Professor Kelirer, formerly 
chief of the Heidelberg clinic for women, the semicentennial 
of his doctorate. The first named particularly shows still 
great intellectual activity. lie not only carries on liis 
Archives but now and then publishes a contribution of his 
own to clinical gynecology. 

Professor Henkel, the gynecologist of Greifswald, has heen 
chosen as director of the Jena clinic as successor of Professor 
Franz, who lias been called to Kiel, and Professor Jung, the 
gynecologist of Erlangcr, has hern chosen as head of’ the 
Gottingen clinic as successor of Professor Range. In place 
of Professor Doutrelepont. retired, Prof. E. Hoffmann of Ilalle 
has assumed the direction of the skin clinic at Bonn. 

Congress on Internal Medicine 

This year’s congress on internal medicine (tlie twentv- 
seventhj, which is to ho attended by foreign physicians will 
meet April IS to 21 at Wiesbaden’under the presidenev of 
the Berlin clinician. Professor Kraus. The following are‘now 
listed as subjects for discussion: 1. The Specific ^Diagnosis 
and Treatment of Tuberculosis. The leaders of the discussion 
are to he Professor Scliiitz of tlie veterinary school of Berlin 


and Professor Benzoldt of Erlangen. 2. The Origin and Treat¬ 
ment of Secondary Anemias. This will be presented in a 
paper by Professor Gerliardt of Basel. 

Increase of German Students 

The entire number of students in tlie twenty-one univer¬ 
sities of the German Empire in the summer semester of 1900 
amounted to 51,500. In 18(9 tlie number was 19,771, an 
increase of 100 per cent, in thirty years. The number of 
foreign students lias risen in these thirty years from 1,232 
to 3,972. There are now 78.4 students for 100,000 inhabi¬ 
tants against 43.4 thirty years ago. In the last summer 
semester there were 7.250 law students, thirty years ago, 
3.179; 4.879 medical students; in 1879, 2,001; 920 dental; in 
1S79, 17. Calculated on the basis of 10,000 inhabitants the 
number of law students has risen from 12.3 to 19.5, the medi¬ 
cal students from S to 13.3 and the number of students of 
other departments has increased to a greater or less extent 
with tlie exception of Protestant theology in which there has 
heen a regression from 5.9 to 5.G. 

t 

Premiums for Breast Nursing 

The introduction of premiums for breast nursing has had 
the effect of inducing mothers to nnrse their own children 
and has exercised a favorable influence on the nutrition of 
infants. Wiesbaden has appropriated since April 1, 1909, 
about $000 (2,500 marks) for this purpose. The number of 
mothers who nurse their own children is not small (amount¬ 
ing to 70 per cent.) but the period of nursing is insufficient. 
Tlie efforts of the lately established mothers’ counsel stations 
in Wiesbaden are directed to prolonging this period. For this 
purpose the nursing premiums are raised from month to 
mouth, a constant stimulus being thus maintained to keep 
women from neglecting nursing. This has resulted in sixty- 
foui women who formerly nursed their children from two to 
three months prolonging tlie period from eight to twelve 
months. From April 1, 1909, until now 139 women have heen 
assisted by nursing premiums. Of these forty-two had not 
previously nursed their children. 


Insurance for Age and Disability for igo8 

According to the facts just published the insurance for age 
and disability furnished about 184,000,000 weekly contributions. 
During the year 140,000 pensions were granted, 117,000 for dis¬ 
ability, 12,000 for sickness and 11.000 on account of age with an 
average annual amount of from $40 to $50 (1G3 to 170 marks). 
For the treatment of disease about $4,500,000 (18,000,000 
marks) were expended; for the care of the disabled $205,000. 
The expenses of management amounted to $4,500,000. Tlie 
entire income for the year 1908 amounted to $58,000,000, tlie 
expenses $37,000,000, so that there was an accumulation of 
about $21,000,000, The assets of the insurance societies 
amounted to $375,000,000, to which must be added the book 
value of the inventories, amounting to about $1,500,000. 


Extraordinary Memory of the Feeble 


ITUUUL'U 


In a late number of the Journal for School Hygiene (Zcit- 
erhrift fur Schul-Gesumlhcitspflcge) a Munich physician. Dr. 
Weigi, publishes some interesting facts about the "astonishing 
feats of memory of mentally defective children. In the Vienna 
Society for Psychiatry and Neurology a feeble-minded bov was 
presented who knew the calendar for a thousand years so 
thoroughly that he could name every past and future date to 
the year two thousand, and every feast day, immediately and 
without deliberation. He could give no explanation of the 
mechanism of his performance. If be was asked by wliat 
method he found the day of the week for any date lie repeated 
one of the formulas existing for it which lie had learned 
from a calendar. It was easy to perceive, however, that he 
himself made no use of this formula. His knowledge of the 
calendar always seems to stop abruptly with the year two 
thousand. It must be assumed that the boy depends on 
material which he has thoroughly learned. 

An analogous ease is furnished bv tlie well-known Salzburg 
calculator, a cretin of high grade wlio lived until 1853 in 
Salzburg, and could perform the most complicated calculations 
m his head with incredible celerity. A Warsaw phvsicinn 
reports the case of a twenty-two year old idiot whose brain 
was affected since bis seventh year in consequence of a severe 
txphoid, who, although he could neither read nor write 
reckoned with extraordinary quickness, e. g„ multiplied firr- 
ures of two places as soon as asked. From an English asylum 
there comes a report of an idiot who knew manv hundred 
dates from English history, especiallv the dates of the births 
and deaths of noted men. Psychologists have not vet suc¬ 
ceeded m explaining all these phenomena 
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Pharmacology 

DR. TAYLOR & CO. 

An Advertising “Specialist” Convicted of Obtaining Money by 
False Pretense 

A most important trial and subsequent conviction has just 
been concluded in San Francisco; it is the first case in the 
United States in which an advertising “specialist” has been 
convicted by a jury of the crime of trying to obtain money 
by false pretense. The man, John J. Arberry, a graduate of 
the medical department of the University of Kentucky, 1891, 
and licensed to practice medicine in California in 1895 (before 
the examining board was established), was arrested in July, 
1909, the trial being held this month—January, 1910. 

Dr. Arberry was the “chief consulting physician” in a widely 
advertised concern known as “Dr. Taylor & Co.,” a corpora¬ 
tion, the principal stockholder*of which, Dr. Arberry testified 
on the stand, is one 0. C. Joslen, who formerly had a license to 
practice, which license was revoked in 1905, after a conviction 
in the U. S. Court for sending immoral literature through the 
mail; the literature was an offer to produce an abortion. Sev¬ 
eral other advertising concerns are largely owned by the same 
Joslen, but they are operated by very shrewd licensed physi¬ 
cians and their advertising is generally so worded that they 
cannot be reached under the law. It was for this reason that 
the present case, along an entirely new line, was undertaken 
and supported by the San Francisco County Medical Society. 

A young man of about twenty came to San Francisco from the 
country about the middle of July; on July 19 he felt a pain 
in his back and, seeing the sign of Dr. Taylor & Co., went into 
the office. He saw Dr. Arberry, who told him, after massaging 
his prostate, that he had an abscess of the prostate and it 
would require .$200 to cure it. Arberry persuaded the young 
man to sign a letter to his aunt living in the country, asking 
that the money be sent to him, care of Dr. Taylor & Co. The 
money was received and paid. On July 23, Arberry; evidently 
thinking it a shame not to get some more “easy money,” wrote 
a letter to the young man’s aunt telling her to come to San 
Francisco, that the boy had another serious complaint. She 
came and first went to see some friends and fellow countrymen 
(Italians). One of her friends went with her to see Arberiy, 
representing herself as her cousin and interpreter and alleging 
that she could not speak English—though she really speaks 
and understands it well. Arberry said to them that the young 
man had a valvular lesion of the heart and was liable to drop 
dead at any moment unless treated and cured, which would 
cost another $200; the treatment was expensive because he liad 
to- use a German serum, imported at great expense. The 
woman stated to Arberry that she did not have the money with 
her, but would go out and try and get it. That afternoon 
Arberry was arrested. 

Before the heart disease episode and the arrest, the young 
man happened to see a reputable physician and a member of 
the county society who soon satisfied himself that the patient 
did not have and never had had an abscess of the prostate. 
The same day that the aunt and the interpreter were to see 
Arberry, the young man was examined by three reputable 
physicians, one examining the prostate and the other two the 
heart; they all agreed that he was perfectly, well and free from 
the diseases stated. It was the old swindle, but the interest¬ 
ing and important part of it came out in the trial. 

AH such cases heretofore have failed because of the defense 
that the “doctor” had made a mistake in diagnosis and that 
all physicians may disagree in such matters. But the attorney 
for the society, Mr. Walter Kaufman, who, though not a crim¬ 
inal lawyer, took a deep interest in the case, believed in the 
common-sense idea that physicians might testify to certain 
conditions as matters of fact within their knowledge and not 
merely as matters of opinion. There was much argument over 
tins point, hut the court finally ruled that a witness under 
oath coukl testify to matters of fact and that it was then up 
to the jury to 'determine the reliability of tbe tesimony. On 
this basis tbe witnesses for the prosecution testified that they 
had examined the boy and that they knew as a matter of fact 
that he did not have and lmd not recently had an abscess of 
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the prostate, and further, that he did not have anti had not 
had a valvular disease of the heart; in the latter point even 
the experts called by the defense agreed that it could be 
determined as a matter of known fact, whether or not the km- 
had a valvular disease of the heart. The case went to the inn- 
Jainmry 13, and after about two hours’ deliberation ili 
returned a verdict of guilty. i 

This is the first verdict convicting a physician who follows 
this criminal line of activity, of a felony; that is, of attempt- 
ing to obtain money by false pretense. It is stated that the 
advertising quacks in San Francisco have contributed a purse 
of $25,000 to fight this ease and it will undoubtedly be 
appealed to the Supreme Court. It is also the first tiine a 
trial court has admitted to the record testimony from physi¬ 
cians as to the condition of an individual as a matter of known 
fact and not merely as a matter of opinion. If the judgment 
shall be eventually sustained it will go far toward getting rid 
of the very worst type of quack—the licensed physician who 
has gone wrong. 

THE AMERICAN DRUGGISTS SYNDICATE 

The following letter from a prominent pharmaceutical manu¬ 
facturing firm and our reply thereto are printed for the 
information of those who may he interested: 

To the Editor: Will you send us one hundred copies of the 
article on the American Druggists Syndicate noted on page 
221 of The Journal, January 15? Kindly send them with hill 
and oblige. 

Gentlemen: As we endeavored to make clear in the com¬ 
ment on Dr. Robinson’s letter, the American Druggists Syndi¬ 
cate matter was reprinted especially for the use of the indi¬ 
vidual physician. The Journal takes the attitude that the 
A. D. S.—as at present operated—is vicious because of its 
method in manufacturing and exploiting nostrums, ami for 
no other reason. For The Journal to sell to one manufactur 
ing concern reprints of an article criticising another firm it 
the same line of business would be justly a subject for criti 
cism, this too in spite of tbe fact that the concern making the 
request might be of the highest standing and actuated by tin 
most altruistic of motives. 

In plain English, The Journal holds no brief for any manu¬ 
facturer—reputable or otherwise—whose business may be 
injured by the activities of the American Druggists Syndicate. 

This being so we are sorry to say that we cannot fill pm 
order. 


Correspondence 


A Classified Index to Medical Literature 

To the Editor :—Readers of The Journal may be interested 
in and some of them might like to take advantage of the p» n 
of the library of the Morgan County Medical Society for m 
nishing a classified index to current medical literature. 

This plan differs from the exhaustive alphabetic index a 
medical literature published semiannually by The Joun.vai > 
that the card form is of great advantage in its expansive 
cumulative features which, with its classification by su jc < 
make it much more accessible for immediate reference, 
several years this library lias taken thirty of t ie e< t n 
medical journals published in the English language) uw‘ ° 

all the great weeklies, and has carefully indexed ie e ^ 
articles and clinical notes according to the Dewey sjs eI • 
first, this was done for the benefit of the mem c , rs tc( ) 
Morgan County Medical Society, but others became me - 
and copies of the index have been made and so b(?en 

neighboring societies. In order to do tins won* J ‘ ivit)l 
necessary for tbe library to employ a trained < 
headquarters in the library (in the Carnegie ; • ir 

ing) and ready at all times to assist members , and otl ^ 
using the library and especially to prepare fo 
enee lists on any subject desired. 
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The additional copies of this card index amounting to nearly 
10,000 cards annually have been furnished at a cost of 9125 a 
year, simply enough to cover the expense. Recently the 
library has had inquiries from a number of other societies and 
libraries, rvlio would like to have the index, but the expense is 
too great. In canvassing this matter, with a printing house 
it appears that if we could secure fifty or sixty subscribers 
to the index, we could furnish it (not including the guide- 
cards which cost two cents each) for about one-half the cost, 
that is, for 900 a year, or 95 a month. If any of your readers 
would like to have such an index to recent current medical 
literature, we would be very glad to have their names and if 
fifty subscribers can be secured we will undertake the fur¬ 
nishing of this index at 900 a year. It will probably com¬ 
prise about 10,000 cards arranged with class numbers and by 
authors so that any subject can be found in its proper class 
and alphabetically under the name of its author. We find 
practically that very few things in medical progress fail to 
get into these journals in the course of the year and while 
there are some which would come to hand more promptly 
from foreign journals direct, even these are soon accessible to 
the reader through the medium of this group of leading med¬ 
ical journals. 

As this is a work carried on by the library entirely in the 
—interest of the practitioner for the purpose of enabling him 
always to be abreast of the times, we take the liberty of 
making an appeal through the columns of The Journal. This 
plan is based on the fact that ready access to the best medical 
journal literature is the surest and simplest way for the prac¬ 
titioner to follow medical progress. We would greatly 
appreciate correspondence with those interested in a good 
fresh up-to-date card index. 

Library of tiie Morgan County Medical Society. Jackson¬ 
ville, III. 


Miscellany 


Origin and Prevalence of Typhoia in District of Columbia.— 
Rosenau, Lumsden and Kastle, in their third report on 
typhoid fever in the District of Columbia (Hygienic Labora¬ 
tory Bulletin No. 52, Public Health and Marine-Hospital 
Sendee) gives the results of epidemiologic investigations in 
elaborate tables and charts and also the results of an inten¬ 
sive study of the problem in a selected yet typical district 
of thirty-two city blocks containing 5,300 persons. During 
the typhoid season, from May 1 to November 1, every 
case reported was visited and bacteriological examinations 
made of the filtered and unfiltered Potomac water, of the 
excreta, etc. No cases of clinical typhoid were found which 
had not been diagnosed and reported as such. Dr. L. O. How¬ 
ard. of the Bureau of Entomology, made a study of fly abun¬ 
dance in relation to the prevalence of typhoid, and but little 
connection between the typhoid germ and the fly as its dis¬ 
seminator could be made out. The city water supply during 
the typhoid season according to bacteriologic standards was of 
good quality, and in the opinion of the investigators could 
have been responsible for only an insignificant part of the 
infection. The evidence more strongly suggests personal con¬ 
tact and infected milk as the greatest factors, and in order to 
further reduce the incidence of typhoid in the District close 
attention will have to be given these. The solution of the 
typhoid problem and its suppression will depend on accurate 
knowledge gained by special studies in endemic areas, rather 
than by the necessarily hurried studies of acute outbreaks. 
Though they believe that practically every case of typhoid in 
the District is diagnosed and reported to the health officer, 
they deplore the fact that physicians do not fully avail them¬ 
selves of the facilities of the Hygienic Laboratory for making 
blood cultures and bacteriologic examinations of the excreta. 
In about 00 per cent, of patients in the first week of the fever 
the blood culture test will reveal the typhoid bacillus, usuallv in 
pure culture. The intensive study of a selected district 
included full histories of all cases of illness, specimens from 
suspected cases of illness and from healthy persons with the 


view of determining what proportion harbored the typhoid 
bacilli without having symptoms of the disease. Data were 
also collected in regard to sanitary conditions, water and milk 
supplies, etc. The figures show that only 15 per cent boiled 
the water, 54 per cent, used raw milk, 11 per cent, home 
heated, 7 per cent, commercially pasteurized, 11 per cent, used 
condensed milk, and 12 per cent, used milk rarely or not at all. 
Sixty-eight per cent, of houses were thoroughly screened and 
89 per cent, showed a “good” condition as to cleanliness; 4.8 
per cent, of the population gave a history of having had 
typhoid within the past ten years, and in 7 out of 80 speci¬ 
mens examined the Bacillus typhosus was found. One hundred 
and six of the cases were in children under 10 years of age, and 
this special prevalence among children again suggests the 
importance of milk and contact in its dissemination. The 
results of the examination of the excreta of about a-thousand 
apparently healthy persons indicate that the typhoid bacillus 
is more commonly distributed than the actual number of clin¬ 
ically recognized cases suggests. The results of the three 
years’ study show that the disinfection of excreta is fre¬ 
quently inefficient or neglected, and there is a need of legal 
control of typhoid fever patients and typhoid bacillus carriers. 
A vigorous campaign against typhoid as a “contagious” dis¬ 
ease and for the prevention of the spread of milk infection 
would eliminate the greater part of typhoid from the District. 
Considering the general sanitary condition and the fact that 
there is no water-borne infection the typhoid fever rate in 
Washington is excessive. 

The Evolution of Man and Its Control.—Roswell H. Johnson 
(Popular Science Monthly, January) says: Man has learned that 
it is not necessary to depend on natural selection alone for the 
betterment of the race, but that the work of changing the species 
is partially under his control. Artificial selection therefore 
steps in. Though various plans have been suggested, and even 
adopted in isolated instances, as in the Oneida community, we 
reach solid ground for the first time when we consider the 
prevention of breeding from the very worst. The prohibition 
of marriage within certain degrees of consanguinity is one 
method of artificial selection which is old as the Mosaic law. 
Modernly it has been attempted among criminals in our 
prisons, and in institutions of charity among the insane, the 
feeble-minded, the epileptic. Those afflicted with syphilis and 
deaf mutes should of course be excluded from propagation. 
Natural selection may be trusted to take care of mere weak¬ 
ness and susceptibility to bacterial diseases, and the list of 
the unfit must vary considerably with scientific advances. 
But the selection of a method to limit the propagation of the 
unfit must be governed by considerations of social welfare 
and individual happiness. The extreme methods of the lethal 
chamber and Plato’s scheme of disposing of defective babies 
are not in consonance with the respect for life established by 
society. Castration is too severe for general application, but 
vasectomy by which sexuality is retained but sterility pro¬ 
duced as is employed under statute in Indiana among crim¬ 
inals, though it will be opposed, has much in its favor. The 
most practical method under present conditions is celibate 
isolation, not in prisons but in island communities, which 
would combine effective eugenics with greater humanity and 
would accelerate social progress to a marvelous extent. Since 
characters resulting from outside forces, such as alcohol, ex¬ 
cessive fatigue, lack of hygiene, scurvy, rickets and other evils 
of malnutrition can be inherited where the germ plasm itself 
is affected, much can be accomplished eugenically by the 
improvement of environment. Sexual selection is an active 
force in the betterment of the race. It is scarcely possible to 
attain the ideal working of sexual selection among the most 
fit. The decline of the birth rate is serious only as it is great¬ 
est among the most desirable class. Among the innately 
inferior the fewer children the better, and among the means 
of limiting families among them would be the abolishment of 
child labor and ceasing to treat as illegal the knowledge of 
the prevention of conception which would be employed more 
by them and decrease their fecundity and a more reasonable 
proportion of the fit would be established. The eugenic value 
of divorce might be employed by extending the grounds for 
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divorce to such tilings as indicate innate inferiority. But all 
these measures do not forget the deplorable decline of births 
among the most fit and efforts should be brought to bear on 
the enlightened class to recognize the rearing of children as 
a duty to the race. The eugenicist proposes that laws both 
state and federal make vital statistics more reliable and com¬ 
prehensive, and that students of biology study more accu¬ 
rately human heredity according to the laws of Galton and 
. Pearson. 

The Food Supply of the Future.—H. P. Armsby ( Science , 
Dec. 10), refers to the utterances of James J. Hill (World’s 
Work ) on the rapid increase in the population and the probable 
shortage of the wheat supply. lie quotes Davenport to the 
effect that if the ratio of increase of the past hundred years 
is maintained the end of the present century will see the 
population of the United States twelve hundred million, and 
emphasizes the fact that agriculture must be enormously pro¬ 
ductive to feed them, and that it must be continuously so. 
No race has ever yet learned to feed itself except at the 
expense of the fertility of its own or some other country. 
But with the rapid occupation of all new lands, even 
in Africa, the problem must be mastered; otherwise there 
will not be enough of the better foods to go around, 
and the diet, which is almost uniform among all 
classes, in this country, at least, will have to be changed. 
Nature in producing food is wasteful of her energy. Sixty 
per cent, of the energy stored in the wheat crop, and about 
the same proportion in the corn crop, is in the straw and 
stover, and practically only 30 per cent, of the energy of the 
wheat crop is available for human nutrition. So that it will 
be necessary to utilize more completely the energy of the 
by-products in the production of available food. While the 
conversion of the grain into the higher-priced and more mar¬ 
ketable products has been in the past and is to a degree still 
justifiable economically, nevertheless the conversion of corn or 
other grain into meat is an exceedingly wasteful process, and 
Jordan computes that in the production of beef or mutton only 
2.G0 per cent, of the digestible organic matter consumed by 
the animal is converted into human food, and even in pork 
it amounts to only 15.5 per cent. So that the economic 
pressure of population will sooner or later compel the use of 
corn as human food, or the land must be devoted to other 
crops which afford more available nutriment and simply use 
the by-products for the production of meat, which may 
eventually become a luxury for only the tables of the wealthy. 


Queries mid Minor Notes 


A no xr .mo ns Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will he 
omitted, on request 


FORMALDEHYDE POISONING 

To the Editor :—In The Journal, Jan. 15, 1910, in the Depart¬ 
ment of Queries and Minor Notes, appeared an item on “Formalde¬ 
hyde Poisoning.” An article on this subject by Dr. John MacLnch- 
lan appeared in the October number of the Cleveland 31 edleal Jour¬ 
nal In addition to Dr. MacLncblan’s personal case he has collected 
from the literature ten others and has sketched tl 
of formaldehyde poisoning in more thorough ■ 
previously been done. E. F. Cushing, 1 


ARTICLES ON HOSPITAL CONSTRUCTION 


btaining some information 
iew of starting one which 
Can you refer me to any 
> Or can you give me any 
I suppose a campaign of 


To the Editor :—I 
concerning municipal 
will have a wing for 
cities ol about 75,000 1 , . 

a&a. “a tnuLg 

the public see the need of such an investment and I want material 
for this campaign. B. Van Sweringen, Fort Wayne, Ind. 

Answer.—I n The Journal, Feb. 20, 1909, p. 010, you will find 
an article by Sturm on “The Planning and Construction of Hospi¬ 
tals for Smaller Cities and Towns,” which gives plans and discusses 
construction, materials, etc. Other articles on hospital construction 
arc found in the issues of-Sept. 21. 100., p. 90° and 903. and 
March 2S, 1908, p. 1025. .The British Medical Journal, June .0, 


J bbR. A. ir. A 
Jan. 29, lop) 

190S (hospital number), contains much information about f 
pitals, construction, management, taxation for hospitals etc vw' 
is briefly abstracted in The Journal, July 18, 1008, p %] ’ B 
Among cities having municipal hospitals are Akron, Ohio \n 
ton n, Allegheny, Altoona, Harrisburg, Scranton and WUUam<tnn!!» 
Pa., Binghamton, N. Y„ Columbus, Ohio, Dubuque, Iona OmZ' 
Neb., Indianapolis, Ind., and Lexington, ICy. It is suggested tw 
you might write the authorities in those cities for further'Inform! 
tion, 


ounumiuM xmsKAPV ACCORDING TO RICORD AND 
CHOPART 

,Nu- Ed , ito U~~9 D 9age 42 of “Libertinism ana Maniac” 
(Jullien-Douglas), reference is made to “Chopart’s Mixture" and m 
page 49 Ricord s old receipt” is mentioned, both used in th? 
prescriptions? g0n0n ' hea - What arc ^ formulas of these 

Answer.— The formula of Chopart's Potio Baisamica used for 
the purpose named is as follows : ■ , lor 


R 

Syrupi Balsam! tolutani. 

C.C. 

Balsami eopaiv® . 


Aqum menthm pip. 

100 

Spirltus (80 pe’r cent.). 

Spiritus aethcrls nitrosi. 

.... 50 


M. et Sig.—Teaspoonful 4 times a day. 


55, fl.jiss 
or fl.jiil 
fl.jiss 
fl.SIss 


Because the term Ricord s old receipt” might he applied to man? 
formulas of Ricord, several of those recorded in IlageCs Bandbueh 
<lcr Pharmaceutlschen Praxis are here given. 


gm. or c.c. 


aa, gr. xv 
r 

55, fl.jiil 


R 

Alumnis .. 

Acidi Tannici .55 1 

Vini rubi'i . 

Aqum Rosas.55 100 

M. et Sig.: Use 3 times daily ns an injection. 

R gm. or c.c. 

Alumnis . 15-451 or gr. 225-G75 

Aqum . 100] fl.jlii 

M. et Sig.: Use as an injection (for vagina). 

R gm. or c.c. 

Bismuth! subnitratis . 151 or gr. 225 

Aqua; rosm . 200) fl.jvi 

M. et Sig.: Inject 3 times daily. 

R 

Ferri pulveratl .. 

Iodi . 

Aqwe dest. 50 

Aqua' dcst.q.s.ad 300] 

M. Prepare a solution of the first three and dilute to 300. 

Sig.: Use 3 times daily as an injection in blennorrhea. 

R gm. or c.c. 

Plumbl acetatis . 2-3) or fl.Sss-l 

Aqum destillatm . 150| fl.jv 

M. et Sig.: Use as an injection. 


gm. or c.c. 

12 

4 or 


gr. Ill 

Sfi 

fl.jJ 


READING FOR STUDENTS PREPARING TO STUDY MEDICINE 

To the Editor: —What does the American Medical Association 
jublish that would be of value and interest to students prepariiu, 
:or medicine? We bave several such students and I am desirous 
>f giving them reading matter relative to the profession. 

Thomas J. Mackin, 

Librarian to Evanston Academy, Northwestern University. 

Answer.—T he following publications and articles may be found 
>f interest to the prospective medical student. 

Principles of Medical Ethics of the American Medical Association. 
Minot: Certain Ideals of Medical Education, The Journal, M5- 
14, 1909, p. 502. This issue is the Educational Number of TR 
Journal, containing a description of each medical college n ' 
United States and Canadn and giving valuable information con¬ 
cerning courses, entrance requirements, etc. , 

Dock: Spelling as an Index to the Preparation^of the i c 
Student, The Journal, April 10, 1909, p. H7G. 

Culler, Robert M.: Some Facts About the Army Medica 
The Journal, April 3, 1909, p. 1902. . 

Bristow : Tbe Unity of tbe Medical Sciences, The Journal, . • 

13, 1909, p. S43. „ T , m . 

Keen : Educational Ideals in Medicine, The Journal, 

1900, p. 20SI. „ , nn-cks 

Adams: The Great American Fraud, The Nostrum * 
and Quackery. Reprinted from Collier's 1 YceklV t,u 

Medical Association. . f v | Cff 

A list of books on medicine from the historical P Si 

vill be found in Queries and Minor Notes, The Jov.. 

L909, p. 1517. f rom other 

We also mention the following books and some w 

m-iodicals. If they are not accessible in a library, copic= 
ibtained from tbe publications or publishers na ® e ’ t0 the 

Lawbaugh: The Physician, his Duties and * ^ 

Profession, Journal of the Michigan Stcit 
Detroit, October, 1909. 
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The Practice o£ Medicine ns a Career, The Army anil Navy Medical 
Service (and a number of other articles of interest to the 
student), Medical Record, New York, April 24, 1909. 

The Third Annual Report of the Carnegie Foundation, Washing- 
ton, D. C., discusses medicine as a business, medicine as n 
profession, ideals of the profession, etc. 

McWhorter: Relation of Medicine to Other Professions, Alabama 
il/cd. Jotu\, Birmingham, May, 1900. 

Cathcll: The Physician Himself, The F. A. Davis Co., 1914 Cherry 
St. r Philadelphia. 


laboratory manufacture of sugar from protein 

AND FATS 


To Hie Editor:—Please tell me when and by whom sugar was 
first made from proteins and fats in the laboratory. I remember 
haring read that it was done by Emil Fischer, but cannot 
find the reference. b - u ' 


Answer.—I t is necessary to distinguish between the cleavage of 
a sugar radical out of a complex protein in which the sugar 
exists already formed, and a formation of sugar from a protein 
in which there is no preformed carbohydrate, since the principles 
involved and the significance of the operation for our understanding 
of carbohydrate metabolism, are entirely different. The demon¬ 
stration of carbohydrate radicals in complex proteins is credited 
to Eiehwald by Colinheim and Mann ("Chemistry of the Proteids”) ; 
he discovered a carbohydrate in mucin in 18G5. Many years before, 
however, Berzelius concluded that albumins must contain carbo¬ 
hydrate radicals because upon decomposition of proteins and sugars 
he obtained certain products in common from each, including oxalic 
and saccharic acids and furfurol. Recent activity in this direction 
dates from Pavy’s discovery in 1894 that a hexose could be obtained 
from egg albumin. The formation of sugar directly from a protein 
which does not already contain preformed carbohydrates has never 
been accomplished in the laboratory, although there is clinical 
and experimental evidence in favor of the view that such a process 
may he accomplished by the living tissues. It is theoretically 
possible to construct a sugar from the amino acids derived from the 
disintegration of the protein molecule, some of which stand in 
rather close chemical relation to the carbohydrates, but the actual 
performance of the task of producing sugar by going through all the 
steps from protein to carbohydrate has never been recorded. Like¬ 
wise, there is no record of an actual formation of sugar from a fat 
in the laboratory, although various of the necessary steps have been 
demonstrated. The glycerol (glycerin) radical of the fats is 
especially closely related to the sugars, and the reactions by which 
it may be converted into sugar are Indicated by the following 
equations from Wells' “Chemical Pathology," p. 024 : 


CH-OH 


CII-OH CH-OH 

1 1 

(ill OH + 

l 

20 = 

CH OH + CO 

l 1 

CH : OH 

(glycerin) 

CH-OH 

J 


CH O CH 2 0H 

k __ -j 

CH-OH 

( 

(glycerose) 

CH-OH 

| 

CH OH + 

CO 

1 

= (CHOH)s 

^H O 

CH-OH 

ho 

i 



CH-OH 

(lcvuiose) 


Emil Fischer’s synthesis of proteids was described in The Jour¬ 
nal, March 3, 1008, page GOG. 


The Public Service 


Medical Department of the Army 

Changes for the week ended Jan. 22, 1910. 

Hughes, Michael E., 1st lleut., M. It. C,, ordered to Benicia 
Arsenal, Benicia. Cal., for duty. 

Talbott, Edward M., capt., leave of absence extended 2 months 

Hughes, Michael E., 1st Rent., M. R. C-, granted leave of absence 
to March 1, 1910. 

Norris, H. C. It., 1st lleut., ordered to Fort Worden, Wash, for 
temporary duty. 

Watcrhousc.'Samucl M., major, on expiration of his present leave 
of absence ordered to Fort Wasbington, Md., for duty 

Oliver, Robert T., examining and supervising dental surgeon 
Is designated to conduct an examination commencing Mondnv March 
<. Hill), nt Fort Slocum, N. Y„ of such applicants for employment 
ns dental surgeons In the Army as may be authorized by the 


Division, with permission to go beyond the sea ^ cs 

Morris, Samuel J.. cant., granted 30 davs leave of absence 
Carter, Edward C., lleut. col., sick leave of absence further 
extended 1 mouth and G days. 

Wickline. Wm, A., capt., granted 30 days’ leave of absence 


Whitmore, Eugene R. r capt., granted leave of absence for 4 
months, to take effect on his relief from duty in the Ibilippmes 
Division, with permission to go beyond the sen. • 

Coburn, Henry C., Jr., lleut., granted leave of absence foi 28 

0n Kean, Jefferson R., lleut. col.; Russell, Frederick F„ major, 
appointed members of a board of officers to proceed to Fort 
Sheridan, Ill., for the purpose of investigating the water supply and 
disposal of sewage at that post. , , . . 

Reynolds, F. I’., major, left Fort Monroe, Va., on 7 days leave of 
absence. 

Hanner, John W„ capt, granted leave of absence for 1 month and 

10 C?ayton, George R., 1st iieut., M. R. C„ relieved from duty at Fort 
D A. Russell, Wyo., and ordered to Fort Sheridan, III., for duty. 

Thorne, James I., 1st lleut., M. It. 0., honorably discharged from 
the service of the United States, to take effect Jan. 21, 1910. 


Public -Health and Marine-Hospital Service , 

Changes for the week ended Jan. 19, 1010: 

Kerr, John W., asst, surgeon-general, reassigned to duty in the 
Bureau as Assistant Surgeon-General in charge of the Division of 
Scientific Research, effective Dec. 18, 100D. 

Carmichael, D. A., surgeon, reassigned to duty at Buffalo, N. Y., 
effective Dee. 13, 1909. 

White, Joseph H., surgeon, reassigned to duty nt New Orleans, 
effective Dec. 1, 1909. 

Lavlnder, C. H., P. A. surgeon, detailed to represent the Service 
at the annual meeting of the Medical Society of New York, to be 
held in Albany, Jan. 2G-2G, 1910. 

Earle, B. H., P. A. surgeon, leave of absence granted 15 days from 
Dec. 24. 1009, amended to read 2 days from Dec. 24, 1909. 

Wood, C. E., nsst.-surgeon, granted 21 days’ leave of absence from 
Jan. 11, 1910. 

Leake, James P., nsst.-surgeon, granted 3 days’ leave of absence 
from Jan. 12, 1910, on account of sickness. 

Stiles, C. W., chief Division of Zoology, Hygienic Laboratory, 
detailed to represent the Service at a conference on hookworm 
disease, to be hold in Atlanta, Ga., under the auspices of the State 
Board of Health, Jan. 18-19, 1910. 

Bailey, C. A., acting nsst.-surgeon, leave granted for 2 days 
from Jan. 3. 1910, amended to read 2 days from Jan. 1, 1910. 

Blount, B. B„ acting asst.-surgeon, granted 30 days’ leave of 
absence from Feb. 1, 1910. 

Delgado, J. M„ acting asst.-surgeon, granted 2 days’ extension of 
annual leave from Jan. 1, 1910, on account of sickness. 

Gibson, L. P., acting asst.-surgeon, granted 4 days’ leave of 
absence from Jan. 12, 1910. 

Hunter, S. B., acting nsst.-surgeon, granted 30 days’ extension of 
annual leave from Dec. 1, 1909, on account of sickness 

Moorer, M. P., acting asst.-surgeon, granted 5 days’ 'leave of 
absence from Jnn. 15, 1910. 

Onuf, B., acting nsst.-surgeon, granted 5 days’ extension of 
annual leave from January G, 1910, on account of sickness 

Tarbell, B. C., acting asst.-surgeon, granted 30 days’ extension of 
annual leave from Oct. 14, 1909, on account of sickness, 

BOARD CONVENED 

, n P.? ar * °f medical officers convened to meet at the bureau, Jan 24 
e „ exnmmaUon of candidates for admission to the 
Service. Detail for the board: Surgeon G. B. Young, chairman ■ 
Surgeon 11a. G. Stlmpson; Passed Assistant Surgeon John d! 
lccordoi* 


Society Proceedings 


HOOKWORM CONFERENCE 

First Southern Health Conference, held in Atlanta, Ga., Jan. 18 - 19 , 

The first conference for the purpose of discussing the 
various aspects of uncinariasis was held in Atlanta, Ga., Jan¬ 
uary IS and 19, under the auspices of the Atlanta Chamber of 
Commerce and the Georgia State Board of Health. The con- 
ference was called to order by Mr. J. F. Paxton, president of 
tiie Atlanta Chamber of Commerce, who extended a liearty- 
welcome to the delegates present, and said that the meeting 
was fraught with tremendous significance to the South. 

Dr. H. F. Harris, secretary of the Georgia State Board of 
Health, was chosen temporary chairman and William Whit- 
ford, Chicago, official reporter for the conference, and repre¬ 
senting The Journal of the American Medical Association, 
acted as temporary secretary, pending the formation of a per- 
manent organization. 

There were five hundred in attendance, representing eighteen 
states. Unusual interest was shown in the proceedings. 0 

History and Zoologic Aspect of the Hookworm Disease 

Dr. Charles Wardell Stiles, Washington, D. C.: The 
earliest hookworms ever known were described in 17S2 by a 
German clergyman—Goeze, who gave to them the German 
name Eaaken xcurm. A few years later, another German 
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scientist found numbers of tbe same group of parasites, and 
be Latinized the expression, using tbe term “uncinaria.” In 
1S37, Dubini in performing an- autopsy in Milan found in a 
cadaver a peculiar parasite with which he was not familiar. 
This parasite could not be traced among tbe parasites of man, 
and proved to be a new species, which be called “Ankylostoma 
duodenale” That was tbe first bookworm ever found in any 
human being, or, at least, ever described as having been 
found in any human being, and this hookworm is to-day 
known as tbe Old World bookworm. A few years later, how¬ 
ever, it was noticed that this parasite was common in Egypt, 
and a parasite supposed to be the same was found in Brazil. 
In Brazil it was observed that this worm produced serious 
disease, and it is to the Brazilian physicians that we really 
owe our first knowledge of tbe clinical side of bookworm dis¬ 
ease. In 1879, an outbreak of the disease occurred among 
tbe miners of the St. Gotliard tunnel and this epidemic was 
known as the St. Gothard tunnel anemia or epidemic, and it 
was demonstrated by several Italian zoologists—Grassi, Per- 
roneito, and others—that this epidemic was due to the book¬ 
worm which Dubini bad found in Milan in 1843. It was dur¬ 
ing this epidemic that these Italian physicians began to experi¬ 
ment with treatment. The Brazilian physicians bad already 
treated many eases in Brazil, but their treatment was prac¬ 
tically unknown in other parts of the world. The Italians 
commenced treatment with male fern, and Bozzolo sug¬ 
gested tbe use of thymol. This is the origin of the use of 
thymol in connection with hookworm disease. It was found 
that the thymol treatment was very useful against any num¬ 
ber or group of hookworms then known, although it was first 
used only against the hookworm of the old world, as found 
in man. In works on practice of medicine published as late 
as 1900, or thereabouts, this disease was given only three or 
four lines. Despite the fact that many Italians had come 
from Europe to the United States as immigrants, and that 
the disease had extended from Italy down the Rhine, ns far 
as Belgium, several eases were recognized from the United 
States. The first man to recognized the egg of hookworms 
in this country was Dr. Harris. It is a matter of great 
regret to me that Dr. Harris did not publish that observation. 
He was not only the first man to recognize the eggs of hook¬ 
worms in this country, but the first to interpret the condi¬ 
tions correctly. He was the first Southerner to recognize the 
widespread prevalence and the great importance of this dis¬ 
ease. Up to about 1900 there were about 30 cases of hook¬ 
worm disease diagnosed in different parts of the United 
States. In some of these it was recognized that the disease 
was imported from Europe. In other cases there was no 
explanation of the origin of the infection. 

The first cases of infection with the American species of 
hookworm which were found were the following: One case 
observed by Dr. Clayter in a patient from Westmoreland 
county, Virginia: one case in Galveston, Texas, observed by 
Dr. Allen J. Smith; several cases in Florida, which were 


handled by Dr. Guiteras. 

In about ten days after my first report appeared notifying 
the medical profession that this disease was common in the 
Southern states, Dr. Harris came forward with the state¬ 
ment that hookworm disease was the most common of the 
infectious diseases in the South. This statement dumb¬ 


founded me, and I thought that he had exaggerated matters, 
but later found that his statements were fully confirmed. It 
was soon found that the cases in America were due almost 
exclusively to this newly found parasite, which was named 
Tsecaiur americamis, the American murderer. The distribu- 
tion of the parasite is rather interesting. During the last 
week, on the spur of the moment a,clerk in my office during 
a period of six days collected from correspondence 6,858 cases. 
The infection is heaviest or greatest along the sand area. The 
next heaviest infection occurs in the Appalachian region, and 
in general the Clay land region and the sand belt region are 
less infected. Cases are found in other parts of the country. 
For instance we found a group of cases in New York State, all 
the individuals being,United States soldiers who enlisted m 
the southern states. Two patients were from Connecticut^ t 
was unable to find the origin of these cases, not knowing 


where the infection came from. There are a few • 
Chicago, and others which have come to us chiefiv fr'on, fl! 
Philippines. According to this map we have also‘some cases 
m southern California. 1 ses 

I have examined personally about 130 cotton mills in the 
South, and 8 milling camps, and in many instances men 
women and children in these mills infected with this dise.W 
have it to such an extent that the diagnosis can be made 
without the aid of the microscope. One out of every 8 of the 
cotton mill employees of the Southern states, if we accept 
the 130 cotton mills as a basis, has hookworm disease to such 
an extent that neither Dr. Harris nor I would think of takin- 
the trouble to make an examination with the microscope'! 
The distribution of the disease coincides very well with the 
distribution of what one might call the efficiency of the cotton 
mill labor. If one enters a Piedmont mil] he will see that 
the laborer is distinctly more efficient than in a mountain 
mill, or a sand land mill. In the sand land mills the infec¬ 
tion among the employees runs up to as high as 50, CO, o r 
nearly 70 per cent, in the men, women and children employee 
while in some of the Atlanta mills the infection drops to - 
per cent., or 0 per cent., due to the fact that in Atlant; 
people are in a clay belt, and under good sanitary conditions 

The frequency of this disease in the southern states.; 
simply a zoologic problem. The population in this countr 
consists of four different races of mankind—the white, yellov 
black and red. Difierent races of men have different disease: 
and when the races are brought together they trade disease- 
The white man has brought to the southern states tubercu 
losis, and has presented it to the negro, and we all know tli 
results. The death-rate from tuberculosis among negroes i 
three times as great as among the whites. Hookworm dis 
ease as found in the United States has been traced to tin 
west coast of Africa, and as far as the pigmies of Africa 
Unquestionably the negroes must have brought many hook¬ 
worms to this country. It is an academic question whethei 
the Indians in this country had the disease before the white 
people came here. The negroes must ha\-e brought many 
cases of infection with them, and the distribution of the 
disease in the United States at present must correspond with 
the distribution of people who in earlier days came in contact 
with negroes. We have in hookworm disease an African dis¬ 
ease, which lias been transmitted to the whites. The negroes 
having had the disease for generations do not suffer so much 
from the infection as do white people. As a result they arc 
carriers of the infection, and of necessity there is a greater 
amount of this disease in localities where there is in tra 
aggregate a greater negro population. Seventy-nine per cent, 
of the negro farm houses which I have examined and tabu¬ 
lated in North Carolina, South Carolina, Georgia, Alabama, 
and Mississippi, have no privy connected with them. Dac- 
ticaly 80 per cent, of the negroes in the rural districts of the 
South are living under sanitary conditions which are no 
one iota better than those described for the savage tribe- o 
Africa; and 46 per cent, of the white farm houses I ha;c 
examined are in no better condition. The distribution of t a 
disease is a natural result of our large negro population, o 
the insanitary habits of the people, of the character of 
soil and shade and climate. There is probably- no decaw 
known in the medical calendar which is more easily 
nosed, more easily treated, and more easily preventec i!l 
hookworm disease. 

Excessive Waste of American Life; How Life Insurance Com 
panies Could Assist in Checking It 

Hon. E. E. Rittenhouse, New- York: This parasite b n °^ 
sapping the blood and blasting the lives of hun rel ^ 
thousands of people. It is causing mental am p 
degeneracy and industrial inefficiency; to many- of 1 s ^ 
it brings not only physical suffering, but misery- an 1 ^ 

from the poverty which it breeds. And to this m (q 
added the grief and sorrow that follows the stea y n 
the grave of those w-ho pay the final. penal y 
ignorance of the true cause of their affliction. j ev clopcd 

Popular interest in health preservation, has t . ( [ 0 or 
enormously in recent years. Healthful exerasc, 
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life and right living liave become subjects of lively public 
interest. Health preservation, in one form or another, is a 
topic of frequent discussion in the public prints of the coun¬ 
try. The death-rate from typhoid, another communicable dis¬ 
ease, the conquering of which is largely a question'of sanita¬ 
tion, has been reduced 54 per v cent. since 1880. And still 
about 22,000 people die annually from this disease. The diph¬ 
theria death-rate has been reduced 80 per cent, since 1880. 
A large portion of this decrease is directly due to the use 
of antitoxin, which was first introduced in 1805; but still 
about 20,000 lives are annually lost from this malady. Cer¬ 
tainly this record justifies the belief that similar results will 
follow a systematic and permanent campaign against the 
hookworm. 

Every hour 72 Americans die from preventable causes. 
Every ‘day, lives are needlessly destroyed which equal the 
population of a town of over 1,700 souls. Every year the 
sacrifice through ignorance and neglect equals a population of 
a city like Baltimore or St. Louis. 

These estimates are based on the information and opinions 
gathered by Prof. Irving Fisher, of Tale University, which 
are found with his conclusions, in his recent report to the 
National Conservation Commission of which he is a member. 
Prof. Fisher, who is also president of the Committee of One 
Hundred on National Health, lias made a very careful and 
exhaustive study of mortality from preventable diseases, and 
I believe his estimates are conservative. Let us suppose that 
the 2,000,000 people who it is estimated are suffering in a 
greater or less degree from the hook-worm parasite were con¬ 
centrated in one city instead of being distributed throughout 
8 or 9 states. Then these afflicted citizens would be under 
closer public observation, and the daily death-rate and the 
daily list of the sick would be a matter of public knowledge. 

In Massachusetts, where the statistics are regarded as 
reliable and the only state where the information was avail¬ 
able, I find that the death-rate since 1880 has decreased during 
ages under 5, 25.4 per cent.; ages 5 to 9, 52.4 per cent.; 
ages 10 to 14, 21.3 per cent.; ages 15 to 19, 37.1 per 
cent.; ages 20 to 29, 41 per cent.,- ages 30 to 39, 15 
per cent. This decline is doubtless practically the same 
throughout the country. This reduction in the death-rate up 
to middle life is perhaps to he expected because the diseases 
against which we have been warring are to a large extent con¬ 
fined to children and early adult life. The increase in the 
mortality rate from kidney disease since 1S80, in Chicago, 
has been 1G7 per cent.; in Connecticut, 139 per cent.; from 
heart disease in Massachusetts, 105 per cent.; from apoplexy 
in the same state, 135 per cent. The increase from cancer in 
Philadelphia has been 79 per cent.; from pneumonia, in Chi¬ 
cago, 35 per cent. 

With the possible exception of cancer, all these and many 
other diseases which are common to middle life and old ao-e 
are, in a great measure, preventable or postponable, if proper 
methods of living are followed. In fact, most of these dis¬ 
eases may be cured or their development greatly retarded if 
they are discovered and given attention in their early stages. 
And it is also true that these diseases cause far more deaths 
than those of the more common communicable class to which 
we have referred; and yet, these non-communicable diseases 
in the preventable class are not among those against which 
the popular war is being waged. The sinews of war to carry 
on an organized campaign to conserve human life must come 
from two sources—private contributions and public taxes. 

Owing to the attention already attracted to the ravages of 
the hookworm by Dr. Stiles, Dr. H. F. Harris and other° med¬ 
ical men and laymen, the urgency of the situation has already 
been impressed on at least one who is able to make a liberal 
contribution. It is to be hoped that the generous offering of 
Mr. Rockefeller will be followed by others of equally liberal 
proportions. Experience has shown that a medical department 
bulletin couched in language that can be readily understood, 
and bearing a dignified and cheerful tone, is not only read, but 
carefully studied by a large number of policy holders. 

If a campaign along these lines were inaugurated amon" the 
vast body of insured people it would indirectly exercise a most 
beneficial influence on those with whom the policy holders come 


in contact, and benefit the public in general. But it should not 
be a temporary or spasmodic attempt. To be of value it must 
be permanent, and it is not difficult to see wherein such a cam¬ 
paign would render valuable assistance in the war upon the 
hookworm in these coast states. Such a movement on the part 
of the life-insurance companies would benefit the medical 
examiner, the family physician, the company and the policy 
holder. There is not a negative or an antagonistic factor in 
it. The fact that it has never been tried before is no argu¬ 
ment against it. Its cost is not excessive. It is legal; it is 
just; it is humane', ami it would add a new and valuable 
feature to life insurance. 

Nothing can possibly be of more value to a nation than the 
lives of those who compose it. To use every possible means to 
prevent the needless destruction of these lives is not only a 
proper function of the government, but a most imperative and 
solemn duty of government. Our people, through their law¬ 
makers, have recognized this duty only to a limited extent. 
They have provided health boards and bureaus—local and 
national—to assist in protecting human life against one class 
of preventable diseases; that is, those which may be com¬ 
municated. But, as already indicated, the deaths they have 
succeeded in preventing are but a fraction of the enormous 
number occurring annually from some of these same com¬ 
municable diseases. 

The public health measures and the general war against dis¬ 
ease are supposed to be more efficiently and effectively prose¬ 
cuted in Greater New York than in any other large American 
city.- The cost of governing that city last year was $148,- 
447,000, and all it could afford to spend on the health depart¬ 
ment was 1.6 per cent, of that amount, and during that year 
the city lost 33,200 people from ordinary preventable diseases. 
It may also be interesting to know that in 148 cities of the 
United States, during the year 1907, the ratio of health depart¬ 
ment expense to the total government expense was 1.8 per cent. 
In the same cities the ratio of expense for police and fire 
departments combined was 23 per cent. From this an idea 
may be gained of the very slight importance placed on the 
conservation of human life by the public in our great cities. 
In Greater New York $8,000,000 is spent on the fire depart¬ 
ment, and the fire loss was $9,400,000; and for the public 
health department $2,418,499 was spent, while the value of the 
lives lost from preventable disease, using Professor Fisher’s 
estimate as $1,700 as the producing value of a life, was $50,- 
550,000. Compared with former years, the appropriation was 
liberal, but notwithstanding the relatively small and wholly 
insufficient provision for the conservation of public health in 
New York City during recent years, owing to the efficiency of 
the Health Department, and the -work of the unofficial organ¬ 
izations, the death-rate from tuberculosis since 1880 has 
decreased 41 per cent.; from typhoid fever, 32 per cent.; from 
diphtheria 81 per cent.; while the mortality from diseases that 
were not combated increased rapidly—kidney disease, 73 per 
cent.; heart disease, 84 per cent.; apoplexy, 34 per cent.; pneu¬ 
monia, 24 per cent.; and from spinal meningitis, GO per cent.— 
during the same period. In spite of these increases the saving 
of the younger lives has been so great as to reduce the general 
average death rate in that city 33 per cent, during the same 
period. 

If we agree with former President Roosevelt, that the health 
of our citizens is the greatest asset of the nation, our health 
departments—municipal, state and national—should be re¬ 
garded as an extremely important branch of the public service. 
But ample evidence that they are not so regarded by the public 
is found in the fact that in many cities and states the health 
departments are provided for in a miserly way, with the nat¬ 
ural result that the duties are often performed in an indiffer¬ 
ent and perfunctory manner. In discussing this phase of the 
question, I do so not as the president of a life insurance com¬ 
pany but as an ex-state official who served about four years at 
the head of the Colorado insurance department, and I know 
that it is often much easier to get appropriations for the pro¬ 
tection of domestic animals, wild game, fruit trees and forests 
than it is for the protection of the public health. If anv state’ 
enjoys popular government. Colorado is that state and the 
people are as intelligent, progressive, and patriotic as in anv 
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state in the Union; and jet, the appropriation for the fish and 
game department lias been far in excess of that for the com¬ 
bined bureaus which look after the public health, and the same 
lack of interest is found in virtually all states. 

No department should show more activity and energy than 
a health department; it should be organized on scientific lines, 
presided over by scientific men, and provided with a publicity 
bureau and a large and efficient corps of medical examiners and 
inspectors, and their work should be conducted on a scale con¬ 
sistent with the amount of life waste they are to combat. Citi¬ 
zens who desire it should be given a free medical examination, 
and in some instances of infection it should be compulsory. It 
is not only necessary to tell a man how to avoid danger, but he 
should be told when he is in danger. Accidents seldom happen 
at railway crossings where, in addition to a danger sign, a 
watchman is maintained. 

We all glory in the marvelous growth of educational insti¬ 
tutions, and I would be the last to minimize their importance, 
but when we consider the needless suffering and sacrifice of 
human life that is now going on, it seems that education is 
now getting more than its share. The higher education is 
most desirable, but live Americans are of more importance 
than dead languages. We are not suffering for want of schools, 
but our nation is suffering from life waste of one billion and a 
half annually in dollars alone, which is the estimated produc¬ 
tive value of the lives unnecessarily destroyed. If practical 
and permanent assistance along the lines indicated is forth¬ 
coming from public and private sources, how to live a health¬ 
ful life; how to guard against and detect disease, will, in the 
course of time, become matters of common knowledge among 
our people. A higher standard of life would result and the 
uplift would be a moral as well as a physical one, for to war 
against disease and wrong living is to war against poverty, 
immorality and crime. 


Pathology of Uncinariasis 


Dn. Newton Evans, Nashville: Careful distinction must be 
made between the findings in the severe cases, which often 
result fatally, and the findings in cases which arc accompanied 
by very mild symptoms, which are difficult to recognize or in 
which there are no symptoms except the presence of eggs and 
worms in the feces and usually increased eosinophils in the 
blood. In 04 cases reported by Chamberlain, all light and 
without symptoms, the hemoglobin varied from 80 to 91.5 per 
cent. In 02 cases of mild infection reported by Bass, the hemo¬ 
globin percentage averaged 90. The red cell count averaged 
5,125,000 in these cases. In 5 cases of light infection in chil¬ 
dren suffering with pellagra, whom I have examined, the hemo¬ 
globin averaged 93 per cent. In Ashford’s 19 severe cases in 
Porto Rico, the hemoglobin varied from 10 to 55 per cent. 
Leonard in Island of Grenada reported 20 cases. Both ankylos- 
toma duodenale and uneinaria americana were present, the 
majority of cases showing the ankylostoma. Hemoglobin 
varied from 8 to 40 per cent. Colbert in Porto Rico reported 
5,000 cases. The hemoglobin average was 44.1 per cent. Ash¬ 
ford and King in Porto Rico in 579 cases selected at random 
found that the hemoglobin averaged 43.09 per cent., running 
as low as S per cent. Capps reported one fatal case from 
Panama, in which the hemoglobin decreased from IS to 11 per 
cent, at the time of death. Harris reported 1 case in which 
the hemoglobin was 20 per cent. The red cell count is not 
given in any series of mild cases except in that of Bass, in 02 


cases. 

In the severe cases there is a decided reduction of red cells. 
Chamberlain in 12 mild cases, in which the leucocyte count was 
made, gives the white cells from 12,700 to 7,000—average 
9,000. Ashford, in 19 severe cases, gives from 1,500 to 18,000, 
average 7,800. Leonard in 20 cases found no leucocytosis pres¬ 
ent. The cases of Ashford and King averaged on admission 
8 009. In Harris’ 1 case the count was 4,020. In some of the 
most severe cases.a decided leukopenia rather than leucocytosis 
is present. In the differential count of white cells apparently 
the only important abnormality occurs in the number of 
eosinophils. Eosinophilia is almost a constant finding, and 
practically all observers are agreed that the degree of eosino¬ 
philia is not an index of the severity or amount of infection. 


•lorn. A. l[. \ 
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Ashford and King conclude that eosinophilia is liable to 1 
absent in the more serious cases. They give their condition! 
1,1 the following words: “Eosinophilia is the chief featureo 
importance. It is strange that Boycott and Haldane lav 
much stress on the importance of eosinophilia from a 
nostic point of view, for in the more serious cases it is y a \i 
to he absent. In 1904, we called especial attention to our be]id 
that eosinophilia was of great prognostic importance and have 
noticed that some German and Spanish writers have express! 
the same view. Very chronic cases, of severe type, poor redd¬ 
ing power, and the lack of blood regeneration, rarelv show 
eosinophilia, or, if at all, only a slight degree. A 'rise in 
eosinophilia is of great prognostic significance and their fall 
with lack of improvement in symptoms, is not a good omen 
In general, good resistance to the hypothetical toxin ol 
uneinaria is expressed by eosinophilia.” 

Several writers emphasize the point of great resemblance 
between the blood findings in the severe types of uncinariasis 
and true primary pernicious anemia. In the case of Capps 
which resulted fatally, as the severity of the symptoms in¬ 
creased the blood showed at first typical secondary anemia, 
which gradually changed to a picture closely resembling that of 
pernicious anemia. However, Ashford and King give the aver¬ 
age hemoglobin index in the severe cases', as only 0.5; but 3 
out of 19 of Ashford’s blood counts gave an index of 1.0'Or 
above. Among other changes in the blood characteristics of 
severe anemia may be mentioned the presence of erythroblasts 
which, however, are usually rather scanty, and this is espe¬ 
cially true of the megaloblasts. In this respect the blood dif¬ 
fers from the usual forms of primary anemia. 

Poikilocytosis and polychromatophilia are present typically 
in the severe cases. One of the most remarkable features of 
hookworm disease is the complete lack of agreement between 
the severity of symptoms and lesions including the blood 
changes, and the number of worms found in the intestine. 
This is shown graphically by Sandwith’s post-mortem findings 
(all in cases of anklyostomiasis) in which in 2G fatal cases 
the maximum number of worms found on autopsy wasSG3. In 
6 out of - IS of these fatal cases (in all of which the patients 
had received no treatment to dislodge the worm) there were 
less than 10 worms in each case and in 2 cases there was only 
one worm in each. These facts lead to the almost inevitable 
conclusion that the cause of the anemia and its resultant symp¬ 
toms is not the direct loss of blood, but is rather due to a 
toxemia caused by some poison generated by the parasite, to 
which the organism in the cases in which the patients die with 
onl.v a few worms present, must become unusually susceptible. 

The observers who have seen large numbers of the severe 
cases and individuals harboring great numbers of the parasite 
conclude that there is little relation between the number of 
worms and the severity of symptoms, and agree that the hook¬ 
worm does not cause its symptoms by its blood-sucking pro¬ 
pensities but by some as yet unknown toxin. 

I have studied reports of 17 complete autopsies in American 
cases: Ashford and King, 12, in Porto Rico; Leonard, t 
Island of Grenada; Capps, 1, Chicago from Panama. These 
can be compared with the findings of Sandwith in 2G autopsiw 
in cases of ankly-ostomiasis. . 

There is practically always edema with marked dropsy 0 
the lower extremities, some abdominal ascites, serous effu^em 
in other serous cavities and considerable general anasarca- 
The bodies usually appear fairly well-nourished, and in n<iti 
there is well-developed muscularity'; intense pallor o 
skin and other tissues is marked. The subcutaneous an 0 
fat of the body' is well preserved, of normal amount am 
light yellow color. This absence of emaciation and ^ 

tion of normal amount of fat is in contrast to the fin tn ?’^ 
Sandwith in the ankylostoma cases, in which the n J u ; ,clc * m . 
wasted and there was usually decided absence of fa • ‘ 

berlain, in comparing the weights of northern an s ° l 
recruits, found a difference in favor of the northern r ’ 
also there is a difference in favor of the noii-mfcc e " Jjr 

recruits over tne infected southern recruits, lne • jn 
tissue, according to Ashford and King, is brown is 1 j^.. 

color, friable and often atrophied and microscopica . , 

cle fibers are fragmented and protoplasm reduced m 
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The habitation of the worms is visually confined to the 
tinner part of the jejunum and a certain number are found m 
the duodenum. In a few cases they have been Sound in the 
ileum, but never in the colon. Ashford and King describe 
their occurrence in the stomach in several cases, both attached 
to the mucous membrane and unattached. In practically all 
cases there is a mucous gastritis, sometimes extreme. Ash¬ 
ford and King report two cases and Leonard two cases of gas¬ 
tric dilatation. The duodenum and particularly the jejunum 
are the seat of a severe catarrhal process which also affects to 
a degree the other portions of the intestines. 1 here is a large 
amount of mucus in the intestinal canal in which the vvoi ms 
are imbedded and which is often blood-stained in places. The 
lesions of the intestine are confined to the mucosa and there is 
often degeneration and atrophy of the intestinal and gastric 
mucous membrane. At the point of attachment of the wo-ms 
there is a tiny erosion, superficial, not deep, and abont one-half 
millimeter in’diameter. This erosion is usually not surrounded 
by any discoloration and is difficult to locate with the. naked 
eve. Leonard says that the mucous membrane showed minute 
hemorrhagic spots, but a majority of his cases were of the 
ankvlostoma type. These minute superficial erosions are in 
marked contrast to the lesions described by Sanclwith in the 
cases of ankylostomiasis, in which there are numerous petechial 
hemorrhages marking the bites of the worm and some of the 
worms are found imbedded for half tbe length of their bodies 
in the thickened mucosa, and those so attached are surrounded 
by much bloody mucus. Ashford and King express the opinion 
that the food of the uncinaria is the epithelial cells of the 
mucosa and that it is not a blood-sucker. In not 5 cases in 
10,000 was there sufficient blood in the feces to be discovered by 
the microscope. McXabb at Knoxville says that in every case 
he finds blood in the stools by tlie guaiac or tbe benzidin test. 
Iu my 8 cases, all light infections, 2 were positive to the ben- 
zidin test. Stiles says that 80 per cent, of the severe and 
medium severe cases will react to Ins blotting paper test for 
blood. The large number of worms removed by anthelmintic 
in any one case as reported (Colbert) is 4,872. The proportion 
of males to females of tbe parasites as found at autopsy by 
Capps was one male to four females. Snndwith in 50 cases 
gives tbe proportion in tbe ankylostoma infection as 56 per 
cent, males and 44 per cent, females. Whether the proportion 
as reported by Capps is the usual one in uncinariasis, I do not 
know. 

The most pronounced change in the liver is fatty degener¬ 
ation. Ashford and King state that the changes in the spleen 
. are definite and characteristic. It is decreased in size, soft 
and lias a wrinkled capsule. Microscopically, the 8 case 3 
examined invariably showed a decided paucity of lymphoid 
elements, and even a decrease in the size of the lymphoid cells. 
The Malpighian corpuscles were greatly reduced in size and 
in cellular content. The increase of connective tissue was onlv 
relative and apparent. Capps reported a large spleen with 
interstitial hyperplasia. This was possibly malarial in origin. 
Leonard says that the spleen was normal in 2 of his 4 cases, 
and enlarged in 2 , the enlargement probably being due to 
malaria. 

Ashford and King report that practically all fatal eases 
show a chronic parenchymatous or diffuse non-indurative 
nephritis. The kidneys are invariably paie and usually slightly 
enlarged. In the older patients there was a slight increase in 
connective tissue. Microscopically the changes were most 
marked ill the convoluted tubules, where there was fatty degen¬ 
eration and desquamation of epithelium. Tiiere were exudates 
of scrum and blood into the interstitial tissue and Bowman’s 
capsules, and bloody and epithelial casts in tlie tubules. Their 
findings in the urine of the severe cases correspond well with 
these post-mortem lesions. Twenty in 24 cases had smail trace 
of albumin before any anthelmintic treatment; 18 of tlie '04 
lmd casts, hyaline and granular, no bloody easts and few epi¬ 
thelial. 1 

The only constant changes seen in the lungs are tlie extreme 
pallor, as in all the other organs, and in almost all cases a 
pulmonary edema, as shown by the dripping of fluid f rora t)l ‘ e 
out surface. Many cases show signs of passive congestion 
piohahly due to incompetency of the mitral valve. Every case 


is reported to have had a greater or less degree of pleuritic 
effusion, clear and yellow in color, 

Snndwith says that there was a cardiac hypertrophy in 10 
of bis 26 cases. The American observers also report cardiac 
hypertrophy in several cases and dilatation dependent on fatty 
degeneration in many. The muscle was frequently flabby and 
a functional incompetency of the valves was present. Ashford 
and King say that there is frequently an increase in tlie peri¬ 
cardial fat. In all cases a considerable amount of serous 
effusion is present in the pericardial cavity. Microscopically 
they report in two or three cases distinct brown atrophy, and 
in two cases extensive fatty degeneration. 

About the only constant lesions described in tlie brain are 
intense anemia and an effusion into the ventricles of a clear, 
pale, yellow fluid. 

The* marrow of the shafts of the Jong bones usually has 
undergone changes somewhat similar to those in pernicious 
anemia, although Capps in the description of his case says that 
the marrow of the femur was extremely yellow and fatty. “At 
two points it had a reddish color, but was even here practically 
all fat.” 

Ashford and King lay great stress on changes in hemolympli 
glands. In two cases in which search was made numerous 
hemolympli glands of considerably larger size than the normal 
type were found in the region of the abdominal aorta. Most 
of these were of the spleno-lymph variety. 

The etiologic relationship of the so-called ground itch to 
uncinariasis can be considered to be proved beyond any rea¬ 
sonable doubt. In 1001 Loos first showed experimentally that 
the lavvie of ankylostoma enter the skin through the hair fol¬ 
licles and penetrate the deeper tissues. This entrance has been 
repeatedly demonstrated since. All the descriptions of the 
symptoms, lesions and sequence of events in ground-itch either 
accidental or experimental in origin are in perfect accord, and 
have been accurately described by Ashford and King and by 
Claude Smith. According to Ashford and King the exposure of 
the skin to the larva* causes the following symptoms: 1 . 
Itching within a very short time. 2. Followed by redness and 
swelling of part. 3. In two days papules appear. 4. These 
rapidly change to vesicles, discrete or often confluent, which 
later usually rupture. 5. Frequently followed by pustules, hut 
in favorable cases pustules do not form, 6 . In case pustules 
do not form the vesicles soon begin to dry up and crusts are 
formed and in the milder cases not forming pustules, the lesion 
completely subsides in a week or two. 7. In the more severe 
cases, in which the symptoms are probably due to secondary 
pyogenic infection, extensive and deep ulcers form, which 
sometimes respond well to treatment but often are very resist¬ 
ant. 

Claude Smith has shown that a toxin may be extracted from 
the larval by alcohol which will produce the itching and other 
changes of ground itch but in a milder form. Colbert reports 
that in 5,000 cases of uncinaria 4,956 gave a typical history of 
one or more preceding attacks of ground itch. Ashford and 
King say that 96 per cent, of 12,000 gave such history. 

(To be continued} 


CITY OF WASHINGTON BRANCH OF THE AMERICAN 
• PHARMACEUTICAL ASSOCIATION 

Itcgular Meeting, Held Jan. 1910 

The Pharmacopeia of the United States 
Mn. George M. Beiiixger, in calling attention to the report 
of the American Pharmaceutical Association committee on the 
V. S. Pharmacopeia, pointed out that tiiis report represented 
the individual views of the ten members of tiiat committee, 
and that no attempt had been made to harmonize the views 
of tlie several members. In regard to the scope of the book, he 
called attention to the views of one of the members of the 
committee who believe that the Pharmacopeia should be a 
medium of communication between physicians and pharmacists 
and should represent as nearly as possible the present-day 
needs and practices of representative medical men On the 
matter of nomenclature, Mr. Beringer expressed the opinion 
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that the contraction of the chemical names for synthetic reme¬ 
dies has been criticised, though it is probably the best that 
can be done at the present time. The Latin titles should be 
as nearly correct as possible and the Pharmacopeia should 
contain a comprehensive list of synonyms. Among the more 
desirable features that should be added to the Pharmacopeia, 
he said, arc: Working methods for determining physical and 
chemical constants, working methods for sterilizing official sub¬ 
stances, and the harmonizing of tests so as io make them 
applicable by the retail druggist. 

Prof. Henry Kraemer discussed the importance of pharma¬ 
cognosy in connection with Pharmacopeial work and pointed 
out that in the U. S. Pharmacopeia fully 70 per cent, of the 
articles are more or less intimately dependent on plant drugs. 
Pharmacognosy itself is a distinct branch of science and 
involves problems that differ essentially from those presented 
by botany or the simple study of plants themselves. It is 
broader than botany in that it includes the study of conditions 
which tend to modify the constituents of drugs. Drugs them¬ 
selves, or at least many drugs, are becoming scarce, and this 
fact makes the proper stud}' of pharmacognosy even more 
important, so as to be able to secure genuine and pure drugs. 

Speaking of the U. S. P. VIII, he pointed out that this book 
is not abreast of the advances that have been made in phar- 
cognosy, and that it is, in fact, distinctly behind the German 
Pharmacopeia which was published five years before. Foreign 
pharmacopeias generally include adequate pharmacognostic de¬ 
scriptions, and all of them require the use of the compound 
microscope. Some of the foreign pharmacopeias do not recog¬ 
nize powdered drugs, and there is much to be said in favor of 
this, as powdered drugs are always difficult of recognition and 
generally tend to deteriorate rapidly. 

Speaking of the recently published report of the A. Ph. A. 
committee on the drug market, he deplored the fact that this 
report reflects discredit on pharmacognosy and the pharmacog- 
nosists of the country. He asserted that men who claim to be 
trained in pharmacognosy should and must be able to distin¬ 
guish between true and fraudulent drugs. The whole subject 
of drugs should be on as satisfactory a basis as are spices, and 
the Pharmacopeia should provide a purity rubric for vegetable 
drugs, so as to avoid effectually the present-day conditions 
under which drugs vary from 0 to 99 per cent, in value. In re¬ 
gard to the proposals to standardize the finished products, he 
pointed out that assay methods are as yet incomplete, and that 
galenical preparations of drugs do not depend for their activ¬ 
ity on the action of any one ingredient. Many drugs contain 
antagonizing products that materially influence the dircet 
action of the so-called active constituent; for these reasons a 
fluid extract when made from a poor or unsatisfactory dsug 


cannot fully represent the complete and necessarily complex 
action of a representative drug of good quality. In this coun¬ 
try, the campaign of education has only begun and much is 
yet to he done before medical men and pharmacists fully 
appreciate the possibilities and the value of pharmacognosy. 
Because of this lack of appreciation of the value of pharma¬ 
cognosy, the Pharmacopeial Convention should not bind the 
hands of the subcommittee, and above all the Committee on 
Revision, as a whole, should not be empowered to revise (?) 
the work of men who are closely in touch with practices in 
the drug market and the possibility of developing methods for 
controlling the nature and purity of vegetable drugs. 

Mr H. II. Bartlett, in discussing the nomenclature of the 
Pharmacopeia, pointed out that approaching the question from 
the viewpoint of an outsider it would appear desirable that 
the science of pharmacy and all that pertains thereto should 
be made universal, and that above all it would appear desirable 
to conform to widespread practices in connection with nomen¬ 
clature. As an illustration of tlie shortcomings of the U. b. 
P VIII in tlie matter of nomenclature, be reviewed the names 
proposed by the Brussels Conference for the several potent 
medicaments included in the protocol and the compliancei or 
lack of compliance of the U. S. P. with these several titles. 
For syrup, he believes that the more generally accepted Latin 
“Sirupus” is to be preferred to the U. S. P. style “Syrupus, as 


Jorr.. a, m \ 
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the former is not alone more widely used but also gencrallv 
accepted as being the correct form. For ergot he believe- 
“Secale cornutum” to he preferrnble to “Ergota,” as the latter 
has no status as good Latin. 

“Fluidextractum” he thinks a good illustration of the f a8 . 
tastic Latin that may be evolved by American scientists 
discussed this term at some length and pointed out that it 
was against all accepted practices to include or look up a 
prefix between two root words. Apart from the hybrid char¬ 
acter of this word, both the English as well as the Latin, it 
is and will continue to be an insurmountable harrier to Inter¬ 
national nomenclature; as foreign countries will not adopt it 
the linguistic sense being better developed in Europe than in 
this country. Many of our chemical names are also in need 
of revision so as to bring them into hnrmonv with present-dav 
thought in chemical theory and in keeping with the nomen¬ 
clature now generally adopted abroad. Thus, the alkaloids 
should have the termination “urn” in place of “a,” so as to 
bring them into accord with the nomenclature of modern 
chemistry, 

DISCUSSION 


Prof. Jos. P. Remington said that we should have manvsnch 
meetings as this between now and the time for the convening 
of the Pharmacopeial Convention in May. Taking the several - 
communications in the reverse order to which they had bet-n 
presented, he disclaimed any intention of posing as a philolo¬ 
gist, but be was and is unalterably opposed to the indiscrimi¬ 
nate changing of Latin titles. The matter of “Fluidextrae- 
tum” he pointed out had the endorsement and sanction of tlie 
late Charles Rice, who was generally recognized as a Latin 
scholar of some note. The most serious objection that 1ms 
been made to this word is the charge of novelty, and this, he 
thinks, is not a serious fault when we appreciate the great 
advantage that has accrued from the segregation of the sev¬ 
eral extractive preparations in the Pharmacopeia and the 
classing together of all of the fluid extracts instead of having 
them, as formerly, interspersed with the extracts. Professor 
Remington believed that the Committee on Revision should 
be extremely conservative in the matter of nomenclature 
changes, if for no other reason than the millions of dollars 
worth of labels that would be involved. He discussed the 
difficulties in connection with volatile oils at some length, and 
pointed out that the need for detecting adulteration in this 
class of preparations brought to mind some of the many sug¬ 
gestions that have been made in connection with pharma- 
copeial tests; some men wanting simple tests, others prefer-, 
ring complex measures. He expressed his belief that the very 
best test would be none too good for tlie Pharmacopeia, and 
that now that the Pharmacopeia was the law of the land, the 
intelligence of the drug clerk was not to he considered as a , 
reason for limiting the nature of the assays or tests to he 
included in that book. In the matter of vegetable drugs he 
believed that we must depend, for many years to come, on 
the accuracy of the pharmacopeial description of these sub¬ 
stances. Now that powdered drugs are so wide!)' used the) 
should be fully described in the U. S. P. so as to facilitate 
their recognition and thus control their identity and print). 

He expressed the belief that a Jong list of synonyms noin 
be dangerous as it would lead to confusion and unneces-mn 
complications. He pointed out that many names that vere 
practically identical were nevertheless used for subs a»ee= 
that might differ materially, and that the Pharmacopeia 
limited to but one substance under each name, Adensnon. 
to the Pharmacopeia he believed should be left to physician- 
He expressed the opinion that tlie American Medical - ssoc 
tion, through its committee on the U. S. P.. should 
and present at the coming Pharmacopeial Convention a CI ' 
tive list of admissions and deletions. Such a list votif 
tainlv be accepted by the Committee on Revision, as > ‘ 

apparent that drugs to be used by the medico P r0 ess ' 1 
medicines should be dictated by physicians. osc , s .’ . ro f e3 . 
should also be furnished by members of tlie modi , 

B1 °Dr. H. W. Wiley expressed himself ns being 
there was every assurance of our having a sa i 
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macopein. He agreed -with Professor Kraemer that it was 
desirable to have pure drugs. Nature was a wonderfully 
ycapable synthetic chemist and the products of Nature’s work- 
shop were usually complex* As an example of the folly of 
placing too much reliance on a single ingredient, he cited tea 
and coffee, both of which have as their main active, constitu- 
■ ent caffein, hut this constituent was so modi tied by the accom¬ 
panying substances that no true lover of coffee or tea would 
depend on the caffein content of his beverage, as ail indication 
of its value. Much the same can he saul of other drugs, 
which if they have virtues, should he available in as satis¬ 
factory form as possible. The coming revision of the U. S. P-, 
to be generally acceptable, must be conducted on a distinctly 
limber plane and must embody a broader view of the whole 
general subject, greater skill of the individuals who are 
responsible for the revision and a greater appreciation of the 
public welfare, for after all was said and done the Phar¬ 
macopeia was not a book for the retail druggist, the manu¬ 
facturer, or the physician, but was designed, primarily, to 
protect the unfortunates who are in need of medicine to make 
them well. 

Dr. "Wiley paid a high tribute to some of the members of 
the Committee on Revision and said that if his prayers pre¬ 
vailed these members would find a place on the Committee on 
Revision for the U. S. P. IX; on the other hand, lie asserted 
that there are a few who, if his prayers are answered, will 
not even seek a place on the coming Committee on Revision as 
they can well be spared. 

Dr. Reid Hunt asserted that no one was more cognizant of 
the difficulties connected with the matter of admissions and 
deletions than he. He also pointed out that it would be prac¬ 
tically impossible to make a Pharmacopeia that would comply 
with the supposed needs of all who are interested in a hook 
of this kind. He believed the Pharmacopeia should be limited 
to the best and most widely used drugs in medical practice, 
leaving it to others than the members of the Pharmacopeial 
Convention to establish standards for articles primarily of 
commercial rather than of medical interest. Also in view of 
the fact that medicine is distinctly international and that the 
next U. S. P. will probably draw, as it lias always done, very 
largely from foreign sources, lie said that greater efforts 
should be made to attain international agreements both as 
regards standards and nomenclature. In this connection he 
pointed out that for the newer remedies, particularly for the 
substances that have been protected by patents, there now 
exists a greater degree of uniformity than has hitherto been 
' ; found in connection with drugs that have been in use for 
centuries. 

Professor Kalusowski expressed himself as being in favor 
of physicians dictating the remedies that should enter 
into the Pharmacopeia and that tire revising of the hook 
should be done by pharmacists and specialists thoroughly 
familiar with the possibilities of the times. He also stated 
that the Pharmacopeia should be more evenly balanced and 
that the space devoted to the several subjects should be more 
in keeping with tlicir relative importance. Being a lemil 
authority, the Pharmacopeia should contain only the best 
available tests and these should he stated in language that is 
clear and yet concise. 

Professor Remington said that from the point of view of 
Dr. Hunt, engaged as ho is in research and in the study of the 
newer remedies and newer theories that are advanced from 
time to time, one was likely to get an entirely wrong impres¬ 
sion of the articles the rank and file of medical practitioners, 
the men who arc saving the lives of their patients, were using! 
Many medical men live in districts where the newest ami 
latest remedies have not reached and for this reason anti¬ 
quated and obsolete substances cannot he entirely ignored. 
1 fiat even otherwise up-to-date physicians at times appreciate 
" the efficacy of old-time remedies was illustrated by tbe stand 
taken by one of the physicians on the Committee on Revision 
who. when it was proposed to delete the mixture of asafetidn’ 
pointed out that he himself had found it to be a useful rem¬ 
edy in flatulence and was using it daily in his practice and. on 
the representations of this particular‘member of the commit¬ 
tee, mixtures of asafetida was retained in the U. S. P. 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Nineteenth Annual Meeting, held at Omaha, Neb., Dec. 20-21, 1209 
(Continued from page 31G) 

Movable Liver ana Constriction-Lobe of the Liver 
Dr. M. Li. Harris, Chicago: Movable liver is found in two 
classes of patients: those in whom the movable liver is the 
chief or only abnormal condition present, and those in whom 
it is but a part of a general visceral ptosis. In the former 
class tbe condition is probably due to congenital defects of 
the attachments of the liver, while in the latter class the loss 
of the support affected by a firm abdominal wall, together 
with a gradual yielding and elongation of the attachments of 
practically all the abdominal organs, plays an important 
part in the condition. Constriction-lobe is a very common 
condition, being found, according to Leue, in 1.9 per cent, of 
male, and 25.3 per cent, of female subjects over 10 years of 
age, in which be performed an autopsy, 3,484 in number. Both 
movable liver and constriction-lobe may give rise to symptoms 
which are distinct and often distressing, relieved only by 
properly suturing the liver in place, or hj' suturing the float¬ 
ing lobe to prevent its abnormal mobility. 

DISCUSSION 

Dr. R. C. Coffey, Portland, Ore.: I make it a point to fix 
a movable kidney where it can always be felt with the hands 
afterward; and the patient does not have pain and redisplace¬ 
ment, and the results are good. Til twenty-two cases of gas- 
troptosis I found the liver displaced in four eases sufficiently 
to require suture; but my technic has been a little different 
from that of Dr. Harris, in that I do not believe ft is neces¬ 
sary to scarify the liver. In the cases I have had there has 
been no redisplacement. 

Dn. James E. Moore, Minneapolis: A woman, a neuras¬ 
thenic, was confined to bed most of the time, complaining of 
a tumor in the lower abdomen. I found that the right end 
of the liver was loose, so that when she turned on the liver 
side the edge of tire liver ran up and down, the organ being 
pushed over to the middle of the abdomen. Shortly after 
suturing the liver in place the woman got out of bed and has 
been traveling all over the United States and other countries 
since. 

Dr. A. F, Jonas, Omaha: At a meeting in Chicago I reported 
three or four eases of ptosis of tbe liver in which the margin 
of the liver descended four fingers’ breadth below the right 
costal margin. At that time I had used the gall-bladder as a 
suspensory ligament. The patient was placed in the semi- 
Trendelenburg position and tiie liver pushed up as far as it 
would go, and sewed with the gall-bladder to the upper mar¬ 
gin of the incision, which was extended up against the costal 
arch. This operation was successful. I have occasionally done 
the operation since, but only in eases in which the liver could 
he pushed in its normal position. 

Two Cases of Operative Removal of Cervical Ribs 
Du. S. C. Plummer, Chicago: The first patient was a 
woman of 24. Symptoms began 8 years ago and consisted, at 
first, of pain extending from the axilla to the middle of the 
ulnar side of tbe forearm. Four years ago there was weak¬ 
ness of the hand and later some muscular atrophy appeared. 
Pain was aggravated by slight exertion. There was no anes¬ 
thesia. 

Hie second patient was a woman of 30, whose symptoms 
began 20 years ago. Pain in this ease was confined to tbe 
ulnar side of the forearm; as in the first case, it was aggra¬ 
vated by exertion, but was also brought on by exposure to 
sold. She also suffered from coldness of the extremity. There 
was atrophy of the thenar and interossei muscles. There was 
no anesthesia. Both of these patients had bilateral cervical ribs, 
as shown by the skiagrams, but in both the symptoms were 
conGned to the right upper extremity. The first patient was 
-operated on March 1G, 1905. and her case was included as 
Case 37 in Keen’s article, published in the American Journal 
of the Medical Sciences. February, 1007. The second was oper¬ 
ated on Sept. 22, 1900. In each ease an incision extending 
obliquely upward and backward for about three inches from 
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just above the right clavicle at the outer border of fi,o r 
cleidomastoid muscle, was employed T ' i ! ste ™ 0 ' 
reports, Dec 14 loon 1 '' ' patient 

that a., £e„i „Ti ’ Ve ' ! ' 'j“'° ... 

patient was almost cut re v V W,pwve(l second 

op.nXio,,, h„t is stm iesvh,?™ K S'™* 


DISCUSSION 

«£ stj-szstss; iz/ir ^ 1 ~ 
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tins patient had a similar condition on the other side but lie 

adtis" it wil Tt T Ul ' age -° ° Pe,ate and sai<1 he wo 'uld not 
adyse it until it became imperative. The next case was a 

girl of 16, and m this case the cervical rib was also on the 
left side. It was discovered by the dressmaker, and the patient 
came to me because of swelling. The third case was in a mrl 
of 20, who had this condition on both sides, and was urged* to 
have something done, because of what the dressmaker said in 
regard to enlargement of the lower part of her neck. Not one 
of these patients has been operated on up to date. I have 
beautiful skiagraphs of all three cases. 

Dn. L. L. McArthur, Chicago: Not all of these cases of 
cervical ribs produce symptoms attended by pain. I saw 
a woman with a ease of double cervical rib, which produced 
atrophy of the muscles of the hand and double drop-wrist, but 
unaccompanied by pain. Being familiar with the fact that 
not all cases of cervical rib are relieved by operation, and in 
stating the case to her, and she not being assured she would 
get relief, operation was refused. 

Dr. A. F. Jonas, Omaha: I have a case of cervical rib I 
would like to place on record in a young woman of 21. She 
had a swelling in the left side of the neck, which was tender 
and hard, and had been diagnosed as sarcoma of the cervical 
vertebra. A skiagram showed a cervical rib. She had no 
symptoms referable to the hand or arm. They felt normal in 
every respect; but there was pronounced and decided tender¬ 
ness over the rib. the point of which could be seen pressing 
underneath the skin. On account of tenderness and the pain 
it caused her it was decided to remove the rib. We cut down 
upon it and found running over it what we thought was the 
common carotid artery, and in pressing it, it was found to be 
the subclavian artery, which rolls up over the rib at least 
three-quarters of an inch, and then dips down shortly. I wish 
to call attention to the anomalous course of the subclavian 
artery on the left side in this particular case. 

Dr. Harry M. Sherman, Ran Francisco: I would like to 
say a few words about the persistence or recurrence of pain in 
these cases. A woman of 30 complained of pain in the arm. 
Cervical rib was suspected on account of the character of the 
pain. The rib could he felt, and a skiagram showed its pres¬ 
ence. It was removed without any trouble, and the pain and 
the disability symptoms disappeared. She returned to her home 
in the South, but came back in a few months stating that the 
pain had recurred, and examination did not reveal any change 
whatever in the condition of her neck from what it had been 
when she left me. She was pregnant, and returned to .San 
Francisco to he confined in the home of her mother. I report 
this case with reluctance, because the baby has not yet been 
horn. I wanted to see especially if the pain would disappear 
again after pregnancy and confinement: that is, if there was 
some condition of the nerves left after the removal of the rib, 

Inch predisposed this patient to pain sometimes, whenever a 

oonifil oi vr.^urne wrif mi -f lift irrrTivIrlun 1 • nw/I T ?*• 


a. M i 

, . . >Tas - 20, Uol; 

to hernia that are based on the direction > • 
inguinal canal, a large external and Slzt of the 

All opinions as to predisposition based mi n,shvoi %. 2. 
muscular weakness, reduced abdominal resistance*’^ , d ? g 
ished support of connective tissue struct,,It ^ <,imir " 
3. Retarded descent or undescended testicle fa’von Unrellablt 
or partial non-obliteration of the vaginal process V 
or a completely non-obliterated vaginal process ntv i' ^ 
as an anatomic predisposition to oblique inliZ ^ 

Hie non-closure of the vawiml ° lllnal ,ien »a. o. 

The Frequency of Conyenit.l See, in oblique Iug„,„ a , Xmk 

infernal ring, through the „ge„ c y „, e S r '„,“Z 

of Wtf' e MuHl r m “;; : "" 1 *>“ »t tMtae 

Ot 1,11 tfi. At this time the vaginal process is continuous with 

ti e peritoneal cavity. From ten to twenty days after bhS, 

*' teratl0n takes P’ ace ' T1, is begins at the external nV and 
pioeeeds more rapidly downward than upward. At Wr‘ 

namclV m TtT a . greater tendenc y to obliteration. 

, " the internal ring, (2) at the external ring, ami 

knnd? Camn ^ / teSticle - Dissfictioils «* Znehw- 

l. f of C ( T ' S ’i a others have shown that in ate 

found to t d ’ eS eXaffiined the anginal process was 

found to be open on one or both sides. The rigid testicle 

descends later than the left, and defects of closure of the vli- 

left 1 M tT S ale f"’ 106 aS fre( i uent on tbe right side as on k 
iett The saccular or congenital theory of oblique hernia if 

that one which credits the majority of these hernias ns being 
due primarily to the improper closure of the vaginal nroce.-s 
in the infant, and the persistence of a sac, which later gives 
rise to hernia. These sacs have been found in cases in which 
a leinia nevei developed. They explain the sudden coming 
down of a hernia. The atypical closure of the vaginal process 
explains the different varieties and combination of hernia sac- 
and hydroceles. Among the signs by which a sae may be 
i ecognized at operation as of congenital origin ave the'fol- 
^ glove-finger-like and narrow sac, generally empty; 

U) thin wall; (3) absence of subserons fat; (4) trabeculate! 
structure; (5) annular constrictions, which often still corre¬ 
spond with the internal or external ring; (6) thickening or" 
un us, (<) fibrous process extending downward from fundus 
nahs testis; (8) close relationship of sac to vas deferens and 
a tamable distance, sometimes reaching to the tunica vagi- 
spennatic vessels—the latter may be spread over the sac; (!>) 
sac still enveloped by fibers of the cremaster. The following 
conclusions may be drawn: 1. Over three-fourths of all aMbp 
inguinal hernias owe their existence to a preformed sae, (be 
result of some form of faulty closure of the vaginal pror? ; - 
in the infant, 2. Congenital malformation of the muscles of 
this region, as seen in the failure of the internal oblique and 
Iransversalis to form a conjoined tendon, is a predisposing 
cause of both oblique and direct hernias. 3. The lesson fo If 
'earned from this study is that inasmuch as the hernia owes 
its existence to a preformed sac, the essential and fundamenln! 
act in any hernia operation consists in the complete ablation 
of the sac. The surgeon should avoid the leaving of mi inftm- 
dibuliform process, which may he the cause of recurrence, no 
matter what the type of operation has been. 


McJ 


special strain was put on the individual; and I think that is 
all the more likely from Dr. Plummer’s report of the slow 
recovery of the patients whose cases he has reported. 

Hernia: What Constitutes a Predisposition? 

Dr. A. F. Jonas, Omaha, Neb.: In this paper I draw the 
following conclusions: 1. All deductions as to predisposition 


Some Anomalies of the Sigmoid 

Dr. L. L. McArthur, Chicago: In May, 1309, I was ca 
to operate in a ease of intestinal obstruction of eleven da; - 
duration, occurring in a young woman, a teacher, about 5t> 
years of age, whose history was negative, except for churn' 1 
constipation. For several (lays she had had no bowel mour 
ments, in spite of cathartics, colonic flushings, etc. Becoming 
tympanitic and suffering colicky pains, she consulted her (awif 
physician, who, being unsuccessful in relieving her, sent >■ 
to Dr. Montgomery’s sanitarium. "When seen by me on 
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eleventh day she presented an anxious appearance, cold clatmny 
extremities, enormously distended abdomen, lmd but sligU 
-•'temperature (below 100 F.), rapid and weak pulse, low leuco¬ 
cyte count (12,000), vomiting not local; abdomen tympanitic 
all over, no tumor to be felt externally, nor by rectum; vaginal 
vault and uterus crowded downward. Though weak, operation 
was advised. On opening the abdomen the small and large 
intestines both dilated, but the chief dilation existed in an 
enormous loop wedged in the pelvis. On raising Ibis loop it 
was seen that it was the sigmoid, that it was sharply flexed 
at the point of junction with the rectum, and that the relief 
of its incarceration permitted its contents to pass down into 
and out of the rectum, with reduction of colonic distention. 
Fear that so simple a procedure might not explain so obstinate 
an obstruction, careful and extensive search was made through¬ 
out the abdomen without finding any other cause. The nicso- 
sigmoid showed thickening, scar tissue and ohl infiltration; I 
anchored the loop of sigmoid posteriorly with its distal and 
proximal ends unusually close together, and the band of Ger- 
suny was very evident. The latter was cut, the very large 
sigmoidal loop restored to the left abdominal cavity, the small 
intestines restored to the pelvis, the omentum drawn down 
over the sigmoid, and the abdomen closed. Recovery was 

_uneventful. I am in accord with Dr. Clark in not favoring 

tiie fixation by suture of such loops to either the anterior or 
posterior wall, as the potential dangers are almost equally 
as great as that of recurrence. Were a similar case to be 
encountered and the patient not in quite so desperate a con¬ 
dition, I should make a side-to-side anastomosis between the 
proximal and distal end before restoring it to the abdomen, 
just as I have corrected a rectal prolapse by anastomosing the 
drawn-up rectum to the first portion of the sigmoid. A fen- 
months ago I saw Dr. Arbutlmot Lane remove an entire eoion 
for chronic obstinate constipation, in which lie commented upon 
the frequency with which the most refractory cases of con¬ 
stipation were associated with prolapse of the dilated sigmoid, 
this while in the act of lifting such a sigmoid from the pelvis. 

• DISCUSSION 

Dr. A. E. Rf.x3amiss, Minneapolis; I wish to report one case 
and to mention a number of others I have seen in which the 
patients had symptoms of pronounced constipation, and some 
of them having other conditions which demanded operation. I 
have made it a practice in nearly all these cases to 'investigate 
the condition of the sigmoid. I found undue angulation of the 
sigmoid, with thickening around it, and some bands. These 1 
bare separated. The previous history of these cases has usii- 
f ally been that of extreme constipation. Recently I operated on 
a girl, 28 years old, who was attending college. She came to 
me for the sole purpose of being relieved of extreme constipa¬ 
tion, as she said she was not troubled in any other way. Care¬ 
ful examination revealed enlargement of the left ovary. It was 
slightly cystic. My experience in other cases taught me there 
was something else wrong. I operated and found a small der¬ 
moid cyst of the ovary which could have liad very little to do 
with the constipation for which she sought treatment. I found 
a dilated condition of the sigmoid, with extreme angulation, 
thickened band fibers, and constriction of the sigmoid! Thc=e 
were separated and the raw surface covered. Since that time 
her bowels have moved regularly every day, without the aid 
of cathartics, whereas before operation she would go for a 
week without a bowel movement. 

(To he continued) 


AMERICAN ASSOCIATION FOR CANCER RESEARCH 
itmiuar ifcctinp, Jicld in yew York City , A T oe. 27 f W9 
(Concluded from jiarjc 312) 

!*_. Influence of Regenerating Tissue on the Animal Body 
’ Dn. Cn.vm.ns R. Stockaud, New York; When the adult 
,i animal body regenerates new tissue in order to replace a lost 
part, or when abnormal secondary growths arise, the growth 
/ equilibrium of the body is disturbed, and this disturbance is 
•, followed by changes which affect the usual phvsiolo.de con- 
lUUo11 - The question arises whether the changes' which follow 
j'.i or accompany normal regenerative growth are in' any wav 


similar to the effects resulting from malignant growths. In 
order to test this proposition experiments have been con¬ 
ducted with a scries of animals regenerating different amounts 
of body tissue. The animal used was the medusa, Gassiopca 
xamacJiana, since it readily regenerates new arms as well as 
portions of its body. Its food supply may also be perfectly 

controlled. . 

In the first experiment each of twenty selected individuals 
had five of the eight oral-arms amputated at their bases, and 
another similar group of twenty specimens had in addition 
to the five arms a piece of definite size cut from their bodies. 
Roth groups, therefore, regenerate equal numbers of arms, 
but the latter group also grows new tissue to replace the 
removed body piece. All these regenerating individuals 
decrease in body size more rapidly than uninjured specimens 
kept under similar conditions. The second group, which was 
regenerating more new tissue, decreased in size much more 
rapidly than the first dwing the early part of the experiment. 
After two weeks, however, the removed body piece had been 
replaced, and it is important that after this period the second 
group ceased to decrease in size any more rapidly than did the 
first group. After this period botii groups were growing 
only tiie five new arms. The regeneration of new arms pro¬ 
ceeds more rapidly at first and gradually slower. Associated 
with this fact is a primarily more rapid decrease in the body 
size and later a smaller decrease in proportion as the regen¬ 
eration rate of arms is slower. Regenerating tissue grows 
at the expense of the animal body and will continue to grow 
at a vigorous rate even though the body be starving to death. 
When an additional amount of regeneration is imposed on an 
animal it suffers in body size and vigor, and when this addi¬ 
tional formation of new tissues ceases tiie unusual decrease 
in body size also ceases. If an animal regenerates new tissue 
at a rapid rate the body suffers more markedly than when 
the regeneration rate is slower. Other somewhat differently 
devised experiments gave results which entirely confirm the 
above statements, A comparison between the manner in 
which newly regenerating tissue affects the animal body and 
the reaction of the body to malignant growths is most sug¬ 
gestive, and there are undoubtedly many points of similarity 
between regenerative and malignant growths. 

Case of Blastomycosis Associated with Epithelioma of the Jaw 
Dr. William B. Colev, New York; The patient, a man aged 
25, was admitted to the General Memorial Hospital ns a case 
of generalized sarcoma on Dec. 9, 1908. The first symptom 
which was noticed 3% months prior to his admission was a 
severe sharp pain in the lower part of the left cheat. Two 
and a half months before admission he had an attack of 
hematuria, the same recurring at intervals of from 1 to 2 
weeks up to 2 weeks before admission. One and a half months 
before admission the first tumor was noticed in the right 
side of the lower jaw at the angle of the mouth. A few days 
later a similar mass appeared in a corresponding position in 
tiie left portion of the lower jaw. There was rapid increase 
in the size of the tumors and loss in weight. A few weeks 
previously a tumor developed in the region of the left kidney. 
At the time of his admission there was a tumor in the right 
side of the mouth about the size of an English walnut, and 
* similar somewhat smaller tumor in the left side; a tumor 
over the lower part of the sternum 1 Va inches in diameter, very 
hard and firmly fixed, but not tender. Liver and spleen were 
not enlarged. A specimen which had been removed from the 
tumor of the lower jaw at hit. Sinai Hospital three weeks 
before the patient’s admission to the General Memorial was 
reported by the pathologist of Mt. Sinai Hospital as “endothel¬ 
ial sarcoma.” On Dec. 12, 1008, the temperature rose to 105 
F.; on December 14 to 100 F., and remained between 102 and 
104 F. for nearly two weeks. The blood examination showed 
marked leucocytosis. The patient’s general condition was little 
affected during the highest temperature. The tumor over the 
sternum increased with great rapidity; on December 30 it had 
become larger than two fists. Aspiration done under careful 
aseptic precautions drew thick, dark creamy pus which was 
placed in sterile tubes; blastomyces were found in the pus 
The tumor continued to increase rapidly in size, and a week 
later reached the size of a child’s head. It was incised under 
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coca in anesthesia and drained. Numerous tumors developed 
with great rapidity in various parts of the body. Death 
occurred on Feb. 9, 1909. Paralysis of the lower extremities 
had set in 38 hours before death. Death occurred on the sixty- 
first day after admission to the hospital, five and a half 
months since the beginning of the first symptoms. Examina¬ 
tion at deatii showed fifteen tumors externally in various parts 
of the body. There was no tenderness present in any of these 
tumors, except the large discharging tumor in the right upper 
chest, and this was not tender in the early stages. A portion 
of the larger jaw tumor was removed and examined by Dr. 
.James Ewing, pathologist to Cornell University Medical 
School. His report read as follows: “The material contains 
a malignant epithelioma. It is pigmented, which suggests that 
the original growth was a pigmented mole. I could find no 
hlastomye.es in the material and cultures were negative.” I 
cannot express any opinion as to whether the blastomyees 
played any part in the etiology of the tumors of the jaw. The 
coexistence of an epithelioma of the jaw with the other tumors 
of blastomyeetic origin was certainly interesting. 

DISCUSSION 

Dr. James Ewing, New York: The evidence on which the 
diagnosis of blastoniycotic infection is based must be admitted 
to be defective in this case, in that no cultures were obtained 
and no blastomyees found in the tumor. Evidently the patient 
had a severe general infection, but the relation of the blasto- 
myces found in the pus to this infection is not clear. 

Early Cutaneous Carcinoma, Illustrated by Lantern Slides 

Dr, IT. H. Janeway, New York: The photomicrographs 
here presented represent a graduated series of the two varie¬ 
ties of epitheliomata of the skin, the squamous and the basilar 
celled growths. A study of the series justifies conclusions 
which are not entirely in accord with the views of either Borr- 
mann or Ribbert. These two writers have made the most 
important recent contributions on the early stages of epithe¬ 
lioma and represent divergent aspects of the autogenetic 
theory of cancer. While some of the tumors here illustrated 
appear to have grown from previously isolated groups of cells, 
and others indicate a close relation between chronic inflam¬ 
matory processes and beginning epithelioma, yet one must con¬ 
clude, from the series of sections here presented, that neither 
an embryonal deposit nor a cellular infiltration of the con¬ 
nective tissue stroma is the essential factor in the etiology of 
all cancers; but that the great majority of cutaneous epithe¬ 
liomas originate by a primary metaplasia of the body cells. 
One may, however, go further than this and state that the 
peculiar clinical features of the two somewhat unusual cases of 
multiple superficial epitheliomata herein reported, indicate 
that such a metaplasia depends on what one may, somewhat 
indefinitely but nevertheless properly, term individuality. 
There is something about these patients which results in their 
skin cells possessing a peculiar proneness to undergo a pri¬ 
mary cancerous metaplasia. 

In one of these cases, the one from which the youngest 
tumors were taken, there existed a hitherto umlescribed sub- 
epithelial capillary congestion in association with the most 
minute growths. This subepitlielial capillary congestion is of 
such a character that it suggest a liberation of regenerative or 
proliferative functions in the cells becoming epitheliomatous; 
and such a change may be conceived of as occurring and 
increasing, according to the conception of Benecke, at the 
expense of the normal physiologic functions of the cells. 

A consideration of these various facts, together with clinical 
evidence, indicates that the essential change applicable to all 
cases in the transition of somatic cells into cancer cells, is 
primarily of the nature of a degeneration—a degeneration 
which, in one class of eases, depends on the existence of a. pre¬ 
viously isolated group of cells; in another class, on associated 
lesions in the connective tissue stroma, including among these 
changes the above described subepitlielial capillary congestion; 
and in still a third class, which is by no means a numerically 
unimportant one, on metaplastic activities for which the epi¬ 
thelial cells are alone responsible. The development of cancer 
in these latter cases is unassociated with any changes in the 
connective tissue stroma and individuality of the cells is 


doubtless a determining factor in the 
degeneration in them. 
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Peculiar Cell Inclusions, Probably Parasitic, in ChromV 
Lesions of the Spleen, Liver and Lymph-Glands from 
a Case of Endemic Goiter 

Dr. S. B. Wolbach, New York: Peculiar cell inclusions 
winch are undoubtedly parasitic, were found in a case of«,/ 
Jonl hypertrophy of the thyroid gland. The patient came from 
a locality where “goiter” is common. The parasites are very 
numerous in lesions in the spleen, cervical, mesenteric and pr C . 
vertebral lymph nodes and in the liver. The lesions are Granu¬ 
lomatous in character. The smallest lesions consist of G r01!ps 
of endothelial cells. Larger lesions, the size of milinrv'tuber¬ 
cles contain numerous giant cells, and the lesion as a whole 
resembles tuberculosis, but necrosis does not occur. Marked 
connective tissue increase and final cicatrization is the rule. 
The parasites are found in giant cells and in endothelial cells. 
Barely they have been found free in lymph sinuses. The largest 
forms are from 20 to 30 microns in diameter, and consist of a 
central body from 3 to 5 microns in diameter, surrounded hy 
radiating spinous projections. The central body and spinous 
projection stain by Gram’s method. Material surrounding the 
central body decolorizes by Gram’s method. Giant ce )!s°con-_ 
tabling these radiate structures usually contain, also, small 
bodies within vacuoles. Similar minute structures, many with 
a single central deeply staining dot or spinous projection, arc 
found within endothelial cells in early lesions. The finding of 
intermediate forms between the minute bodies in vacuoles anil 
the large radiate structures has established the opinion that 
these inclusions represent stages in the evolution of a parasite. 
The inclusions are not affected by solvents for fat, or hy acids 
and alkalies. They do not stain with osmic acid or other fat 
stains. They can be readily demonstrated in frozen sections of 
formalin material. The nature of the parasite has not been 
determined. The best interpretation of the radiate structures 
is that they represent capsular materia) surrounding the para¬ 
site, analogous to the forms produced after intravascular 
inoculation, by the acid-fast bacteria and the organism of 
coccidioidal granuloma. 

DISCUSSION 


Dr. F. B. Mallory, Boston: We have just had a similar 
case at the Boston City Hospital, in which lesions resembling 
early miliary tubercles were found in the spleen in numbers, 
and in the liver sparingly. The lesions consisted of endothe¬ 
lial cells and giant cells. There was no necrosis. Within IV.t 
giant cells were radiate bodies, corresponding in every particu¬ 
lar with those described and demonstrated by Dr. lYolbacb. 
Against the view that these bodies are parasites, is the fad 
that in a giant-cell sarcoma that we had in the department a 
number of years ago many of the giant cells contained sjneu- 
lated bodies similar to those in these two cases, but somewhat 
smaller in size. 

Dr. James Ewing, New York: Some years ago, in examin¬ 
ing the brain of a ease of pernicious malaria, I found in |p 
ganglion cells wreaths and star-shaped structures in astonis i 
ing geometrical arrangement, somewhat resembling the 0 ll - 
described by Dr. Wolbach. Similar structures were aftenvau 
found in a case of tuberculous meningitis. These bodies "ere 
artefacts, and showed how very peculiar intracellular V T ' 
ucts may appear. I do not wish, however, to suggest ,a 
bodies described by Dr. Wolbach were not parasitic, as 
strongly indicated by their remarkable structure and vac 
tribution. 

Dr. S. B. Wolbach, New York: 
inclusions could not be dissolved by fat 
alkalies, and their constant occurrence in giant cells,J 
distributed lesions, is move in favor of their P arasl 
than is the morphology. I admit that the morp»i c. 

but the fact that similar t-odios hai n 

well-known pathologists >V’ r 


The stellate or radiate 
solvents, acids or 
in widely 


unsatisfactory, 
seen in the experience 


of 


against the possibility of the inclusions being dep 
artefacts. Moreover, they occurred in formalm-to ^ 

as well as in Zenke-foxed material, and, thenfi ’ m , 

like the structures described by Galkins and • 1 
attributed to corrosive-sublimate crystals. 
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Marriages 


Arthur S. Monzixgo, Tacoma, to Miss Bernice Green, of 
Boise, January 12. 

Guxm.es V. Wadlixger. M.D., to Miss Ethel M. Moore, both 
of PoUsviUe, Pa., January 14. 

Charles Joseth Dillon, MID., to Miss Helen Walsh, both 
of New York City, January 12. 

Thomas MacR.ve, M.D., to Mbs Emma Dean Fordveo, both 
of New York City, January IS. 

Harold IC. Mouser. M.D., Fort Wayne, to Miss Fay 
Strother, of Lattv, Ohio, recently. 

Harry Hazleton* Pen*quite, M.D., to Miss Hazel Owens, 
both Of Colfax, Iowa, January 13. 

Edwin* Ayres Kelleam, M.D.. to Miss Ophelia Evcridge, 
both of Grant, Okla., Decemher 22. 

Edward B. Pries. M.IX, El Paso, to Clotilde C. Jacquet, 

M. D., of New Orleans, January 20. 

A. J. Evans. M.D., to Miss Blanche Leiler, both of Elida, 

N. M., at Portales, N. M., January 7. 

Thomas Deyeaux Hall, M.D., to Miss Geneva Telene 
Olson, both of Elliott, Miss., October 5. 

Ernest R. Middleton', M.D., Winters, Texas, to Miss Edith 
— Yvzd of San Marcos, Texas, January 10. ■ 

Joseph Washington Goldsmith, M.D., Brooklyn, N. Y., to 
Miss Julia Moog of Chicago, January 18. 

Mort IV, Waful. M.D.. Waurika, Okla., to Miss Katherine 
Ethel Hudlet. of Wilton, Iowa, January 13. 

Janies Arthur Attridqe, M.D., to Miss Florence Ella Spar¬ 
row, both of Harbor Beach, Midi., Decemher 8. 

Edward Victor Valz. M.D., IT. S. Navy, to Mrs. Charles 
Noble Wrensliall, at Pittsburg, Pa., December 20. 

Ernest Albert Jenkixson, M.D., Sioux City, Iowa, to bliss 
Evarista Ryan Mullally of Jackson, Neb., at St. Louis, Jan¬ 
uary 5. 


Deaths 


Ellery Denison, M.D. New York University, New York City, 
1853; a member of the American Medical Association, and 
of the Mayflower Society; school trustee for eighteen years 
and examining surgeon of enrollment in New York City in 
18G1; from 1855 to' 1SG5 attending physician to the Northern 
Dispensary for the Diseases of Children, New York City, and 
for twenty-two years thereafter attending physician to the 
Home for Aged Men and Cripples; died at his home in New 
York City, January 13, from gastritis, aged 82. 

Andrew Moses Moore, M.D. University of Pennsylvania, 
1SG9; a member of the American Medical Association; who 
entered the Navy in 1SG9, served eleven years and eleven 
months at sea, and twelve years and one month on shore 
duty; for several years on duty at the Naval Recruiting 
Rendezvous, Chicago; and was retired with the rank of 
lieutenant commander Aug. 14, 1S93, on account of incapacity 
rosulting from incident of service; died in Naples, Italy, Jan¬ 
uary 12, from pneumonia, aged G4. 

W. Frank Haehnlen M.D. University of Pennsylvania, 18S2; 
professor of obstetrics in the Medieo-Chirurgical College of 
Philadelphia, and head of that department for fourteen 
years; obstetrician to the Medico-Chvturgieal Maternity and 
gynecologist to the Philadelphia General Hospital; formerly 
lecturer and instructor in obstetrics at the University of 
Pennsylvania and phvsicinn-in-chief and gynecologist to the 
Samaritan Hospital; died at his home in Philadelphia, Jan¬ 
uary 14, from pneumonia, aged 50. 


John H. Ervins, M.D. Jefferson Medical College, 1S77- for 
merlv a member of the Medical Society of New Jersey am 
president of the Hunterdon County Medical Society;' ’loea 
pension examiner, mid county physician• surgeon'to tie 
Lehigh Valley Railroad, and to the Hunterdon county jail- • 
-member of the original commission and president of the boari 
of managers of the New Jersey State Village for Epileptic* 
Skillman’s; died at his home in Flemington, January p 
from neuritis, aged 50. 


George t. Bowman, M.D. University of Wooster, Cleveland 
1K7S; a member of the Ohio State Medical Association; health 
oHieer of Black River township, pension commissioner, town¬ 
ship trustee, clerk of the township hoard, and clerk of the 


hoard of education; for more than 30 years a practitioner of 
XjOrciinj died in Dr, Frederick^ Hospital in. tluvt city, un.n- 
uavy 9, from nngina pectoris, aged 50. 

Joseph H. Chandler, M.D. Jefferson Medical College, Phila¬ 
delphia, 1800; formerly a member of the American Medical 
Association; surgeon of the Fifth Delaware Volunteer Infantry 
dnrinv the Civil Wav, ex-president of the Delaware State Med¬ 
ical Society; said to have been the oldest practitioner in the 
state; died nt ins home in Wilmington, January 14, from 
heart disease, aged 70. 

James Thomas Green, M.D. University of Alabama, Mobile, 
1800; of Green Springs, Fla.; surgeon of the Third Alabama 
Infantry, C. S. A., during the Civil War; in 1898 city physi¬ 
cian of Tampa, Fla.; formerly local surgeon of the Plant Sys¬ 
tem and Atlantic Coast Line; died at the home of his daugh¬ 
ter in Tampa, January 8, from arteriosclerosis, aged 75. 

Jesse Leeka, M.D. Physio-Medical College of Indiana, Indian¬ 
apolis, 1878; a veteran of the Civil WaT; at one time coroner 
of Howard county, Ind.; and nfterward postmaster, police 
magistrate, justice of the peace, township clerk, and village 
clerk of Oakwood, Ill.; died at his home in that place, Jan¬ 
uary 4, from senile debility, aged 79. 

Francis Meigs Thomas, M.D. University of Louisville, 1893; 
of Leonardville, Kan.; surgeon of the federal penitentiary, 
Fort Leavenworth, Kan., from 1S9G to 1000. and from 1001 
to 1000; and afterward a resident of Aslierton, Texas; died 
in the Southern Pacific station, San Antonio, Texas, January 
12, from heart disease, aged 39. 

William Bascom Davis, M.D. Missouri Medical College, St. 
Louis, 1880; iocai surgeon of the Chicago and Great Western 
Railway, at St. Joseph. Mo,; for eight years physician of 
Buchanan county, and for two years city physician of St. 
Joseph; died at St. Joseph’s Hospital, January 5, from cere¬ 
bral hemorrhage, aged 54. 


John Hanson Wheeler, M.D. Kentucky School of Medicine, 
Louisville, 1855; a veteran of the Mexican and Civil wars; 
formerly superintendent of the Masonic Widows’ and Orphans' 
Home, Louisville, and a member of the city council; died at 
the Church Home and Infirmary, Louisville, January 8, fx’otn 
senile debility, aged 83. 

Abner Duell Thomas, for two years a student at the Univer¬ 
sity of Michigan; afterward assistant surgeon of Illinois vol¬ 
unteers, and later surgeon of the Third Arkansas Volunteer 
Cavalry during the Civil War; died at his home in Little 
Rock, Ark., December 21, from tetanus due to a machinery 
accident, aged 70. 

John Jacob Prevails, M.D. Harvard Medical School, 1898; a 
member of the Massachusetts Medical Society; representative 
from Amesbury to the state legislature from 1890 to 1894; 
and senator from the fourth Essex District in 1890 to 1897; 
died at his home in Haverhill, January G, from cerebral hem¬ 
orrhage, aged 52. 

Samuel Creed Gholson, M.D. Hampden-Sidney College, Med¬ 
ical Department, Richmond, Va., 1851; surgeon in the Con¬ 
federate Service during the Civil War; formerly a member of 
the Mississippi State Medical Association; died at his home in 
Holly Springs, January 15, Horn cerebral hemorrhage, aged 82. 

Peter Ellsworth Triem, M.D. Hahnemann Medical College, 
Chicago, 1881; for many years a practitioner of Manchester, 
Iowa, and a member of the faculty of the College of Homeop¬ 
athic Medicine of the State University, Iowa City; died at 
the home of his son in Seattle, Wash., December 31, aged 59. 

Orlando Clark Irvin, M.D. Bellevue Hospital Medical College, 
1881; a member of the State Medical Association of Texas; 
visiting physician to the Providence Hospital and Hotel Dieu, 
E! Paso; for many years division surgeon of the Santa Pe 
System; died at his home, January 13, aged D2. 

Edwin L. Yarletz, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1874; district surgeon of the Union Pacific Railroad; 
chairman of the Western Nebraska District Pension Exam¬ 
ining Board, and city physician of Lodge Pole; died at his 
home in that city, December 1G, aged 58. 

Frederick Samuel Buckingham, M.D. College of Physicians 
and Surgeons, New York City, 1871; a member "of the 
American Medical Association; for many years a practitioner 
of law in New lork City; died at his home in Lakewood, N. J 
January 9, from angina pectoris, aged GO. 1 


a. ixorwoou watts, M.JJ. Eclectic Medical Institute, Cinein- 
5 n veteran of the Civil War; for two rears elerk 
of Wabaunsee county, Kan.; and a resident of* Alma for 
nearly thirty-five years; died at his home in Topeka, Decem¬ 
ber 23, from pneumonia, aged 73. I > ■ 
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Alfred Joseph Horowitz, M.D. Long Island College Hospital, 
Brooklyn, 190G; of New York City; died in a hotel in Newark, 
January 2, from the effects of cyanid of potassium, self-admin¬ 
istered, it is supposed with suicidal intent, while suffering 
from melancholia, aged 28. 

Howson White Cole, M.D. Jefferson Medical College, 1854; 
a member of the Medical Society of Virginia; surgeon in the 
Confederate service during the'Civil War; thrice mayor of 
Danville; died at his home in that city, January 8, from 
senile debility, aged 79. 

Francis E. Minsliull, M.D. New York Medical College and 
Hospital for Women, New York City, 1893; of Brooklyn, 
N. Y.; for many years physician to the Women’s Memorial 
Hospital; died in Galilee, Pa., December 23, from cerebral 
hemorrhage, aged 5G. 

Duke William Goodman, M.D. Tulrtne University, 1891; 
acting assistant surgeon U. S. P. H. and M.-H. Service at 
the United States Consulates at Bluefield, Nicaragua, and 
Port Limon, Costa Rica; died at his home in Mobile, Ala., 
January 11, aged 55. 

Thomas J. Shaw, M.D. Rush Medical College, Chicago, 1880; 
for twenty years assistant demonstrator of anatomy and clin¬ 
ical assistant to the professor of gynecology in his alma 
mater; died at his home in Chicago, January 20, from senile 
debility, aged G8. 

Dwight Reuben Bement, M.D. Eclectic Medical Institute, 
Cincinnati, 1878; a veteran of the Civil War; of Mount Ayr, 
Iowa; died suddenly in a livery barn in that city, January 10, 
from heart disease, after making a professional call, aged 70. 

Joel Barnett Gresham, M.D. Medical College of the State of 
South Carolina, Charleston, 1845; for many years health 
officer of Clay county, Miss., and of West Point; died at his 
home in that place, December 30, from pneumonia, aged 85. 

Fred Robert Disney, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1907; a member of the Oklahoma State Medi¬ 
cal Association; formerly of Chicago; died at his home in 
Poeasset, Okla., December 25, from pneumonia, aged 31. 

Henry J. Coleman, M.D. New York Homeopathic Medical 
College, 1861; of Lorman, Miss.; a surgeon in the Confederate 
service during the Civil War; died suddenly January 10, at 
his plantation home near Port Gibson, Miss., aged 77. 

Frank E. Stipp, M.D. Louisville Medical College, 1894; a 
member of the Indiana State Medical Association, secretary 
of the Lawrence County Board of Health; and health officer 
of Bedford; died at his home, January 4, aged 37. 

William Davis Harelson, M.D. Memphis Hospital Medical 
College, 1897; a member of the Louisiana State Medical 
Society and of the East Baton Rouge Parish School Board; 
died at his home in Comite, January 9, aged 40. 

Gawn Shaw Cleland, M.D. University of Toronto, 1882; Trin¬ 
ity Medical College, Toronto, 1890; a member of the British 
Medical Association; died at his home in Riverdale, Toronto, 
January 3, from tubercular laryngitis, aged 51. 


Otto Fikenscher, M.D. Barnes Medical College, St. Louis, 
1897; of Sibley, III.; a member of the American Medical Asso¬ 
ciation; died at the home of his parents in Loliman, Mo., Jan¬ 
uary G, from pneumonia, aged 37. 

John Jethro Sherman, M.D. Rush Medical College, 1881; for 
forty-five years a practitioner of Marinette, Wis., and mayor 
of that city in 189G; died at his home, January 9, from hem¬ 
orrhage of the stomach, aged 79. 

Robert H. Grinstead, M.D. University of Louisville, 1853; 
for many years a practitioner of Glasgow, Ky.; died at the 
home of iris daughter in Munfordville, Ky., January 15, 
from senile debility, aged 80. 

M. Francis Leary, M.D. Tulane University, 1873; hospital 
steward in the Army during the Civil War and acting assist¬ 
ant surgeon for three years; died at his home in Gaylord, 
Kan., January 13, aged G3. 

Emmanuel Church (license, West Virginia, years of prac¬ 
tice, 1870); for nearly 50 years a practitioner of Wyoming 
county, W. Va.; died" at his home in Pineville, October 26, 
from heart disease, aged 70. 


Theopliilus M. Lewis, M.D. University of Louisville, 185G; 
formerly of Stanford, Ky.; died in the Eastern Kentucky 
Hospital for the Insane, Lexington, December 2G, from senile 
dementia, aged 79. 

English John Warth, M.D. Bellevue Hospital Medical Coh 
leee 1879; for many years a practitioner of Nevada, Mo., 
died at his home in Price, Utah, December 2G, from arterio¬ 


sclerosis, aged 77. 


Jorn. a. m. i 

Jan. 29, loio 


J° lm Bogardus Hill, M.D. Harvard Medical School Etrlrm 
1852; a member of the Massachusetts Medical Sociotv '™’ 

- mi f» f - * 1 


died 


at his apartments in Boston, December 9, from cerehral liemor 
rhage, aged 82. enlor ' 


Joseph A. McFerren, M.D. Jefferson Medical Colleae isr. 

H’mprlv n mnmlum r*( ,,, ru.i_ -* c ... XOi, J 


formerly a member of the Delaware State Medical*Society• 
died at his home in Laurel, Del., January 8, from senile debil¬ 
ity, aged 82. 


Jesse Lee Worley, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1877; formerly a councilman of Washington, Ohio- died 
at Ins home in that city, January G, from cerebral hemorrlww 
aged 58. e ’ 


Andrew Jackson Davis, M.D. United States Medical Collet 
New York City, 1883; of Roxbury, Boston; died at his home 


in Watertown, Mass., January 13, from senile debility 
aged 83. ‘' 


B. H. Padgett, M.D. Medical College of the State of South 
Carolina, Charleston, 1881; warden of Walterhoro, S. C., for 
several years; died at his home, January 9, from pleurisy, 
aged 53. ‘ 

George Edwin Allen, M.D. Medical School of Maine, Bruns¬ 
wick, 1883; a member of the Massachusetts Medical Society; 
died at Iris home in Haverhill, January 8, from myocarditis, 
aged 40. 

Edwin Hinckley (license, Washington, registration, 1887); 
of Toledo, Wash.; died at the Western Washington HospitoY— 
for the Insane, Fort Steilacoom, January 2, from uremia, 


aged 74. 


Charles Benjamin Hollifield, M.D. University of Louisville, 
1891; of Port Arthur, Texas; while making a professional 
call in that city, January 13, died from angina pectoris, 
aged 43. 

Sidney Mosher (license, Iowa, 1887, 25 years practice); a 
physio-medical practitioner of Sioux City for nearly thirty- 
five years; died at his home January 12, from heart disease, 
aged 74. 

John Drake Chambers, M.D. University of Michigan, Ann, 
Arbor, 1874; a pioneer practitioner of Fort Wayne, Ind.; was 
found dead in his office, January 13, from pericarditis, aged G5. 

Edward H. Horner, M.D. University of Pennsylvania, 1855; 
surgeon of volunteers during the Civil War; died at his home 
in Turbotville, Pa., January 10, from senile debility, aged 78. 

Flora S. Gleason, M.D. State University of Iowa, College of 
Homeopathic Medicine, Iowa City, 1882; died at her home in 
Corona, Cal., January 7, from angina pectoris, aged 5!). 

James Lockhart, M.D. University of Nashville, 1858; snr- 
geon in the Confederate Service during the Civil AAhir; died 
at his home near Advance, Mo., January 9, aged 83. 


of 


Benjamin Franklin Syman, M.D. Denver and Gross College.. . 
Medicine, 1906; of Denver; died in that city, January U 


after an operation for appendicitis, aged 25. 

Joseph Freeman Thompson, M.D. University of Virginijb 
Charlottesville, 1889; died at his home in Lexington, h)i 
November 21, from heart disease, aged 42. 

Edwin A. Harris, M.D. Atlanta (Ga.) Medical College, 188/, 
a member of the Medical Association of Georgia; died at 1 5 
home in Midville, January 11, aged 42. 

Gabriel F. M. Cummings, M.D. Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1889; died at Ins home 
Rockmart, Ga., January 8, aged 49. 

John Baptist Knoebel (license, Ill.); a practitioner for near j 
fifty years; formerly of Highland, Ill.; died at his hoi 
Manitou, Colo., January 1, aged 77. _ ( 

A. C. Edwards, M.D. University of Louisville, 1857; <one o 
the oldest practitioners of Meridian, Miss.; died at 1J 
January 10, from paralysis, aged SO. 

Russell P. Pelton, M.D. Western Reserve University, Uc • 
land, 1S93; died at his home in Vermilion, Ohio, Janu. ; 


from pneumonia, aged 41. j,. 

William Alva Walton, M.D. Vanderbilt University, a- 
ville, 1881; died at his home in Henrietta, Icnn., 


from dropsy, aged 55. 


1850; died at his home in Wyoming, Cincinnati, Jam, . 

ag Wili?am Henry Dent, M.D. Miami 

anti, 1890; died at Iris home in Glemvood, Ind., ^ 

aged 42. 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Kansas: State House, Topeka, February 8. Sec., Dr. F. P. Hat¬ 
field, Olathe. „ 

Nebraska: State House, Lincoln, February 9. Sec., Dr. E. Aithur 
Carr, 141 S. l2tk Street. , . 

New Tons : Albany. February 1-4. Chief of Examinations Division, 
Dr. Charles F. Whoolock. _ _ „ 

Wyoming: State Capitol, Cheyenne, February 1G-1S. Sec., Di. b. 
B. Miller, Laramie. _ 


Simple Refraction Required in Vermont 
Dr. W. Scott Nay, secretary of the Vermont State Board of _ 
Medical Registration, says that the board voted Jan. 11, 1910, 
not to receive for examination after Jan. 1, 1911, any appli¬ 
cant who has not received instruction in simple refraction. 


Indiana Board Adopts Higher Requirements 
Word has just been received from Dr. IV. T. Gott, secre¬ 
tary of the Indiana State Board of Medical Registration and 
Examination, that at a meeting of the board, held January 
12, it was voted to increase the minimum requirement for 
entrance to medical colleges to two years of collegiate study 
in addition to a four year high school education. This ruling 
will affect all students matriculating subsequent to Jan. 11, 
1910, who expect to practice medicine in Indiana, and will he 
enforced for all applicants after January, 1914. 

This action by the Indiana board indicates that they do 
not intend to discriminate against the graduates of their own 
state university medical school. There are now three state 
boards which have adopted the requirements of two years of 
collegiate work as the minimum requirement of preliminary 
education, thus supporting their state university medical 
schools, the other two being the boards of Minnesota and 
North Dakota. This makes seven boards requiring prelim¬ 
inary education in advance of high school work. Besides the 
three boards requiring two years of collegiate work there are 
four requiring one year, Connecticut, South Dakota, Colo¬ 
rado and Kansas. 

Connecticut Homeopathic November Report 
Dr. E. C. M. Hall, secretary of the Connecticut Homeopathic 
Medical Examining Board, reports the written examination 
held at New Haven, November 9, 1909. The number of sub¬ 
jects examined in was 7; total number of questions asked, 70; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 3, all of whom failed. The following 
colleges were represented: 

FAILED Year Per 

College Grad. Cent. 

Hahnemann Med. College and Hospital, Chicago (1909) 71.8,* 73.2* 

Atlantic Medical College, Baltimore.(1909) 69* 

* Failed also at July 1909 examination. 


Idaho October Report 


Dr. W. E. Howard, secretary of the Idaho State Board of 
Medical Examiners, reports the written examination held at 
Boise, Oct. 5-6, 1909. The number of subjects examined in 
was 11; total number of questions asked, 110; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 44, of whom 27 passed and 17 failed. The following 
colleges were represented: 


Year 
Grad. 
(1909) 80, 
7S.S; (190G) 


TASSED 

College 

University of Colorado.(100G) 

llusb^MedFal College.. tlS94) 7G.5 ; (1S9G) 

•--- r ,_,-.... School. (1904) SS.S ; (1909) 

geons, Chicago.(1905) 

irgeous, Keokuk.(1S97) 

' . Louisville.(1901) 

■geons, Baltimore_(190G) 

, ' .(1907) 70.3; (1909) 


. (1S9S) 75.G, 77.3; 
Kansas City....... 


starling Medical College. 


(1904) 

11909) 

(1903) 

(1904) 

(1901) 


Cclectie Medical Institute .(1900) 

University of Oregon.(1909) 

Medlco-Chlrurgieal College, Philadelphia.(189S) 

Clinttnnooga Medical College.(1903) 


Ter 
Cent. 
80.8 
SG.S; 

7G.7 

82.4 
70.3 
7i5 

50.1 

53.5 

52.2 
" 70.3 
SO 


70.9 

S0.7 

SI 


Queen’s University, Ontario 


.( 1000 ) 


FAILED 

University of Colorado ... 

Bennett Medical College... * - ■ * * * — * • • • • • • * ) 

Northwestern University Med. School. (I 81 O) C0.9 , 

University of Kansas .. .. 

Michigan College of Medicine and Surgery. ...... (loOS) 

American Medical College, St. Louis. 

Kansas-- ■ *" ’Mai College.(1909) 

Woman’ ■ ■ as City.(1901) 

Batmes ” 72.9 ; (1907) 08.2 ; 1908) 

LOD£T If ..(lolu) 

Eclectic ’ , ■ icinnati.(1897) 

Tennessee Medical College. 

University of Nashville.. 


C0.3 


66.4 

60.3 
43.6 

46.4 

71.5 

71.6 

62.7 
53 
66.5 

45.3 

62.3 


West Virginia November Report 
Dr. H. A. Barbee, secretary of the West Virginia State 
Board of Health, reports the written examination held at 
Parkersburg, Nov. 9-11, 1909. The number of subjects exam¬ 
ined in was 20; total number of questions asked, 120; per¬ 
centage required to pass, 80. The total number of candidates 
examined was 27, of whom 24 passed and 3 failed. The fol¬ 
lowing colleges were represented: 


tassed Year Per 

College Grad. Cent. 

Georgetown University . (1908) 89; (1909) 90, 92, 94 

Howard University .■.(1907) 87, 87 

Maryland Medical College... (1903) 8S; (1909) 82, 87, 90, 90 

Louisville and Hospital Medical College.(1908) 81 

Hospital College of Medicine, Louisville.(1907) 86 

University of Louisville.(190S) SI; (1909) 93 

Baltimore Medical College.(1908) 84 

College of Physicians nDd Surgeons. Batimore... (1908) 83 

Leonard School of Medicine.'..(1909) 87 

Medico-Chirurgieal College, Philadelphia.(1905) 85 

Western Pennsylvania Medical College*.(1907) 93 

Universitv of Pittsburg.(1909) 89 

Ohio Medical University .(1902) 8G 

Chattanooga Medical College.(1909) 83 

University of Nashville .(1909) 91 


FAILED 

University of Louisville.(1908) 74; (1909) 78 

Chattanooga Medical College— .(1909) 77 

* Now the University of Pittsburg, Medical Department, 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


How Physicians Look to the Public 

Prom time immemorial physicians have considered it one of 
their unquestioned prerogatives to lecture the public on the 
relation which exists or should exist between the medical 
profession and the laity. Turn about is not only fair play, 
but a very profitable form of exercise, since it is not only 
right but just that we should know how the people regard us 
and in what way we fail to satisfy them. Two articles 
recently published in the British Medical Journal on “The 
Relations of the Laity and the Medical Profession” by Mrs. 
Hodgkinson, editor of the British Health Review are, there¬ 
fore, not only interesting, but may be read with. profit by 
American physicians, as well as by our British brethren. 

Mrs. Hodgkinson disclaims the need of apologizing for 
erroneous opinions “since mistakes are often highly instruct¬ 
ive and candor offers an opportunity for criticism and enlight¬ 
enment likely to be extremely useful to all concerned.” Com¬ 
menting on the changing attitude of the public toward the 
profession and the fact that the more far-sighted members of 
the profession have already recognized this change, she says: 
“The unreasoning part of the public—equally dissatisfied— 
betakes itself to the ‘patent medicines’ so admirably analvzed 
and expounded in a recent publication of the British Medical 
Association, and, in view of the sums thus spent, no one will, 
I think, contend that this is an inconsiderate body.” Regard¬ 
ing the better informed minority which, she states, is 
acquainted with the advance which is taking place in’the 
profession and conscious of the limitations of modern med¬ 
icine, it, she says, “is convinced that its best hope lies in the 
recognition by profession and public of the fact that their 
relations must be progressive and therefore subject to change ” 
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This admirable statement of the present case is worthy of 
serious consideration. The relations existing between the 
medical profession and the public are certainly changing and 
will continue to change. We cannot go back to the conditions 
of our forefathers, neither can we prolong indefinitely the pres¬ 
ent-day situation. Change and progress is sure to occur and 
it behooves us to foresee the change and adapt ourselves to it, 
rather than to ignore it or oppose it, and thereby to suffer. 

Discussing the relations between the physician and the 
average man who, Mrs. Hodgkinson states, “is brought up in 
complete ignorance of the laws of health or the natural needs 
of his body,” her first criticism is that the medical profession, 
a body of immense social and legal weight, has made no 
organized protest against the absence of sound training on 
health matters in the schools and that it has not attempted 
to establish clinics for the study of the criminal, feeble¬ 
minded, or insane, but has left to the laymen the work of 
pushing forward and in some cases of remedying such evils. 
Mrs. Hodgkinson draws an analogy from history’ in the failure 
of the clergy to take the lead in needed reforms: “In cer¬ 
tain stages of history, ecclesiastical authorities, too, have 
refused their rightful position as leaders of reform, and the 
tide of vital affairs has ebbed and left them stranded. An 
example and a warning not to be neglected.” 

After commenting on the cynicism of public opinion, which 
considers that the physician’s interest in the patient begins 
and ends with his disease, she continues: “The thinking laity 
believes that the time is approaching for more revolutionary 
methods and that there are measures, now denounced as 
socialistic, which would reconcile these conflicting interests 
and secure the doctor’s pecuniary position on the health and 
not on the disease of the community.” Treatment of symp¬ 
toms instead of causes and lack of careful examination % 
physicians is also commented on. Mrs. Hodgkinson also holds 
that the medical profession “has blindly and almost unpardon- 
ably neglected the study of dietetics in health and disease.” 
She also complains of the morbid dread of responsibility into 
which excessive specialization forces its devotees, using the 
history of the treatment of appendicitis in the last ten years 
as an illustration. Much more to the point is her criticism 
that extreme specialization works a hardship on those who are 
poor in purse, in illustration of which she gives the following: 
“A patient, having weathered through an intestinal operation, 
was tortured with facial neuralgia. In quavering tones, he 
mentioned the matter to the surgeon, and was blandly 
repulsed. ‘My dear sir, I know no more about neuralgia than 
you do. You must call in a physician if you want advice.’ 
But he could not, poor man, for the operation and the nursing 
home had absorbed all his small means, and he therefore 
endured the neuralgia as best he could until he left the house, 
and, hastening to the nearest chemist, provided himself with 
the best advertised bottle available. It wrought an almost 
immediate cure and, for aught I know, considerable future 


damage.” 

As a remedy for such conditions, Mrs. Hodgkinson suggests 
that some means be devised by which the surgeon and physi¬ 
cian could cooperate, “arranging the financial boundaries 
between the high contracting parties” so as to insure to the 
patient the care to which he is entitled. “But,” she asks, 
“need the specialist be quite so ignorant? Is it not partially a 
pose, or idleness, or hedging, or self interest?” 

The second article is devoted to a discussion of the vexing 


question of fees, which she says she approaches with trem¬ 
bling, “well aware that our advisers must live.” She begs to 
remind physicians, however, that patients also must live and 
in a double sense, where they are concerned. She frankly says 
that she considers surgical fees too high, positively declining 
as an offset “to waste space in eulogizing the charity of many 
medical men, as it needs no praise, for it is known and 
respected. But,” she says, “suppose we imitate the unem- 
nloved and say: ‘Curse your charity; what we want is a 
lower and more definite scale of fees’” She particularly 
pleads for some kind of a standard, claiming that at present 
‘Sir Pompev Partington may demand .-£150 for a snip vine 
Mr Cutler Walpole may willingly perform for half tl 
money,” and that it is impossible to tell when a patient enteis 



the consulting room wliat drain may be made on his resources 
The patient naturally wants to live and for the sake of hi- 
family if not for himself, wishes to be treated by the be/ 
skill obtainable. With the present lack of standards and wit! 
almost unlimited variation in charges, a patient never know 
how much the unavoidable surgical treatment is coin- h 
cost him. D 

In comparison to the surgical fee which “must he paid to, 
quickly,” however, is that of the general .practitioner “whirl 
is paid too slowly.” Mrs. Hodgkinson makes a strong am 
sensible argument for physicians’ bills regularly rendered am 
properly itemized, summing up the entire matter thus: “Tin 
thrifty public would certainly prefer bills more frequent, am 
above all, more detailed. Honestly, would not the professioi 
prefer them also? And if not, why not?” 

The weakest portion of the two articles is that devoted ti 
the discussion of advertising. Here, as in almost all of tin 
popular discussion of this subject, Mrs. Hodgkinson misses tin 
point entirely, devoting herself to a consideration of tin 
apparent inconsistency of the position of the profession oi 
this question. Tins is not strange, since correspondence oi 
conversation with any number of physicians will show that 
very vague ideas on this subject exist within the professior 
as well as without it. Yet the entire question can be sum 
marized in a few words. • The medical profession objects n % 
lias objected from time immemorial to any means of self- 
exploitation which is untrue or ill-bred. Its objection to the 
vast majority of advertisements of so-called “specialists” is 
that they are untrue and every competent physician knows 
that they are. The objection which the cultured physician lias 
to the methods of the man who plasters his house with signs 
and mechanical devices to attract attention is that such 
methods are not those of a gentleman. Apply these two tests 
to the.advertising problem and the entire situation is clarified. 
Mrs. Hodgkinson fears that the physician or surgeon who 
writes a hook for the instruction of the public on hygiene is 
in danger of professional condemnation. This depends entirely 
on the purpose of the book and the manner in which it is 
written. If it is honestly intended for public education awl 
not for self-exploitation, and if the statements therein arc a 
truthful, unexaggerated summary of the proved and accepted 
knowledge of the profession on the subject, then there are no 
grounds for criticism, hut only praise. The physician who 
writes a book for the public as a means of self-aggrandize¬ 
ment or to make himself prominent in the public eye, is insin¬ 
cere and therefore untruthful. Yet while this is true, ff rs - 
Hodgkinson’s ideas on this subject are worthy of repeUfft&i. 
“Far from joining in the condemnation of those who attempt 
to enlighten us, we fail to understand why it should not e 
a test of what is best and greatest in the profession to be 3 
successful teacher of the laity’ in matters which concern them. 
This is one of the functions of the true physician and 
which the future will demand and to stigmatize it ns sc 
advertisement, while permitting more indirect but more n fr3 
five forms of advertisement savors of injustice, whici »i 


io response from us.” . . c 

All of which is perfectly’ true, provided the woi is 
ineereh’, and to benefit the reader and not the writer. 

Equaily interesting are her forecasts. Tim idea " 11 ^ 

lolds is state payment of the profession which is ° j 
ome, so excellent lias been the work done >J ,,j H 

ifllcer of health, and so dearly are indicated tlie si „ n 

or that thoroughly organized and systematic j ^ 

igainst disease so absolutely impossible uncci ■ . 

iitions.” The conception of tire physician as a s . jn , 
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“fill consideration. , of ff e 

comparison established here between ' tit!oner i» 
health officer and that of the P n ' n j, r ings about 
ortli considering. Obviously, if the u wi th the 

competition, the state health officccr, . a( lvan- 

ity and support of the state, wi ia , !)or ;(y will U’ 
ver tlie private practitioner « L-n livin" « ntl 
personal and who must earn ns jj^jjjfinson 
n fees. In the meantime, as• M™- JL ffc & 
thodox medical man is bean y 
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not often consider the additional fact, however, which she 
further emphasizes, that “this handicap reacts on the patient, 
Who is courted far more than is good for him,” It would he 
interesting to speculate on the possibilities afforded by the 
future, when physicians have increased and disease decreased 
to tl.e point where a sick person will he eagerly sought after 
and solicited by a number of physicians. Particularly sug¬ 
gestive in the light of the recent experience of medical organi¬ 
zation in this country, are her comments regarding medical 
education, with which she says the public mind is dissatisfied, 
believ 

unwilling to keep.step with the progress 
which affects Ins work more rapidly and profoundly than it 
perhaps does any other.” As a remedy, she proposes compul¬ 
sory postgraduate courses but admits that it is difficult. to 
see how these could be adapted to the needs of the struggling 
practitioner and suggests the possibility of the organization 
of a state medical service which might be of assistance in 
this particular. Apparently, the idea of organization of the 
medical profession itself for its own improvement and for the 
solution of this and other problems does not occur to her as 
n possible solution. 

No doubt the difference in political conditions in Great Brit¬ 
ain is partially responsible for this since many matters can 
■ -he uniformly regulated by Act of Parliament in Great Britain 
which cannot he so disposed of in this country. Mrs. Hodg- 
kinson voices the spirit of the times as well as the hope of 
the future in her closing expression of belief that “the bonds 
which unite the profession and the public may and must be 
strengthened, since the future will differ from the past most 
materially in the fact that we shall not so much call on the 
physician to rescue us from the disastrous consequences of our 
own and others’ ignorances and follies when the harm is done, 
ns to instruct and safeguard us in the ways of health and 
right living.” 

That this is the task of the physician of the future, no one 
will deny. On the contrary, we will all agree with Mrs.- 
Hodgkinson tiiat tire possibilities of such a future are infi¬ 
nite. A clear picture of the ultimate goal of the profession, 
however, does not in any way help to solve the perplexing 
questions of the present nor determine how the transitional 
stage shall he passed through, with the least possible dis¬ 
comfort to the individual physician and patient; or how, in 
order to gain the ultimate good, we can best follow the advice 
of Saint Paul, to “prove all things, hold fast that which is 
good.” 

Mrs. ITodgkinson’s articles are most interesting, whether we 
accept all her conclusions or not. and the example of the 
British Medical Journal of giving space to such a criticism 
of the profession is to be commended. 


405 


Book Notices 


Third Edition. 


Allen 
'go of 
Uni- 
grav- 
l'ricc. 


OitGAx'ic and Function, u, Ne 
Starr. M.D., rh.D., LL.D., Sc-IX, 1 
Physicians and Surgeons, The Men 
vevsity in the City of New York. • 
ings and 20 plates In colors and monochrome. 

$0. Philadelphia : I.ea & Fcblgcr, 1009. 

In the present edition of this classical work the author has 
evidently studied with care the needs of both practitioner and 

--, - - • . - ... ... ,, „ student. He arranges his material in four parts. In tlie first 

eving that the average medical man is either unable aivisiem or general portion of the book methods of examina- 
.illiiiff to keep.step with the progress of modern science, an( j diagnosis are fully discussed in conjunction with the 

necessary anatomy and physiology of the nervous system. 
The second part covers the.great division of organic diseases. 
In part third functional diseases are given twice the space 
allotted to the same section in a former edition. The con¬ 
cluding (fourth) part considers diseases of the sympathetic 
nervous system in the light of recent work in this field. 

As the render opens the book and begins reading, he imag¬ 
ines that he is listening to the author’s rugged class-room 
English—always precise and unadorned by any rhetorical 
nourishes. In the chapter on “Organic Nervous Diseases,” one 
hears him at his best—in his chosen field. And still the 
reader is carried along by an unswerving interest until he 
reaches the chapter on “Functional Nervous Diseases,” where 
he is rudely awakened to the consciousness that the author is 
on strange territory. 

Two errors should be expunged from future editions: 1. On 
page 730, under the caption of the treatment of trifacial neu¬ 
ralgia the author refers to a new treatment by the injection 
of three minims of 90 per cent, of alcohol.into the branch of 
the nerve affected. Fortunately, in a footnote, the reader is 
referred to an original article by Patrick, published in The 
Journal (Nov. 9, 1907, p. 1507) in which one can read that 
the dose is thirty minims of a 75 to 90 per cent, solution of 
alcohol. 2. On page 739, under Sciatica, is mentioned a new 
treatment with normal salt solution at a freezing temperature, 
of which 5 e.c. are injected perineurally. If the author has 
in mind the method practiced by Lange, Umber, Alexander, 
Seldoesser, Schlesinger, and adopted by American neurologists, 
the dose given as 5 c.c. should read 50-90 e.c. In neurology as 
in general medicine, specialties have grown up within spe¬ 
cialties. There are those who excel in the diagnosis of tho¬ 
racic diseases; others, who are brilliant interpreters of 
obscure abdominal affections, and still others who can make 
most searching analyses of metabolic disorders. In the 
specialty of nervous diseases there is no neurologist living 
since Charcot, with the possible exception of Oppenbeim in 
Germany, whose text-book writings bear the imprint of 
originality as do Starr’s. The book as a whole, therefore, 
must be pronounced among the best in the English language. 

Tun Causation of Sex. A New Theory of Sex Based on Clinfcal 
Materials. By E. Rum ley Dawson, L.H.C.P. M.R.C.S., Fellow of 
the Royal .Society of Medicine Cloth. Pp. 190, with illustrations. 
Price, (1 shillings. London : II. K. Lewis, 1909. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. .TOHN II. BLACKBURN. DIRECTOR 
Bowlixg GnuEX-, Kbxtccky 

pTho Director will he glad to furnish further information and 

literature to any county society desiring to take up the course.] 

Sixth Month—Second Weekly Meeting 
Surgery of the Liver 

Injuries of the Liver: Character and extent of wounds. 
Symptoms. Treatment. Indications for laparotomy. 
Control of hemorrhage. Technic of suture of liver. 

Abscess of the Liver: (a) Tropical, solitary, amehie, ab¬ 
scess. Diagnosis, septic symptoms, pain, enlargement of 
liver. <b) Pyogenic abscess. Multiple after suppurative 
pylephlebitis, appendicitis, etc. Single after injuries, 
wounds, ulcerations, etc. Surgical treatment. Indications’ 
for exploratory aspiration. Abdominal incision. Trans¬ 
pleural incision. Combined abdominal and transpleural 
incision. 

Cirrhosis (Atrophic) of the Liver: History, age, hepatic 
facies, ascites, hemorrhages. Vessels maintaining “com¬ 
pensatory circulation.” Treatment. Indications for sur¬ 
gical treatment. Paracentesis, laparotomy and epiplo- 
pexy; indications for each; technic of each. ‘ 


MV, 


The author’s^ “theory of sex” was first presented to -the 
Obstetrical Society of Loudon in 1900. It is now worked out 
into a monograph of about 200 pages which contains a con¬ 
siderable collection of reports of various cases which form the 
clinical basis of the hypothesis. The theory is that" the sex 
of the fetus is not due to the male parent, but depends on the 
ovary which supplied the ovum that was fertilized; and that a 
male fetus is due to the fertilization of an ovum from the 
right ovary and a female fetus is the fertilization of an ovum 
from the left ovary. 

To show that the male parent does not influence the sex of 
the child a number of instances are given in which a woman 
has had only girls or only boys by two husbands, while other 
cases are given in which husbands have had children of differ¬ 
ent sexes by different wives. To prove that male fetuses are 
due to the fertilization of ova from the right ovary and vice 
versa, a number of cases are given in which male’or female 
pregnancies, either intra uterine or extra-uterine, were found 
to coexist with a large corpus luteum in the right or left 
ovary respectively. Cases of pregnancy after ovariotomy are 
given,itaAhfltr the same fact. 


noeon ffeftpaift®' 
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Dawson meets tlie objection that sometimes children of both 
sexes are born after the removal of one ovary by assumin'' 
that such removal is not complete. Assuming an alternate 
action of the ovary tlie author forecasts, with 97 per cent, of 
success, the sex of the subsequent child by reckoning from 
the ovulation month of the last child to the tenth ovulation 
period prior to the expected birth of the coming child. Numer¬ 
ous examples are given from his own practice and from that 
of others. It follows that the production of sex at will must 
consist in avoiding attempts at fertilization in the months in 
which an ovum of the undesired sex is produced. 

Tlie author has presented his arguments well from his 
chosen standpoint. The theory lacks the foundation of cyto¬ 
logic and biologic studies, the absence of which leaves it 
somewhat unsatisfactory. The uniformity of favorable cases 
is also suspicious and leaves the reader in some doubt as to 
the thoroughness of the search of literature. 

Tun STEitEo-Ci.rNic. By Dr. Howard A. Kelly, Baltimore, Md. 
Vol. I., Gynecologic Examination, Hypertrophy. Conglutination, Pes¬ 
saries, Fibroma. 41 Stereos. Cloth. Price. $10.25. Vol. II., Ex¬ 
amination of Bladder and Catheterization of Ureters, Dilatation and 
Curettage. 45 Stereos. Cloth. Price. S1L25. Vol. III.. Perineal 
Tear, Pelvic Abscess, Dermoid Cyst, Parasitic Myoma, Dysuria, 42 
Stereos. Cloth. Price, 910.50. Troy, N. Y .: The Southworlh Co. 

This work, one of the latest by the well-known author, con¬ 
sists of a series of stereograms or stereoscopic photographs 
illustrating various gynecologic operations, pathologic condi¬ 
tions and methods of making examinations. 

It is recognized by all that the sense of sight is the one 
through which knowledge is most quickly and easily acquired. 
By means of these stereograms, Kelly has brought to the 
library of every surgeon the clinic room and the actual oper¬ 
ation so that the various steps of the operation may be 
studied at leisure. 

Instead of trying to catch a hurried glimpse of a rapidly 
performed operation, one may sit down and view the various 
steps with almost the realism of the operating-room. These 
stereograms with their almost perfect perspective are a great 
improvement over the ordinary illustration, however well the 
latter may be executed. As the stereograms are taken during 
the actual performance of the operation, the individuality of 
the operation is preserved as well as the various steps of the 
operation illustrated. 

A careful study of the pictures with the apparatus fur¬ 
nished is like taking a postgraduate course. Each stereogram 
is accompanied by just enough text to bring out nicely the 
points desired to be emphasized. 

The Principles of Hygiene. By D. II. Bergoy, A.M., M.D.. 
Assistant Professor of Bacteriology, University of Pennsylvania. 
Third Edition. Cloth. Pp. 542, with illustrations. Price, $3. 
Philadelphia : W. B. Saunders Co., 1909. 

Sanitary science and hygiene have made enormous strides 
during the past few years, owing largely to the knowledge 
gained in the etiology of diseases. An impetus has been given 
by many new discoveries in this field to a more detailed 
study of conditions of the air, and this subject has been ably 
discussed in the first chapter. Following this in logical 
sequence are chapters on ventilation and heating, water-supply 
and sewage disposal. Perhaps no other branch of sanitary 
science has advanced as rapidly as these, to which the author 
does full justice. 

Food find dieting are taken up from a modern point of view. 
Physiologic chemistry has advanced our ideas in this respect, 
and the new movement for pure food has contributed its 
share to a betterment. The discussions on milk and alcoholic 
beverages arc rather short, but give the desired information 
as explicitly as possible in such limited space. Exercise, cloth¬ 
ing, personal hygiene, etc., are considered in separate chapters. 

Of special interest is the chapter on the causes of diseases, 
the discoveries in this line following each other with such 
rapidity that it is difficult to keep in touch with the progress 
of the subject. This problem is discussed most intelligently 
and as much information is given as the size of the book per¬ 
mits Closely following are the chapters on disinfection and 
quarantine. Much attention has been given by sanitarians to 
these topics, especially to disinfection, and the opi lions pre¬ 
vailing among experts are recorded by tlie author. The closing 
chapter on vital statistics, and an appendix add much useful 
information. 


SmioiCAT, Diagnosis. By Alexander P-v— -- 
Professor of Clinical Surgery In the ■ ■ ..SI.D, 

College. Volumes I. and JI. Cloth u ■ ■ ‘ ■ dtesi 

per set. Three volumes in set. Solti in sms oni^ v , ^ 
D. Appleton &^Co., 1909. Ui> on ‘ r - Yotk 

It is seldom that one practices medicine or surcerv in ,, 
of its branches long without realizing that a correct diiwnofi 
is at once the most important as well as the most diffieul 
part of the art, for when a correct diagnosis of a case In 
once been made, the most approved treatment is usually no 
difficult to outline. J 

The title of this work is too limited, for it deals not onh 
wrih the question of diagnosis, but contains much that per 
tains to pathology and occasionally to treatment. This couh 
scarcely be otherwise, however, in a work as comprehensivi 
as this and this feature but adds to its value, for it is almosl 
impossible for one to think of diagnosis without at the sann 
time having pathology in his mind. 

There are to be three volumes when the work is completed; 
Volumes I and II are now ready. Volume I treats of wound; 
and their diseases; diseases of the soft parts and of the bones^ 
tumors; fractures and dislocations; syphilis; the x-rays; the 
head and neck; thorax and breast -and abdomen in general; 
the peritoneum and injuries of special abdominal organs. 

Volume II treats of injuries and diseases of the abdomen 
and of its contained viscera; the rectum; injuries and diseases 
of the kidney, the bladder, the prostate, the urethra, peiifsj 
seminal vesicles, scrotum, testes and spermatic cord. 

The work is profusely illustrated in both color and black 
and white with almost entirely new cuts. Each volume is 
provided with an index of authors as well as of subjects. 

This excellent work will certainly find favor with all who 
may read it. 


Jnr. Practice of Anesthetics. By Rowland IV. Collum, 
L.R.C.P., M.R.C.S., Anesthetist to St. Mary’s Hospital, Paddington 
and General Surgical Technique, by H. M. W. Gray, M.B., C.M. 
F.R.S.C., Surgeon and Lecturer on Clinical Surgery, Royal In 
firmary, Aberdeen. Edited by James Cnntlte. M.A., M.B., C.M. 
F.U.C.S., Surgeon Seamen's Hospital Society. The Medico-Chinirgl 
cal Series No. 1. Cloth. Pp. 3S2, with 39 illustrations. Price, 
$3.00 net. New York : William Wood & Co. 

This book is one of a series in which medical and surgical 
conditions are dealt with conjointly. This volume takes up 
anesthesia and general surgical technic. Part 1 contains a 
brief review of the history of anesthesia, a consideration of 
the chemical properties of the various anesthetics, the physiol¬ 
ogy of anesthesia, preparation of the patient, the selection 
of the anesthetic for special cases, concluding with the meth¬ 
ods of administration of the various drugs and mixtures used, 
and the after-care of tlie patient. In Part 2 tlie author dis¬ 
cusses the personal preparation of tlie surgeon and assistants, 
the operating room and its equipment, ligatures, suture 
material, etc., preparation and after-care of the patient, opera¬ 
tions in private homes, responsibilities of tlie surgeon, and 
common surgical operations which may have to be undertaken 
by tlie general practitioner. While not pretentious, the book 
is full of practical interest and is to be commended. 


Those Nerves. By George Lincoln Walton, M.D., Consult » 
Neurologist to the Massachusetts General Hospital. Ciom i- 
!U2. Price, $1. Philadelphia. J. B. Lippincott Co., luo.i. 

This book, small enough to go in one’s pocket, is dedica e 
,o “Those Who Need It.” One is surprised as well as amused 
n turning over its pages to find how many of the keen i ® 
>aragraplis can be applied to one’s own mental and P 
tates. In a day when there is so much loose talk aboil 
lower of the mind over the body, it is refreshing to real sonw 
liing practical and sensible on the power of the in{l .' u !, 0 
iver the mind. The object of the author, as state in ^ 
ntroductory chapter is to “promote such peace o ni,n< 
nay make for health as well as for happiness. 11 ^ 

cords, like vaccination, pure milk and disinfection, i t 

revent.” Self-control, freedom from annoyance °" ‘ ^ 

f irritating surroundings, the mental dangers o >■ ( > ■ j |0f 

iseussed, as well as some mental traits foi vi » c 1 1 j c , ? 

as had to invent a terminology' which is p lC 

asily recognizable. Who, for instance, does no „'. ra( , t( , r . 
rst glance what is meant by “side-trackabi i y, ^ 

jakage,” or “magnification of the unesscntia . 01ie 

ers are devoted to various obsessions in v nc i p u t 

an find some of his favorite peculiarities £ -P 
ympatlietically portrayed. 
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Tie Medical Practice Law in Oklahoma After the Territory 
•Became a State 

The Criminal Court of Appeals of Oklahoma says, in State 
vs. Harmon (104 Pac. It., 370), that the territorial laws 
relating to the practice of medicine were not extended and 
did not remain in force .in the state of Oklahoma by reason 
of section 39, article 5, of the Constitution, which provides 
that: “The legislature shall create u hoard of health, hoard 
of dentistry, hoard of pharmacy, and pure food commission, 
and prescribe the duties .of each. All physicians, dentists and 
pharmacists now legally registered and practicing in Okla¬ 
homa and Indian Territory shall he eligible to registration in 
the state of Oklahoma without examination or cost.” This 
provision of the Constitution was made effective by chapter 
70a, article 1, page 791a, of the session laws of 1907-'0S, the 
same being entitled: “An act to define and regulate the 
practice of medicine, to create a hoard of medical examiners 
for the examination and licensing of physicians and surgeons, 
and to prescribe their qualifications; to provide for their 
proper regulation, and to provide for the revocation of their 
license; to require itinerant venders to procure a county 
— 'license, and to fix suitable penalties for the violation of this 
net, and repealing laws and parts of laws in conflict here¬ 
with.” This law was approved June 12, 1908, and became 
effective on the 24th day of August, 190S. 

Construction and Validity of Statute Relating to Vaccination 
of School Children—“Successful Vaccination” 

The Supreme Court of Washington holds, in State vs. Slior- 
rock and others (104 Pac. R. 214), that a provision that the 
boards of directors might make vaccination a necessary con¬ 
dition precedent to attendance on the public, schools was 
clearly within the title of the act of 1897, entitled “An act 
to establish a general uniform system of public schools in 
the state of Washington,” etc. It says that this provision 
stands on the same plane as the provisions contained in the 
act for the exclusion of those afflicted with infectious or con- 
• tagious diseases, or who reside in houses wherein such dis¬ 
eases are prevalent. In other words, it defines the class of 
persons who may be permitted to attend the schools created 
by the act. It is therefore germane to the general subject. 

Ivor does the court consider the provision in question 
repealed by the subsequent statute providing for the corn¬ 
's . pulsory education of children. If the latter statute required 
compulsory attendance on the public schools, the two statutes 
1 taken together might require compulsory vaccination, but 
even in that case there would he no repeal of the former by 
the latter. The legislature has power to require all minors to 
attend the public schools, and to require them to be vac¬ 
cinated before so attending. 

Neither is the statute void because it makes no allowance 
for those physically incapable of vaccination. It is not to be 
presumed that the legislature intended to require, as a con¬ 
dition of its right to attend the public schools, the vaccination 
of a child whose condition of health is such that the opera¬ 
tion would endanger its life, or injuriously affect it mentally 
or physically. It is presumed that exceptions were intended 
in favor of such individuals; and, if the officers having' in 
charge the execution of the statute refuse to recognize an 
exception in such a case' the courts can be appealed to, to 
compel such recognition. 

A contention that the staute is too indefinite to be capable 
of enforcement was founded on the fact that it requires “suc¬ 
cessful vaccination,” and no definition of the term is fur¬ 
nished by the statutes. But here, again, the court thinks that 
the rule of common-sense construction can properly be 
*• ^ invoked. The board of directors in question construed the 
statute to mean that a person was successfully vaccinated 
when the customary reaction was obtained by tiie operation, 
or when three operations bad been performed without obtain¬ 
ing reaction. Of course, if the customary reaction follows 
, the operation, there is no question concerning the success of 

(he operation. Rut if no reaction follows throe several opera- 
tious, it is evident that the individual cannot be vaccinated. 


and such individual can he held to be cither successfully vac¬ 
cinated, or ns one not included within the general language 
used in the statute. To allow individuals to attend the 
schools who from their condition of health or causes cannot 
be successfully vaccinated is not a violation of the statute. 
This is but a recognition of an exception intended, by the 
legislature, but which was not provided for because not fore¬ 
seen. 

The court finds no objection to the statute itself, or to the 
manner in which it was being enforced. 

Notice Necessary to Inquisitions of Lunacy—Force of Physi¬ 
cians’ Certificates 

The Supreme Couvt of Vermont says, in ex parte Allen 
(73 Atl. R., 107S), that, at common law, an insane person 
may he temporarily restrained without legal process, and, if 
need he, in an asylum, if his going at large would he danger¬ 
ous to himself or to others, preliminary to the institution of 
judicial proceedings for the determination of his mental con¬ 
dition. and such a restraint does not violate any constitutional 
provision. When, however, the confinement is permanent in 
nature, the person thus confined is deprived of his. liberty 
which, in order to be lawful, must be in pursuance of a 
judgment of a court of competent jurisdiction after such per¬ 
son 1ms bad sufficient notice and an adequate opportunity to 
defend. It is no answer to say the person is insane and con¬ 
sequently notice to him will bo useless, for that is assuming 
as a fact tlie very tiling in question, and which is presumed 
to he otherwise until proved. 

Such notice and opportunity are required by the Constitu¬ 
tion of Vermont wherein it reads: “Nor can any person be 
justly deprived of his liberty except by the laws of the land, 
or the judgment of liis peers.” And by the fourteenth amend¬ 
ment to the federal Constitution that no state shall “deprive 
anv person of life, liberty or property, without due process of 
law.” 

The Vermont statute contains no specific provision for 
notice to the alleged insane person of the institution of pro¬ 
ceedings for a court of inquiry to ascertain whether he shall 
be removed to the hospital for the insane as a Btate charge. 
But the provisions for a court of inquiry should be construed 
in the light of the requirements of the principles of the com¬ 
mon law, and so construed the insane person is entitled by 
law to proper notice of such proceedings nnd an opportunity 
to be present and defend. That is all that due process of 
law requires, and consequently the statute in this respect is 
not unconstitutional. 

Just what force as evidence the statute contemplates that 
the physicians’ certificate shall have in hearings of this char¬ 
acter is a question not entirely free from doubt. The exam¬ 
ination by tiie physicians is made under certain provisions of 
the statute, but it is not of a public nature and made under, 
competent authority on behalf of the public to ascertain a 
matter of public interest. The certificate is not, therefore, 
a return of the physicians’ proceedings and findings to a 
court to be there acted on in affirmance or disaffirmance, as is 
generally done when an investigation has been made by an 
inquisition by virtue of competent authority. Yet an inquisi¬ 
tion of lunacy is only presumptive evideneee of insanity, and 
is traversable as a matter of right by the alleged lunatic, 
and may be sent to a court of common law to bo tried by 
jury. And the statute respecting the use of tiie certificate 
may reasonably be so construed as to make it, like an 
inquisition of lunacy when traversed, prima facie evidence of 
the person’s insanity. 

In this case the court finds that the proceedings of the 
court of inquiry questioned were a nullity, and that the con¬ 
finement of Lydia Ann Allen in the state hospital for the 
insane on the order of that court was illegal, wherefore she 
would be discharged from such confinement on said order, 
yet. if she was insane and her going at large would be dan¬ 
gerous to herself or to others, she would not be set at liberty 
on habeas corpus. In such circumstances it was the duty of 
the court and within its common-law power resting on public 
necessity to restrain her until resort could be Imd°to regular 
nnd orderly means to place her under permanent Wal 
restraint. c 
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Medical Record, New York 
January 15 

1 'rellagra at the Peoria State Hospital, Peoria, Illinois. J. F. 

Siler and II. .T. Nichols, TJ. S. Army. 

2 Practical Method of Obtaining the Duodenal Content^ in Man 

M. Einhorn, New York. 

3 Eye Troubles of Early Life. J. W. Avery, New York. 

4 'Interpretation of Clinical Hearing Tests According to the 

Author’s Sensitive Hair Theory of Sound Perception. W. S. 
Bryant, New York. 

5 'Letters to a Neurologist. ,T. Collins,'New York. 


1. Pellagra in Illinois.—Of • 2,150 inmates examined by 
Siler and Nichols at the Peoria institution, the majority of 
whom have been almshouse and asylum inmates for many 
years, 175 were pellagrous during the summer of 1009. No 
physicians, attendants, or employees were affected. About 
70 pet• cent, of the patients had suffered from previous 
attacks and pellagra has been prevalent at least 4 years. 
The average age of the. patients was 50 years; the sex distri¬ 
bution was about equal. Attacks were mild (skin symptoms, 
mild digestive tract symptoms without constitutional reac¬ 
tion) and severe (marked skin and digestive tract symptoms 
with pronounced toxemia). A diagnosis of pellagra is not 
warranted in absence of skin symptoms. The symmetry of 
skin lesions was a most striking feature. When bleb forma¬ 
tion occurred the death-rate was high. Digestive tract symp¬ 
toms were not present in all cases. In some eases diarrhea 
and stomatitis could be attributed to bad teeth, and infection 
with amebas and flagellates, but in other cases, the consti¬ 
tutional symptoms pointed to some additional specific poison. 
Patellar and plantar reflexes were abnormal in about three- 
fourths of the cases, usually increased. It was impossible 
to determine the exact extent of mental disturbance attrib¬ 
utable to pellagra, as all patients were insane before the 
disease was recognized. The patients developed no suicidal 
tendencies. In mild cases the patients recovered without 
therapeutic aid. In severe cases they were not much benefited 
by Fowler’s solution, atoxyl or thyroid tablets. Examination 
of the feces showed in 84.8 per cent, of the cases protozoal 
infection (amebas, flagellated and encysted forms). These 
protozoal infections account in part for the intestinal symp¬ 
toms and are believed to be a predisposing factor. In 18 
autopsies, well-marked ulcerations of the colon were found in 
12 cases, and folliculitis occurred in all. No other organ 
showed any striking alteration. Cultures of blood, spinal 
fluid and spleen pulp were uniformly negative. The disease 
impressed the authors as an intoxication rather than an infec¬ 
tion. Not more than two ounces of corn were eaten daily; 
no evidence was obtained of the use of spoiled corn. The 
possibility of an intoxication from bacterial action on corn 
products in a damaged intestine is considered the most prom¬ 
ising field for study. 

4. Interpretation of Clinical Hearing Tests.—In diseases of 
the cochlea, w’hen there is only a quantitative impairment 
and not loss of high tone perception, Bryant maintains that 
the lesions of the cochlea must be localized. When, however, 
there is a total loss of perception of high tones from cochlear 
involvement, the author interprets this absence of high tone 
perception as due to a lesion which is diffused throughout the 
extent of the scala media. 

5. Letters to a Neurologist.—Collins supposes himself to 
receive a letter from a worldly, selfish woman, who has 
exhausted all sorts of pleasure, and now, at 43, finds herself 
a prey to ennui, supposing herself to be sick. He answers hei 
by trying to direct her to live for others instead of herself, 
to endeavor to aid some of the great endeavors of the day 
to better the conditions of the masses, and in this to find a 
happiness that the mere pursuit, of pleasure cannot bring. 


Boston Medical .and Surgical Journal 
January IS 

n Tcst D ; ol Nitrogen and Sulphate Partitions as an Aid to 
° Diagnosis in Intestinal Disturbances. .T. M. Lynch. Hobo- 

7 Antityphoid Inoculation Conducted by Massachusetts General 
Hospital. L. II. Spooner. Boston. 


Joan. A. M. a 
! Jak. 20, 1010 


^ —-- ■- Will 


uosts. II. T. Hutchins, Boston -j- 

9 Opsonic Therapy In Pyorrhea Alveolaris. L. S Mcdalin iw, 

10 X^liT JJOthodforUs 

New York Medical Journal 
December 15 

11 'Presence of Acid-Fast Bacteria in Distilled Water t> „ 

Hosenherger, Philadelphia. c ''ater. ii. c. 

12 "Sdawi. t "■* <*» c. 

rEaMK»,rs affixuronss- * «* 

Successful Experiment in Educating Efficient Nurses for rv, 
sons of Moderate Income. AY. O. Stillman Albany X v"' 

RobbfcfcvSd a Dal Standard for Curses - Airs n. 

10 Factoi s of Mortality In and the Complications of 
^ „ enterostomy. C. G. Cumston, Boston. 1 0astr(> * 

Mr'cicmen^'jlfch 1 ” A ° Ute Kbeumatism - & A. Fersaa. 

18 Educational Responsibilities of a Milk Depot. I s Yf.it> 

New York. 

19 Ph A r n S i,?i ogl ? S as A rIc , Ju .l C0 Treatment of Tuberculous Dis¬ 

eases. ,T. D. Nagel, Now York. 


14 

15 


11. Acid-Fast Bacteria in Distilled Water.—Rosenberger k 
still of the opinion that tubercle bacilli are present in the 
blood in every case of tuberculosis of the lungs or other 
viscera. If, he asks, tubercle bacilli are not in the blood, how 
would they appear in the urine or feces without demonstrable 
lesions either of the kidney or of the intestine? The demob- 
stration of tubercle bacilli in the blood is not a procedure 
that can be indulged in by every student, and it is not for the 
man who “wants to come into the laboratory to do a little 
work,” but for well-trained bacteriologists. Rosenberger 
repeatedly examined distilled water under many varying con¬ 
ditions for acid-fast bacteria, but failed to find them. He 
questions the value of the work done by men who have 
reported adversely on the presence of tubercle bacilli in the 
blood. 


17. Vaccine Treatment of Acute Rheumatism.—Pcrsson 
reports 08 cases of acute rheumatism in which the opsonic 
treatment has been employed. The bacterial vaccine which 
was used in all these cases was prepared in the following man¬ 
ner: A desired micro-organism was grown in a media con¬ 
sisting of 80 parts of sea water with a specific gravity of 
10.15 which bad been sterilized by filtration, and 20 parts of 
a 5 per cent, solution of neucleanic acid, allowed to develop 
in the incubator for 48 hours, when proper dilution with the 
sterilized sea water was made to form a suspension of 
20,000,000 germs to the cubic centimeter. It was then exposed 
to thermal death point for 30 minutes. Each patient received., 
a daily inoculation of 1 c.c. or 20,000,000 germs. The results 
obtained were as follows: Streptococcus rheumatictis infection, 
47 patients; cured, 32; improved, 8; and unimproved, 7. 
Staphylococcus pyogenes aureus infection, 14 patients; cured, 
3; improved, 7; unimproved, 4. Colon bacillus infection, 7 
patients; cured, 3; improved, 1; and unimproved, 3. 


Lancet-Clinic, Cincinnati 

January 8 

20 'Stricture of Hie Male Urethra. E. O. Smith, Cincinnati, , 

21 'Acute Dilatation of the Stomach. E. Walker. Evnnsul <• ,• 

22 Life Insurance Examinations with Reference to uu s- - 

and Tuberculin Reactions. C. W. Leigh, Chicago. 

20. Stricture of Male Urethra.— According to Smith, almost 
•very stricture which is secondary to specific me > n 
imonable to gradual intermittent -dilation trentmen . 
irst principle to be observed in the introduction of anj w 
nent into the urethra is that no force is to be cnip 
internal urethrotomy- he regards as unsafe, and sajs i 
lever be attempted by the unskilled and . mexpen ^ 
External urethrotomy is seldom indicated m 0 
raumatic strictures. 

21. Abstracted in Tjie Journal Nov. 20, 1909, P- In0 ' 

Virginia Medical Semi-Monthly, Richmond 

. . T l CCCmlJ Z in the Prevention of 

23 What the Fraction ■ ‘k c 

Typhoid. L. L. , «•’ '{• Little, Curinn 

24 Tuberculin in Pula.. . ’ .. 

25 Fom- ty Hundred Consecutive Abdominal Opeiatioii. 

Robins, Richmond. 
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Importance of an Early Diagnosis In Genitourinary Tubercu¬ 
losis. F. R. Ilagncr and II. G. Puller, DnsliInRton, D. C. 
Case o£ Kidney Congenitally Misplaced in the I elvis. J. W. 

Castfo C° H yd ramn ton." J. XI. Will lams Disputanto, Ta. 

Causes Symptoms and Differential Diagnosis of Pjosaipinx. 
B. M. Anspacb, ruiladelplila. 

Kentucky Medical Journal, Bowling Green 

December 15 

30 Fracture of tlie rntella. S. C. .McCoy. Louisville. 

"11 Non-Valvular Diseases of tlie Heart. ,1. B. Marvin, Louisville. 
30 *E'-oplitbalmlc Goiter; Operative Treatment; Au Improved 
'Technic. .7. R. Watbcn. Louisville. _ _ ,, 

33 Microscopic Examination of Specimens Removed and Conclu¬ 
sions Based on These Examinations and the Recent Doric of 
Others. E. F. Horine, Louisville. 


32. Exophthalmic Goiter.—The tcclinic employed by Wnllicn 
is said to possess the two most important requisites, i. e., 
rapidity and safety. The patient’s head is elevated, and a 
large sand-pillow is placed under the shoulders and neck. 
This position throws the chin upward and places tlie tissues 
of the neck on the stretch. The skin is grasped in the median 
line, with two pairs of Jacobs’ volsella forceps and traction, 
is made upward. With a large pair of blunt-pointed scissors 
tlie skin and platysma muscle are incised; then, with constant 
upward traction, tlie incision is continued around tlie neck 
-as far as is needed, which is usually to tlie edge of the 
external jugular vein 011 either side. This method of elevating 
tlie skin by traction with the forceps is much safer, as one 
is not so liable to cut tlie veins and arteries lying below; it 
is very rapid and allows the use of scissors which cause less 
hemorrhage of tlie smaller arteries when cut. The two large 
flaps are now dissected up to aboye tlie liyoid bone and down 
to tlie sternum. Tlie ribbon muscles are freed in tlie middle 
. line, and tlie sternohyoid muscle of each side is double clamped 
high up arid cut, the forceps being left on to act as retractors. 
Next, the broad and thin sternothyroid muscle is separated 
from the gland capsule and divided on both sides. 

The capsule is then opened and tlie tumor grasped with 
large, tliree-pointed volsella forceps, and traction is made in 
an upward and opposite direction. With gauze the capsule 
is wiped off the gland, artery forceps catching the capsule 
at several points. As the arteries and veins appear they are 
double damped and cut high up on the tumor, so as to avoid 
injury to tlie recurrent laryngeal nerve, or cut off the arterial 
branches to tlie parathyroids. As early as possible tlie supe¬ 
rior thyroid artery should be located and clamped, as this is 
the major portion of the arterial supply. The constant upward 
traction on tlie tumor causes tlie vessels to stand out between 
the capsule and tlie tumor, and also prevents venous hemor¬ 
rhage. 

After tlie vessels have all been clamped and the tumor freed, 
except at the isthmus, a very large forcep is placed on this 
point, and, as near as possible, the tumor is cut V-sliaped 
from the isthmus. Then the clamp is gradually loosened 
and any bleeding vessels in the pedicle are ligated. Next, 
the edges of the cut gland are whipped over the catgut and 
in this way the secretions, as well as the hemorrhage, are 
stopped. Next, each artery or vein field in the forceps is tied 
with catgut or celluloid yarn, as the latter is more rapid and less 
liable to slip than is catgut. A stab-wound is then made in 
tlie suprasternal notch, and a small rubber tube, and by its 
side a small piece of gauze, are introduced. At this stage of 
the operation, the rarity is repeatedly flushed out with normal 
saline. The anesthetist then allows the patient to come out 
somewhat from under the anesthetic, and the straining and 
nausea test test the ligatures. This is, in Watlien’s opinion, 
one of tlie most valuable points in liis technic, as on more 
than one occasion he 1ms seen even the celluloid yarn give 
way and much hemorrhage ensue. The ribbon muscles are 
then sutured and the skin to which the platysma is attached 
is sutured with n subcuticular catgut suture. 


34 

33 
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Ohio State Medical Journal, Columbus 
December 

Tl citin<iVl’ t 01 SypWHs by ncc >' Infections. A. I!avo;ll, ci 

Therapeutic Test of Syphilis. 3 . Metzger, Toledo 
llernin. \Y. D. Hamilton, Columbus. 

Question of Operation In Fractures nt tlie Base of the 'Urn 
F. E. Bunts, Cleveland. 


3S 

31) 


40 

41 


to 


nvBcnlc AsM 1 ’ater Supply Incident 

-Slack Water ■ -arklmrst, Steubenville. 

The Delicate Cl; " Cincinnati 

Case of Hypertrophy ol the Ruipcbral Conjunctiva. -F. W. 
Blake, Columbus; 

Pennsylvania Medical Journal, Athens 

December 

40 Limitations of Mental Therapeutics In the Treatment of Dis¬ 
ease. C. \V. Burr, Philadelphia 

43 ‘Sanitary Science and Social Evil—Social Hygiene. 

Tomkins, 

44 ‘Social Ilygic 
43 ‘Ocular Mani 

Aural Disc 
4ft ‘Brief Histoi 
Rest ions as 

47 ‘Reduction of Temperature in Children without -the Use of 

vs_ Tit vi oo,1 TT T> M 11a Pllll! 


F. IV. 


Heating 

It Sug- 
Phila- 


Kiuetion 01 lempciuniie ,11 v ‘!“ 111 , ,'Y' ,,, ,, , , , . 
DrttRS. W. C. Ilollopeter and H. B. Mills, Philadelphia. 

0 _, , m T. _ i t m. C vco. 1 If cfcoi is\ TUnf 


•Management of Typhoid, wit 
E. Robertson. Philadelphia 


1th Special Reference to Diet. W. 


48 

E. Robertson, l'nuaueipmn. . 

40 ‘Importance of Considering the Arterial and Venous Systems in 
Diseases of Other Organs. H. A. Have, Philadelphia. 

30 ‘Blood Pressure Past Middle Life in Diagnosis, Prognosis and 
Treatment. .T. 11. Baracii, Pittsburg. 

Cl Aortic Stenosis. H. D. Jump, Philadelphia. 

52 ‘Analysis of G3 Cases Exhibiting Xiphisternal Crunching 

Cniinrl T f Knl i c.fVlt an Phllfl/lplnhifl. 


43. Abstracted in The Journal Oct. 9, 1909, p. 121G. 

44. Abstracted in The Journal, Oct. 1G, 1909, p. 1321. 

45. 46. Abstracted in The Journal, Nov. G, 1909, pp. 1588,^ 
1590. 

47. Reduction of Temperature in Children.—The most satis¬ 
factory antipyretic for young children, according to Hollo- 
peter and Mills, is cold. This may be in the form of an ice 
hag or a sponge hath given cautiously. By means of tlie ice 
cap or sponging 011 c is able to calm a nervous irritability, 
and this is done by literally bleeding tlie children in their own 
vessels. The routine method that the authors follow in 
managing the feverish child, is the manipulation of the ice 
cap and hot-water bag. Tlie ice hag is placed to the head and 
th hot-water bag to the feet. Of course this lias the effect 
of equalizing the circulation in the most satisfactory way. 
This is all preliminary to the sponging. 

The authors supplement the ice bag and the hot-water bag, 
if the child’s temperature is not reduced in a few hours, by 
cold sponging. This is accomplished by removing all the cloth¬ 
ing, except the diaper, and placing the child on a blanket 
and sponging for 10 or 20 minutes. This will allay the ner¬ 
vous tension and reduce tlie temperature, and is more satis¬ 
factory than any other anodyne, especially if done in a gentle 
manner. In a fretful or nervous child it is well to commence 
with water at the temperature of from 00 to 05 F. and to sponge 
tlie body very carefully, commencing at tlie face and gradually 
going down tlie anatomy until the whole body has been cov¬ 
ered, and then allowing a little evaporation or letting the 
child he exposed, except its extremities. The second step is 
to take a basin containing water at 80 F. and proceed in tlie 
same way as at first, finally using a basin containing water 
at 70 F. This method of procedure has been less trying to 
the child and favorable results are reached earlier. ' If°tlie 
child is irritable or excitable, tlie whole body should not be 
exposed at one time, during tlie hath, hut should he bathed 
in instalments until the entire body lias been covered in full. 

Another therapeutic method of great importance in pedi¬ 
atric practice is colonic irrigation. Another valuable adjunct 
in the management of feverish children, and one now being 
strongly advocated throughout tlie medical world, is that of 
permitting tlie entrance of plenty of fresh air into the sick¬ 
room regardless of the temperature of the patient, the only 
precaution necessary being the avoidance of draughts, which 
may readily be accomplished by the intelligent use^of screens. 
Finally, the care of sick children should include treatment in 
the open air. 

4S. Management of Typhoid.—Concerning the reduction of 
fever. Robertson says that just as in health one runs a normal 
daily curve, so in disease, the temperature curve follows a 
course according to the nature of the infection. If the tem¬ 
perature be 105 F. or over, it is justifiable to give a prolonged 
sponge or a dose of from 5 to 10 grains of aspirin if is 
Robertson’s practice not to have his patients disturbed for nnv 
purpose from 11 p. m. to 7 n. m. During the dav food is 
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given every.four hours. One-half hour after each meal dilute 
hydrochloric acid is administered in doses of from 20 to 00 
minims, gauged by the degree of dryness of the tongue. 
■ Patients treated in this way, he asserts, remain well-nourished 
and do not present the usual hebetude of typhoid. In fevers, 
hydrochloric acid is diminished or absent; hence the physio¬ 
logic need is supplied; this, with carbohydrates will prevent 
tympany. The author’s diet list is given. Robertson found 
that typhoid carriers are rarely met with after the above plan 
is adopted. 

49, 50, 52. Abstracted in The Journal, Nov. G, 1909, p. 1507. 
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E. R. 


Bulletin Johns Hopkins Hospital, Baltimore 
December 

Pleural and Pulmonary Secondary Osteosarcoma. 

LeCount. Chicago. 

Aretaeus the Cappadocian. E. F. Cordell, Baltimore. 

Results Obtained, and Features of Interest, in 215 Consecu¬ 
tive Cataract Extractions. S. Theobald, Baltimore. 

American Journal of Surgery, New York 
December 
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59 
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t of Rctrodisplacement of the Uterus. 
. iiadelpbia. 

■ in Women: Especially Malignant 

Growths. B. C. Hirst, Philadelphia. 

Surgical Treatment of Hemorrhage Complicating Pregnnncv. 

E. P. Davis, Philadelphia. * 

Diagnosis and Treatment of Extrauterine Pregnancy. P. B. 
Bland, Philadelphia. 

Polypoid Growths and Rectal Polypi: Report of a Recent 
Case of Fibroma. Undergoing Myxomatous Degeneration. L. 
H. Adler, Philadelphia. 

Cl ‘Relation of Rectal Disesacs to the General Nervous Svstem. E. 
Laplace, Philadelphia. 

G2 •Roentgen-Ray Treatment of Malignant Disease. C. L. Leonard, 
Philadelphia. 

03 ‘Conservation of the Middle Turbinate. W. A. Ilitschler, Phila¬ 
delphia. 

04 Present Status of the Cataract Operation. W. C. Posey, Phila¬ 
delphia. 

05 Cyclodialysis. W. L. Pyle, Philadelphia. 

60 Postoperative Treatment of Urethrotomy—Internal and Exter¬ 
nal. II. M. Christian. Philadelphia. 

07 ‘Cancer of Stomach: A Statistical Study. ,T. A. McGlinn, 
Philadelphia. 

57. Tumors of the Urethra.—Hirst says that the only 
practical deduction to be drawn from a study of these growths 
is the necessity of their early and complete removal. If a 
careful examination after removal shows benignancy, so much 
the better for the patient as regards recurrence. Benign 
urethral growths are at least provocative of some symptoms 
and there is always the possibility of malignant degeneration 
if they are neglected. If they prove to be malignant, they 
could not have been removed too early or too completely. 

Gl. Rectal Diseases.—Laplace shows the intimate connection 
of the sigmoid and rectum, with the sympathetic and cerebro¬ 
spinal nervous sustein; bow by various rectal disorders the 
nervous system becomes thoroughly demoralized, predisposing 
the patient to many reflex troubles; to demonstrate the great 
absorbing 2 ?ower of the rectum, for gases and fluids, and thereby 
to show the toxic influence of constipation on the general sys¬ 
tem, in weakening the autoprotective powers of the economy, 
the opsonins and phagocytes. 

G2. Roentgen-Ray Treatment of Malignant Disease. — 
Leonard is convinced that the Roentgen rays have demon¬ 
strated their efficiency as a remedial agent in the treatment 
of malignant disease, not only in superficial epithelioma, but 
also in tlie graver forms of malignancy. Their established 
potency renders them a valuable supplemental agent to radical 
operation.by destroying the lymphatics and any residual foci 
of malignancy. Therefore, every patient suffering from malig¬ 
nant disease should submit, as early as possible, to the radi¬ 
cal surgical removal of all the visibly diseased tissue that it 
is possible for the surgeon to remove, and should then be 
given tlie benefit of a vigorous course of post-operative Roent- 
genization. This course of treatment must be vigorous as 
otherwise it may do move harm than good, and must be 
guided by the same principle as is a surgical operation, i. e., 
as severe* as the vitality of tlie patient will permit. The value 
of this agent as a palliative in hopelessly inoperable cases of 
malignant disease, lias been shown by the complete recovery 
of patients on whom operation was impossible, and by the 
relief of pain and the prolongation of life in comfort under 
normal physical conditions to a degree not attained by any 
other method of treatment. 


occurred between tlie ages of 45 and 55. 
in the following order; 


Jour. A. JI 1 
Jax, 29, j'jjj 

03. Conservation of the Middle Turbinate.-AccordW u 
Hitscliler, tlie point to he observed is that a normal midi 
turbinate cannot be sacrificed without interfering with th* 
functionating power of the nose, and the function of fte 
nose is to cleanse, warm and moisten the air in its passage to 
the lung. The nasal mucous membrane is not of tlse' same 
anatomic structure throughout. In passing over a heated 
surface the air is warmed directly in proportion to the amount 
of heated surface over which it must pass. Nature has there¬ 
fore placed in certain portions of the nasal mucous membrane 
a tissue which can alter the area of its surface to accommo¬ 
date itself to the varying conditions of the inspired air. The 
tissue which can thus contract and expand is the cavernous 
tissue, and this cavernous tissue reaches its highest develop¬ 
ment in the median surface of the inferior turbinate and in 
the inferior surface of the middle turbinate—portions of the 
nasal fossa in the direct line of the current of inspired air. 
Tin's cavernous tissue also reaches a high grade of develop¬ 
ment in the inferior portion of the inferior turbinate, and to 
a less extent on the anterosuperior portion of the septum— 
the tubercle. It is thus evident that the inferior portion of 
the middle turbinate is a highly functionating organ and its 
removal must be accompanied by loss of its function. 

G7. Cancer of the Stomach.—In 2,2G8 autopsies made at the 
Philadelphia General Hospital there were 121 cases of prlman 
cancer. The stomach was the site in 37.2 per cent, of tie 
cases (45); and the uterus in 10.7 per cent. (13). Of the 
cases of cancer of the stomach 32 were in males, and 13 in 
females. The average age of the patients was 58 years. The 
youngest was 38, the oldest 7G years. Fifteen, or 35 per cent., 

Metnstnscs occurred 
Liver, 1G eases; abdominal lymph 
nodes, 9; pancreas, S; omentum, 4; mesentery, 4; lungs, 3p 
kidney, 3; transverse colon, 3; spleen, 3; peritoneum, 3; 
pleura, 1; both adrenals, 1. Tlie site of the cancer is not 
reported in all the cases. Of those recorded, the pylorus mis 
the site in 18 cases, tlie lesser curvature in 4, and the cardiac 
end in 2. Stenosis was present in 7 cases and atresia in 2. 

Chicago Medical Recorder 
December 

OS Practitioner and Specialist. H. T. Byford, Chicago. 

09 ‘Preservation of Meats by Cold Storage. II. S. Grindky, 
Champlain. III. . _ _. _ 

TO Value of the Nurse in the Public School. T. A. Iloodiuff, Cmcn o 0 . 

71 Contract Medical Practice. C. P. Caldwell, Chicago 

72 Cessation of Discharge During Anterior Acute Gonorrhea l 

to Hyperemia not the Results of a Gonorrheal Inflammation 
of Parts in the Immediate Yicintiy. II. F. Bcrnart, CUi.i» ■ 

73 Marcus Patten Hatfield. G. T. Palmer, Springfield. 

09. Preservation of Meats by Cold Storage.—The investiga 
tions which have been made at the University of Illinois on 
the effect of cold storage on meats were begun in 1904 "i 
the prime object of determining the character of the, cheniica 
changes which meats undergo when kept in cold s , r ‘’ 0 , e ' 
Both boiling and roasting experiments were made and m " 
connection the detailed chemical examination of eight samp 
of cooked meat and eight of broth and drippings icsu i « 
from the boiling and the roasting were made. The rc ='_ 
of these observations confirm tlie accurate and ex->* U1S ^ 
chemical investigations made in this country by ' {1 ' , , 
Pennington and their associates, and Richardson and c 11 ' 

which demonstrated without doubt that cold storage 
are as nutritive as fresli meats, considered from 1C j n 
point of their chemical composition, and that mea s ^ 
cold storage under proper conditions undergo a m 
very slight chemical changes. 

Journal of Ophthalmology and Oto-I-aryngology, Cbfcag 

December , c. 

Ocular Symptoms of Diseases of the Accessoiy Sinus 

Posey, Philadelphia. . . .... Excision. G- 

Nodular Opacity of the Cornea Cmed b} 

Jobson, Franklin. Pa. . 

Painless and Bloodless Tonsillectomy wi 
uic. O. Tydings, Chicago. 

American Journal of Obstetrics and Diseases o 
Children, York, Pa. 

December _ „ involution cl 

77 ‘Involution of the Puerperal litc ru s, * j p 1 j [ 0 n t ren I. 

its Circulatory System. 3 - IR. Gotm , c Norris, 

78 Teratoma Strumosum Tliyroideale Ota • 

deiphia. 


74 


70 


vitb Descriptive T' vtl 
and 
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70 ‘Appendicitis Complicating Pregnancy. Dabor and the Pnct- 

50 Incarceration U U thc‘'pregnant Uterus. It. \V. Loboiwtme, New 

51 Sequela; o£ Present-Day Labor. J. 0. rotate, Brooklyn. 

Sd ‘The ciiloroform Package for the Obstetric Bag. h. II. Mc- 
Mcchan, Cincinnati. , „ . t , . 

53 Important, but Often Neglected 1'actors in Infant Feeding. 

T. S. Soutliwortb. New fork City. _ 

54 Treatment of Typhoid in Childhood. LcG. Kerr, Btookiyn. 


77. Involution of the Puerperal Uterus.—'The essential con¬ 
clusions drawn by Goodall from a study of 80 uteri are as 
follows: The uterus renews all its arteries after each preg¬ 
nancy; the renewal always consists in the building of a new 
vessel within the lumen of the old one. The walls of the 
old vessels which have become superfluous are completely 
absorbed. Under tlie influence of advanced age, or chronic 
wasting or acute disease tlie destruction and absorption may 
be very incomplete. The differences between tlie parous and 
milliparous uterus arise out of the incompleteness of destruc¬ 
tion and absorption of waste products. The changes in tlie 
walls of the vessels of the uterus arc closely allied to those 
about the atrophic corpus luteuni. Disease, cither local in 
the pelvis or general, venders the process of involution much 
slower, and acute disease may cause a complete block in 
involution. Alternating periods of exacerbation and improvc- 
-vnent may cause conditions in the uterus resembling a series 
of involutions. 

In later years of sexual life and under tlie influence of 
disease tlie more highly specialized tissues have a strong 
tendency to be replaced by tlie less specialized, i. e., muscle 
by elastic tissue. The veins of the uterine body and cervix 
are everywhere reduced by a growth of hyaline tissue in their 
walls and not by organization of clot. Under the influence of 
age and disease this hyaline growth is replaced partly or 
wholly by elastic tissue. Syncytial cells play no part what¬ 
soever in the production of these venous changes. The large 
colorless masses found in the mucosa of tlie uterus of women 
who have borne children are the remains of atrophic elastic 
tissue and not the remains .of organized blood clot. This 
unabsorbed dead tissue may remain at least ten months, but 
probably very much longer, and is the most positive sign of 
a foregoing pregnancy. When elastic tissue of the parent 
vessel remains in the uterus unabsorbed, it becomes either 
atrophic or hypertrophic. The latter, unless disturbed by a 
subsequent pregnancy, will remain throughout the woman’s 
life and constitute the so-called sclerosis of pregnancy. This 
unabsorbed hypertrophic elastic tissue may arise from the 
clastica interna, or from the elastic tissue of the media and 
adventitia, or from elastic tissue invading tlie interarterial 
space, or from ali sources combined. The muscular cells of 
the uterus and cervix undergo fatty degeneration with sub¬ 
sequent slow absorption of the fat. Tlie fibrous tissues 
undergo hyaline degeneration with slow absorption of this 
hyaline substance. Jinny of the muscle fibers of the uterus 
disappear completely, especially is this true of the media of 
the large arteries. The uterine arteries and veins probably 
undergo a slight reduction in tlieir lumen in a manner similar 
to that of the arteries of the uterine wall. 


70. Appendicitis Complicating Pregnancy.—Findley reports 
7 eases. In all 7 there had been previous attacks "of appen¬ 
dicitis. In 5 the attack of appendicitis preceded the uterine 
contractions, and in each instance tlie miscarriage or labor 
was followed by a rapid development of the symptoms refer¬ 
able to the appendix. In 2 there was a gangrenous appendix, 
with abscess formation which rapidly spread to the general 
peritoneal cavity and resulted fatally. In 2 the fetus was 
dead in utcro. In one of these cases a" blood mole was expelled 
3 days after drainage of an abscess. Of the 7 women, 2 died 
from septic peritonitis and one from bronchopneumonia. One 
recovered after abscess formation, •> recovered after sharp 
.attacks with pus confined to tlie appendix, and one after a 
recurrent attack of the catarrhal variety. Death occurred 
in 3 of Urn 7 cases—a mortality of -13 per cent. In the three 
cases resulting fatally, one patient was not operated on, mak¬ 
ing the mortality in the operative eases 33.3 per cent. 

Findley concludes that pregnancy does not incite a primary- 
nftaek of appendicitis, hut recurrent attacks may be precipi¬ 


tated by pregnancy, labor and the puerperium. Severe attacks 
may be confounded with puerperal infection of the uterus 
and its appendages. Mild attacks of appendicitis do not alter 
the course of pregnancy. Severe attacks commonly interrupt 
■pregnancy and may lead to death of the fetus either in utcro 
or shortly after birth. Death of tlie fetus is ascribed to non- 
viability, toxemia., and septicemia. A woman in tire child¬ 
bearing period who has experienced one or more attacks of 
appendicitis should be operated on because of the liability of 
a recurrent attack in the event of pregnancy. Mild cases do 
not demand operative intervention unless oft repeated in the 
course of pregnancy. Severe cases should be operated on with¬ 
out delay. When occurring near tlie end of tiie period of ges¬ 
tation or in labor, the pregnancy should be speedily termi¬ 
nated, immediately after which the appendix should be 
removed. Where an appendiceal abscess lias formed, early 
drainage is imperative, in the fear that the contracting uterus 
which forms a part of the abscess wall may liberate the pus 
into the general peritoneal cavity. When operating in the 
course of pregnancy, every effort should be put forth to pre¬ 
vent miscarriage. Rest should be enjoined, opiates admin¬ 
istered, and during the operation the uterus should be han¬ 
dled and exposed as little as possible. 

S2. Chloroform Package for Obstetrical Bag.—This is an 
advocacy of the use of the dropper ampoule. 

Therapeutic Gazette, Detroit 
December 

So Epidiilymo-Yasostomy for Relief of Sterility. E. Martin. 

SO Use of Mercury by tlie Ophthalmic Surgeon. B. Chance, Phila¬ 
delphia. 

87 Rose Cold and Hay Fever, or Coryza Vasomotoria Periodica: 
Its Prophylaxis and Treatnient. 0. L. Latchford, Phila¬ 
delphia. 

8 S Vaccine Treatment of Disease with Opsonic Control. E. C. 
Seufert, Chicago. 

89 Changes in the Vascular System and their Bearing on Treat¬ 

ment. H. A. Hare, Philadelphia. 

Southern Medical Journal, Nashville 
December 

00 Mistakes in Medical Practice. S. G. Boddcv, Denver. 

91 ‘Surgery of the Gall Bladder. NY. D. Haines. Cincinnati. 

92 Importance of Recognizing Mild Cases of Pellagra. G. Dock, 

New Orleans. 

93 Cases of Pellagra. A. W. Ryne. Beulah, Miss. 

94 ‘Unique Case of Renal Calculi. I*. Bromberg, Nashville. 

9."> Acute Osteomyelitis. R. Caldwell, Nashville. 

90 The Habitus Entcropticas. F. M. Durham, Columbia. S. C, 

97 Treatment of Pelvic Inflammation. E. M. Sanders, Nashville. 

98 Late Vomiting of Pregnancy. S. S. Crockett, Nashville 

99 ‘Hemophilia in One Family. TV. SI. McCabe, Nashville 


91. Abstracted in The Journal, Mov. 6, 1909, p. 1591. 

94. Renal Calculi.—While bathing, the patient was suddenly- 
seized with an intense pain in the back (both sides), tlie. 
pain radiating downward toward tlie bladder, accompanied by 
frequent ami urgent desire to urinate, which terminated with 
the passage of a large number of stones. Tlie peculiarity of 
the stones is the uniformity in shape, tlie almost identical 
size, weighing approximately one-fifth of a grain each, the 
perfectly smooth surface which seems rather highly polished, 
and the color when first passed. They- were covered with a 
tough mucus and had the appearance of being enclosed in a 
sac, but when water was added it was apparent that it was 
only- a mucus covering. Tlie stones themselves, when fresh, 
"ere remarkably smooth, highly polished, and of a dark, olive 
green color. These attacks were frequent during the following 
2 years, the patient passing several hundred of the stones. 

99. Hemophilia in One Family.—The history of this family 
.of hemophiliacs is extremely interesting, because it lias been 
traced back four generations, and shows that the transmission 
has in every case been through the female. 


100 

101 

102 


•niauama lueuicai journal, Birmingham 
December 

Fare of Ovarian Pregnancy. E. M. Prince Binnim-him 
Birm°ingham mc rapy in Sur S iC:li Affcctiona. J.“p. Lon, 

I Tmi W mrming t ham rUl IIis *° ry TaUins aad Cas '- K^-ords. < 
103 Hepatic Abscess. V. H. Wilder, Birmincb-rn 

IJe Mempbi? CmPnS ~ Xe "' PI:m « ■fraatment. G. S. l’ette; 
103 Prophylaxis against Infectious TUsi-iso ... , , 

of the General Prauitlon “,? S 1 
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Journal of the Missouri State Medical Association, St. Louis 

December 

100 Regurgitant Vomiting Due to Unusual Adhesions Following 
Gastroenterostomy with Pyloric Exclusion. M W Mver 
St. Louis. 

Corncai Ulcers and their Treatment. S. G. Kelly, Sedalia 
Relation of the Physician and Surgeon in Appendicitis Crises. 

A. B. Miller, Macon. 

Ou "■ ... T -- i -ument Case: Plea for Simplicity in 

• 1 P. C. Ewing, St: Louis. 

110 ‘Spina iliuuu. J. ill. F . ’ ■.— K-» nH- 

111 * Amputation at the St e Elbow 

Recovery of Patient, v ; " ■ Sonne)®’ 

B. C. Hyde, Kansas City. J 

Pica for Civil Service in the Charitable Institutions of Mis¬ 
souri. M. A. Bliss, St. Louis. 

Case of Osteosarcoma. C. W. Watts, Fayette. 


107 

10S 

109' 


112 

113 


110. Spina Bifida.—The case reported by Frankenburgcr is 
remarkable on account of the immense size of the sac. 


111. Sarcoma of Elbow.—Hyde reports a case of amputation 
at the shoulder-joint for sarcoma of elbow, with recovery of 
the patient, and with peculiar postoperative sequel®, the 
appearance of a bleb on the abdomen, synchronous with 
delirium; the desquamation of the blister, pari-passu with the 
disappearance of delirium, at the same time that there was no 
wound infection or other apparent condition that would cause 
an altered mental state; pain and muscular weakness in the 
left lower extremity. 

Detroit Medical Journal 
Dcccm her 

114 Operative Interference in Appendicitis. A. M. Campbell, 

Grand Rapids. 

115 Adenoids and their Treatment. C. H. Burton, nestings, Mich. 

116 Plea for the Early, Frequent and Thorough Examination of 

the Pregnant Woman. H. W. Yates, Detroit. 


Journal Cutaneous Diseases, New York 
December 

117 ‘Results of the Wassermann Test in Scleroderma. H. n. 

Whiteliouse, New York. 

118 The Psychologic Aspect of Dermatitis Factitia. G. Pernet, 

London, Eng. 

119 *Ad ‘ ~ r Fernet, London, Eng. 

120 A ■ ' 1 roderraatitis Chronica Atrophicans 

. " with Associated Morphea Atro¬ 

phica. J. P. ixauun.», auj It. L. Sutton, Kansas City. 

321 Tuberculin Injection in the Treatment of Certain Diseases of 
the Skin. A. S. Clark, New York. 


117. Wassermann Test in Scleroderma.—Of 5 eases of diffuse 
scleroderma, 3 gave a strongly positive Wassermann reaction, 1 
a faintly positive and 1 a negative reaction. The 2 latter 
patients, however, had been under antisyphilitic treatment, 
the first for over a year, and the second for 0 months, a suffi¬ 
cient length of time in each instance to negative the test, had 
both been cases of undoubted syphilis. Two cases of band-like 
morphea type appear to stand apart from the others, the 
reaction being negative in both instances. 

These 7 Wassermann tests were made by 3 different investi¬ 
gators, and in each ease the original Wassermann test and the 
Noguchi modification were done, in some instances more than 
once, and in all with numerous control experiments. White- 
house deems it not improbable, in view of the histologic sim¬ 
ilarity of the changes in scleroderma to those in syphilis, that 
should the Wassermann observations here recorded later be 
confirmed, syphilis may be found to be an etiologic factor in 
this disease. 


119. Adipositas Cerebralis.—The patient, a single woman, 
aged 29, developed a variety of symptoms, some of which were 
taken at first for myxedema, for the patient got stout, flabby 
and apathetic, but thyroid extract did no good. When seen 
by Sir Victor Horsley* the diagnosis of tumor hypophysi was 
made, owing to the diplopia, lethargy, paresis of the third 
and seventh nerves on the right side, amenorrhea, and optic 
neuritis. The patient -was treated by Horsley and lived for 
some years. 

At the necropsy an adenoma of the pituitary body was 
found. It had been noted that the skin was coarse and the 
lips thickened. The sections showed in addition to the 
adipositas a hypertrophic condition of the derma itself, the 
collagen and elastic tissues being very coarse and thick. The 
connective tissue framework of the fatty layer was also 
coarse and hypertrophied. The condition was therefore more 
than an adipositas, one that affects the integument as a 
whole. .Pernet suggests that perhaps the denommation dermo- 
adipositas cerebralis, or hypophysi, would fit the chan 0 e bet 
ter than the name given to it by neurologists. 


122 


123 

124 

125 


"era. A. )i. i 
J'W. 29, 1910 

Ophthalmic Record, Chicago 
December 

Poles of the Eye and the Significance of their True r i 
and the Binocular Spaeiai Pole with Its Fulnm o? \ 
ing. G. C, Savage, Nashville, Term. 01 McIm - 

Georgc Cuvier Harlan. C. A. Oliver, Philadelphia 
iC Mich’ IUCk 0pernt)on - D - M - Greene, Grand 
Bonv ‘ ’ r 

Cilia 

May, Kansas uuy. 


Rapids, 

’•e Choroid Involving the Retina 
Lens and Iris, Right Eye. j.™' 


120 

127 

128 

129 

130 

131 

134 

135 
13G 

137 

138 


American Journal Orthopedic Surgery, Philadelphia 
November 


J. Nutt, New York, 
as Applied to Orthopedic Prac- 


‘Intraperiton ’ N 
Principles o " 
tlce. Vf. 

Symmetry and Asymmetry: ‘Their Effect In Lateral Curvature 
m of tlio Spine. A. II. Tubby, London, Eng. ture 

Treatment of Severe Scoliosis by Plaster Jackets with Win. 
Boston " d >y KlaCeS 01 a SimiJar Pattern. X. B, Adams, 

‘Adolescent Rachitis. Etiology and Pathology. A. E. Ilorwik 
bt. Louis, 1 

*° . “. ~ “ * Tovement of Plaster-of-Paris Technic 

nnail . 

“ „ . ■■ of Congenital Luxation of Bin After 

-- ..... - o. Davis, Philadelphia. p , r 

' ’ ' ■ tension. • G. G. Davis, Philadelphia. 

' ' k for Talipes Equino Varus. It. T. Tavlor 

Baltimore. ■ 1 

An Appliance for the Correction of Resistant Clubfoot.' E H 
Bradford, Boston. . 

‘Treatment of Flat-foot. Use and Abuse of Foot-Plates, E 1- 
Tnylor, Baltimore. ■ 


12(5. Abstracted in The Journal, Aug. 14, 1909, p. 588. 

130. Adolescent Rachitis.—Horwitz concludes that the dis¬ 
ease is a recrudescence of a disturbance which existed in child¬ 
hood; that this relighting is due to a disturbance in nutri¬ 
tion at the time of great bone, activity; that the pathologic 
histologic changes approach those seen in the infantile type, 
and that the development of the genitalia is an important 
factor in the nutritional disturbances at this period. 

131. Improvement of Plaster of Paris Technic.—To any one 
accustomed to the frequent use of paster of Paris bandages it 
must always have been apparent that a waste of labor and 
material constantly’ occurs in the loss of much of the plaster 
of Paris during the manipulation of the bandage prior to its 
application to the body’ of the patient. It is of consequence 
since, depending as we do, on the plaster to furnish the 
main strength of the dressing, there will be required more 
bandages to make a dressing of sufficient strength if the 
plaster lost be considerable than if this is not the case. In 
order to diminish this factor of waste, Freiberg has been 
using plaster bandages in such a way as to avoid this wqsie 
almost completely. By immersing the plaster of Paris' 
bandages while wrapped in a porous paper it seemed possible 
to avoid the loss of plaster which ordinarily occurs. After 
a number of experiments, it was found that the most efficient 
material was a gray’ filter paper employed in pharmacy. Tlu» 
has, however, the disadvantage of being rather expensive 
when used in quantity’. An excellent substitute for this is the 
ordinary' white crepe paper napkin. Freiburg has found > 
best to use three or four thicknesses of such napkins o 
envelop each plaster bandage. The paper covering is seeme 
by a slender rubber band. 

The bandages, wrapped as above described, are. gent) 
immersed in the water and left there without being distaff e< 
in the least until all bubbling has ceased- It is best 0 "" 
very warm water and to allow considerably’ move time >• 
usual, say’ from three to four minutes, for soaking. 1 ' 
exception of the wrapping, the bandages do not ddler 
the hand-made ones. When the bubbling has ee.ise< 
bandage is carefully lifted so as to avoid breaking ,c Pj . 

It is now held quietly’ in tlie band for a few.sccom s im ^ 
water is drained from it as much as possible, wi 10 ' 
use of pressure. If it be not allowed to drain >c "a ^ 

tained within the paper will balloon when pressure ^ 

and the paper will he torn. This is un ?f' r ‘] J u, e drain- 
means loss of plaster. This having been n\on ci . 
age, the bandage fs now slowly but firmly’ s< l nP ^L. yhile 
hands so as to express the water eontauiei > • y p 

it is perhaps not necessary that it be^ done ni^ ^ { , |C 
is possible in this manner to express ‘ ^ntever in, 

bandage almost clear, and there is no di > • , v . n *, ?r 

applying two plaster jackets from the same 
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without an appreciable loss of plaster equal to a table 
spoonful. 

138. Abstracted in The Journal, Aug. 7,'1909, p. 479. 


Yale Medical Journal, New Haven, Conn, 

December 

130 Chylothorax. F. C. nyde Greenwich, Conn ■ 

140 Differential Diagnosis of Atypical Appendicitis. J. E. Love¬ 

land, .Middletown, Conn, , „ . 

141 Moutii Breathing. II. E. Smytn, Bridgeport, Conn. 

14° ‘Influence ol Thoughts and Emotions in the Causation of Dis¬ 
ease. S. D. Gilbert, New naven, Conn. _ 

143 ‘The Physician as an Educator in Sanitation, b. E. Gunu, 

IViiidlinm, Conn. 

144 ‘Appendicitis During Pregnancy. O. G. Ramsay, New IIa\cn, 

Conn. 

142, 143, 144. Abstracted in The Journal, June 2G, 1909, 


based on adaptability to artificial growth, on character of 
growth on glycerine broth and of virulence. 

154. Adrenalin in Phlotidzin Diabetes.—The results confirm 
previous results indicating that adrenalin, by constricting the 
blood vessels, produces anemia of the tissues and imperfect 
oxidation, this anemia being followed by glycosuria. 


155 

15G 

157 

158 


Kansas City Medical Index-Lancet 


December 

Hereditary Spastic Paraplegia: Seven Cases in Two Families. 
J. Punton, Kansas City. 



Washington. D. C. 

Great Internal Hemorrhage. 


H. C. Crowell, Kansas City. 


pp. 2124, 2120. 
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Journal Experimental Medicine, New York 
January 

143 ‘Relation of Catalytic Activity of the Blood to the Number of 
Red Blood Cells in Health, and to the Number of White 
Blood Cells and the Body Temperature in Peritonitis. M. 

C. Winternitz and .1. P. Pratt, Baltimore. 

14G Catalytic Actl- !t “ n " ' ' n's Eggs. M. C. Winter¬ 

nitz and W. 

147 ‘Experimental Guinea-rig and its Rela¬ 
tion to a C . in Man. S. T. Darling, 

Ancon. Canal Zone, 

- US ‘Besistance Produced in Mice Against Transplanted Cancer by 
Autoinoculation of the Spleen. W. W. Woglom, London, 
Eng. 

149 ‘Respiratory Changes of Pressure at the Various Levels of the 

Posterior Mediastinum. S. J. Meitzer and J. Auer, New 
York. 

150 ‘The Excretion of Calcium and Magnesium after Parathy¬ 

roidectomy. J. V. Cooke, Now York. 

151 Dextrose Consumption by the Isolated Perfused Human Heart. 

H. A. Stewart, New York. 

132 ‘An Experimental Study of Opsonic Immunity to Staphylo¬ 
coccus Aureus. ,1. C. Meakins, New York. 

153 ‘Tuberculous Cervical Adenitis: Study of the Tubercle Bacilli 

Cultivated from Fifteen Consecutive Cases. P. A. Lewis, 
Boston. 

154 ‘Influence of Adrenalin in Phloridzin Diabetes. A. I. Ringer, 

New York. 

145. Catalytic Activity of the Blood.—The catalytic activity 
of the blood of normal rabbits varies directly with the volume 
and number of red corpuscles. The catalytic activity of the 
blood is independent of the temperature of the body and of 
the leucocytes, because cither of these may rise, fall or remain 
stationary while the catalytic action increases. 

147. Sarcospoxidiosis,—Guinea-pigs were infected by feeding 
them infected rat muscle. Sareosporidia appeared identical 
with those found in the biceps of a negro, both probably 
representing aberrant forms. 

' 148. Protective Action of Autoinoculation of Spleen.—It has 
been found that the inoculation into mice of different mouse 
tissues evokes resistance to the growth of transplanted cancer. 
Woglom shows that autoinoculation of the spleen has the 
Same effect, thus illustrating the extreme delicacy of the 
reaction. 

149. Respiratory Pressure at Various Levels of Posterior 
Mediastinum.— 1 The results of this investigation support the 
view that the respiratory changes in the apices of the lung 
are not as good as those in the rest of the lung, and it dis^ 
pvoves tiie claim that any decrease or increase of pressure at 
any part of the lungs must be equally distributed to all parts 
of the lungs. 

150. Calcium and Magnesium Excretion After Parathyroid¬ 
ectomy.—The results suggest a condition of altered salt 
equilibrium of the nerve cells brought about by the disturb¬ 
ance in the catalytic processes of the body by increasing the 
acid factors. 

152. Staphylococcus Opsonins—The injection of staphy¬ 
lococci killed by heat into rabbits causes a considerable increase 
in opsonin, and affords protection against living virulent 
staphylococci in proportion to the amount of opsonin in the 

^ blood. There may be groat increase of staphylococcus 
Gpsotiin in human staphylococcus infections and the injection 
of killed staphylococci may produce a high opsonin content 
in the blood of human beings. 

153. Type of Tubercle Bacilli in Tuberculous Glands.—In 15 
cases of primary tuberculosis of the lymph nodes of the neck 
Lewis isolated (1 strains of tubercle bacilli of the bovine type 
ami G strains of the human type. The classification was 


Titles marked with an asterisk (*) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted nnlcss of exceptional general interest. 


Lancet, London 


January 1 

1 Problems Relating to the Evolution of the Brain. G. E. Smith. 

2 ‘Points in the Clinical History of Pneumonia. P. Kidd. 

3 'Mechnuism of Infection in Tick Fever and the Hereditary 

Transmission of Spirocliwta Duttoni in the Tick. Sir W. 


B. Lcishman. 

4 ‘Treatment of Wounds and Recent Results Obtained at St. 

George's Hospital, London. Sir IV. W. Cheync. , 

5 Postural Albuminuria in a Boy the Subject of Chorea. J. S. 

Bury and J. F. Ward. 

G Diagnosis and Treatment of Duodenal Ulcer. B. G. A. 
Moyniban. * 

7 Combined 'Mercurial and Arylavsonatc Treatment of Syphilis. 

F. J. Lambkin. 

8 The Circulatory System. H. Campbell. 


2. Pneumonia.—ICidd reports 20 cases which point out some 
of the unusual features occasionally seen in pneumonia. Thus, 
a young man, aged 27, who gave a clear history of having had 
four successive vigors, developed signs of pneumonia of the 
right lower lobe, and the disease terminated by crisis on the 
second day. Abdominal pain is a well-knowh mode of invasion 
in young children, associated sometimes with tenderness and 
rigidity in the right iliac fossa sufficient to excite a suspicion 
of appendicitis, Kidd has seen several cases of this kind. 
Pneumonia may be introduced by symptoms of meningitis 
(“meningism”), headache, retraction of tile bead, photophobia 
and stupor, which may be very misleading. One of the most 
uncommon initial symptoms is hemoptysis, meaning by this 
a free hemorrhage, not merely bloodstained expectoration. 
The most common form of fever is the continuous with 
slight morning Remissions of from 1° to 1.5°. But there may 
be much greater remissions, and the pyrexia may even be 
intermittent and very irregular. The course of the disease, as 
a rule, is a definite one, ending generally, in the absence of 
complications, by the ninth or tenth day, more often on the 
seventh day. Abortive attacks in which recovery takes place 
within two or three days, are not uncommon in children, hut 
may also occur in adults, as shown by the case reported by 
Kidd. Among the rare complications noted by him were 
laryngitis; nephritis; anasarca of renal type without albumin¬ 
uria; severe maniacal delirium; parotitis; acute delirious 
mania; and death from pulmonary embolism duving con¬ 
valescence. Kidd also saw a case of typhoid beginning with 
lobar pneumonia; and one of rheumatic fever and pneumonia 
combined, a simultaneous infection. 

4. Treatment of Wounds.—Cheync states that lie docs not 
believe that a surgeon will get the best results unless be 
takes the view that suppuration in clean wounds is avoidable, 
and that the way to avoid it is to look on the treatment of a 
wound ns a bacteriologic problem, and to act accordingly. 


British Medical Journal, London 


9 

10 

11 

12 

13 

14 
3 5 
10 

17 


January 1 

‘ -.-■■■ . vkite. 

uni. J. W. Ballantvne. 

Thoracostomy) in ‘Heart Disease. W. 

Tborbnrn. 

"" " " • -Cline Pain, O. Mav, 

Treated with Antldlphtherlal Serum. 
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XV. 


Abdomen. 


10. The Rational Puerperium.—In order to obtain for puerp¬ 
eral patients the advantages associated with early rising with¬ 
out the risks which might be expected to belong to the 
resumption of the erect posture in the first days of the 
puerperium, Ballantvne recommended to such patients as he 
considered suitable the performance of systematized move¬ 
ments carried out in the horizontal posture. The movements 
were quite voluntary. Each patient was covered with a 
blanket and lay flat in bed with her arms by her sides. The 
nurse, standing in the center of the ward, directed the exer¬ 
cises. The patients were directed to turn from the back onto 
the side; three times they rolled on to the one side; three 
times they drew up the knees; and three times they rolled 
on to the other side. Next they did exercises with the arms, 
first stretching them above the head, then flexing them on the 
chest, then stretching them at right angles to the trunk, and 
finally placing them by the side; the arm exercises were car¬ 
ried out six times.' Next they did breathing exercises six 
times, filling the chest with air, the arms being stretched by 
the sides the while. Finally they rolled from side to side 
three times. In the majority of eases these movements were 
begun in the first day of the puerperium—that is, in the sec¬ 
ond twenty-four hours after labor. In no case were they 
begun later than the fourth day. On the first day they 
lasted for about ten minutes, on the'second day for twenty 
minutes, and on the third for thirty minutes; they were never 
carried beyond that time. In most of the cases the tone of 
the abdominal muscles when the patients left the hospital 
was above the average, and it was noticed that the result 
was poorest in phlegmatic women and in those who had shown 
no enthusiasm for the exercises. It could not be traced that 
the movements had any marked effect on the action of the 
bowels'. The 60 patients who exercised from the first day 
onward were mostly normal cases. In IS cases in which the 
exercises were begun on the second day there had been some 
interference or anomaly; case of forceps for persistent left 
occipito-posterior position; hydramnios with an anencephalic 
fetus; slight albuminuria; twins; cervical cysts; several 
breech presentations; prolapsed cord and dead fetus; syphilis 
with a dead fetus; epilepsy; and postpartum hemorrhage. 
Among 10 in which the movements were begun only on the 
third day there had been more serious irregularities, such as 
craniotomy 2, eclampsia 4, albuminuria 3, postpartum hemov- 
rliagc and induction of labor. The four patients who began 
so late as the fourth day were a case of collapse after deliv¬ 
ery of twins, two cases of accidental hemorrhage, and one 
case of persistently rapid pulse in which thyroid extract had 
been given during pregnancy for marked obesity. With regard 
to the date of assumption of the erect posture, each of the 
cases in which exercises had been performed was judged on 
its own merits, with the result that 43 patients rose on the 
seventh day, 3S on the eighth, 19 on the ninth, and 4 on the 
tenth, and 1 each on the sixth, the eleventh and the twelfth. 
Toward the beginning of the quarter the eighth day was 
regarded as the routine time for leaving the horizontal posi¬ 
tion, but toward the latter part of the term many of the 
patients got up on the seventh. A very noticable feature in 
these cases was the absence of the usual phenomena which fol¬ 
low on rest for some days in the horizontal position; the 
patients, for instance, did not experience the same feeling of 
weakness in the limbs, dizziness, etc., as usual. It seemed, 
therefore, as if the seven or eight days’ rest in bed with the 
exercises was followed by a more immediate return to the 
condition of normal health and strength than after the longer 
period of rest without the cxcicises. 

11. Cardiolysis in Heart Disease.—To 15 cases of cardio- 
Ivsis recorded in the literature, in which operation on the 
thorax was undertaken with the object of freeing the heart 
from adhesion to its bony wall, Tliorburn adds one successful 
case, that of a boy, aged 15, who 9 years after the operatmn 
was in much better condition than before. 

14 Henoch’s Purpura.—The most interesting feature com¬ 
mon’to both the cases reported by Barlow was the occurrence 


Tins is not a condition generally seen in Henoch’s put 
S- but angioneurotic- edema is- characterized by severe ” 
intestinal crises. In neither case was the spleen felt S 
temperature in the first case was slightly raised at the on«J 
but in the second it was normal throughout; in both at fin, 
the pulse was unduly slow, and for some time in the VO m!! 
boy (aged 4'/, years) it was regularly intermittent * Then 
was no involvement of the joints in the first case, and a ven 
slight and transient swelling of one joint in the second Thi 
changes in the younger boy’s general condition were ven 
rapid. One morning lie would appear to be in extremis am 
the next his illness seemed to be slight. Botli patients recov 
oral. 
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Medical Press and Circular, London 

December 2a 

Treatment of Congenital Talipes Equinovarns in Infants TV 
G. Stevenson. ' 

The Digestive Disturbances of Rickets. I’rof. A. B. Marfan 
Genital Tuberculosis. I’rof. Logueu 
In! 10 Contagion of Leprosy. A. S. Aslimeacl. 

The Child Criminal. TV. C. Sullivan. 

Proposed Sterilization of Certain Degenerates. R. E. Epnlou], 

Journal Tropical Medicine and Hygiene, London 
December 15 

Fllarlnsis in Fiji. A. D. Iirunwin. ' - 

Bilhavztosis of the Anus. F. C. Madden. 

British Journal of Children’s Diseases, London 
December 

Mirror Writing. G. A. Auden. 

The Position of the Apex Beat in Children. J. E. H. Sawyer. 

Bristol Medico-Chirurgical Journal 

December 

in Ancient and Medieval 


History and Practice of Snrgery 
Times. ,T. Swain. 


M. Faure. 


32 'Mercurial Treatment of Tabes Dorsalis. 

33 'Vis Mcdicatrix Naturae. G. M. Smith. 

34 'Cases of Pneumonia. A. Fells. 

32. Mercurial Treatment of Tabes Dorsalis.—According to 
Faure, mercurial treatment, better followed longer and more 
generalized, is one of tlie causes, and probably the initial 
cause, of the transformation of the prognosis of tabes. It 
is generally among patients who have followed, or will follow, 
a methodical and prolonged mercurial treatment that • the 
evolution of the disease remains benign, provided that they 
do not ignore other therapeutic rules, and that diagnosis is, 
and has been, made early, and treatment commenced in good 
time. It is among patients badly treated, or not cared for at 
all (who were formerly the rule), that the evolution of 
the disease remains progressive; but evidently this rule 
admits of exceptions and corrections in one or the other of 
both its parts, as dogmatic affirmations in medicine ahvajs 
do. The mercurial treatment to be performed by injections 
of soluble salts, which permit a stricter surveillance of in* 1 
vidual toleration. Calomel and grey oil ought to he reserve 
for strong and robust patients, and constitute for these cases 
the best procedure. For oilier patients, the use of those 'v° 
substances may be attended with fatigue, and sometimes "* 1 
an increase of certain tabetic symptoms; hence a difnciO 
arises in making tlie medication acceptable, and hence 


complaints which are heard against it. Two or 


three cento 


grams of mercury, benzoate or biniodid daily 7 are sufficient 
Tlie injections should be discontm 


but if 


the majority 7 of cases. _ „ 

in every 7 case in which the patient feels indisposed; >' 
salt is soluble, uneasiness will disappear with the c irn '’ l ‘ 
of the drug in one or two days. Among invalids urns r ^ 
eral state requires exceptional care the 1*3diaigjiun ^ 
may 7 be made with smaller doses and associated "i 1 
lowed by an arsenical cure. ' . ■« Te „ C \\ci 

A series of from 15 to 39 eg. of mercury ( nic 1 ’ jnp ]ctc 

about four times yearly, may be given in °™ er . 0 f 
an average of 1 gram in tl.e year. Theoretically^ «^ 
mercury (metal) daily may serve as a stam> . 0 f the 

of a series, for ordinary patients. The .» cn»‘> f 
treatment does not result either from the qua' • ( | l( , 

dose, or from the nature of the salt emp °J ® » j,, hecu:n e 

whole dose of the series. Consequently, the senes 
shorter as the daily 7 dose becomes bigger. 
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33. Vis Medicatrix Naturse.—Smitli expresses liis disbelief 
in empirical drugging when it lias no reason to be trusted 
from experience, or is not founded on some physiologic prin¬ 
ciple. Until a tiling lias been tried on man or animals, one 
cannot say much. But tlie whole history of medicine shows 
bow ^reat faith one generation has had in a mode of treat- 
ment° that the next generation utterly disbelieves in. In 
studying the various processes that go on for our protection 
and recovery from disease and accident, there is something 
which appeals very powerfully to the imagination. To a man 
who takes a hopeful view of things, the vis mcdicatrix natural 
is a great beneficent force or series of forces. To the pessimist 
the whole thing merely emphasizes the struggle between the 
good and evil. 

34. Pneumonia.—In the first case reported by Fells, the 
pneumococcus was thus responsible for three distinct and 
consecutive pneumonic attacks—an empyema, a nephritis and 
an arthritis. In two other cases, the pneumonia was followed 
by thrombosis in tlie veins of tlie left leg, which appeared 
with startling suddenness when tlie patient first stood up 
after three weeks in bed, and when convalescence from the 
pneumonia was well established. The swelling was peculiarly 
bard, and there was no pitting on pressure. 

Annals of Tropical Medicine and Parasitology, Liverpool 

November 

33 Medical and Economic Entomology. It. Nowstead. 

3G Malaria. VC. T. Front. 

Annales de Gynecologie et d’Obstetrique, Paris 
December, XXXVI, Vo. 12, pp. 721-780 
37 Menstruation merely a sign of Abortion of an Ovum. (La 
menstruation dans ses rapports avec l'ovulntion, la ffcon- 
dation, la gestation et l'aHaitemeut.) B. Pinavd. 

3S Adeuomyomas of tlie Inguinal Portion of the Round Ligament. 
I*. Lecene. 

30 ’Rapid and Effectual Action of Serotherapy in Acute Gonococ¬ 
cus Infection in the Female. C. le Masson. 

39. Serotherapy of Acute Gonorrhea in the Female.—Le 
Masson reports only one case hut the apparent complete cure 
in 17 days, tlie demonstration of the harmlessness of this 
method of treatment and the rapidity of its action he thinks 
justify publication of a report. Five days after tlie first 
injection tlie vaginal secretion bad ceased and no gonococci 
could be discovered; in fourteen days the local symptoms had 
entirely subsided. Serotherapy is more liable, he asserts, to 
entail a speedy and complete cure of acute lesions than in the 
older processes, but it may influence favorably the acute 
exacerbations of chronic processes. His experience also con¬ 
firms the analogy in many points between the gonococcus and 
tlie meningococcus. 

Lyon Medical, Lyons 
October 31, XU, Xo. 44, PP- 729-7 C8 

41 ’Localized "Goose Flesh" as Sign of Visceral Disturbance or 

Neuropathy. (Etude du phC-nomOne localise de la chair 
de poulc.) Maurice. 

A'orember 7, Vo. 45, pp. 7G9-812 

42 ’Symptomatic Value ol Hemoptysis in Pulmonary Tuberculosis 

M. PIC-vy. 

iVor ember 11,, Vo }C, pp. 813-850 

43 ’Localizations of Acute Articular Rheumatism in the Sub¬ 

cutaneous Connective Tissue. (Phlegmon sbreux rheumatis- 
mal.) Gallavardin. 

Vorcmber 2 f, Xo. 47, pp. 851-890 

44 ’Permanent Spasmodic Paralysis in the Course of Slow Chronic 

Uremia. A Pic and C. Itoubier. 

Vomnbcr 28, Vo. 48 , pp. 807-928 
43 Prophylaxis of Typhoid. II. Rondot. 

December 5, Xo. .(9, pp. 929-996 

40 ln “°ilosT>Ua!" n P. Sr IntCrDal C0DtaB,0Q *» Cbii - 

Dcccmbcr 12, Vo. GO, pp. 997-1064 

4 1 ’Present^Status ol our Knowledge of Cirrhosis of the Liver. 

_ 41. Localized “Goose Flesh .'’-YergOly called attention a 

months ago to the fact that a pencil drawn lightly alon-r 
the skin over the liver region may induce a local patch 0 1 
‘goose-flesh,’’ limited to this locality. He encountered this in 
2 patients with inflammatory processes in the biliary passages 
and ascribed it to the influence of the local process. Maurice 
lias obtained a positive response in a number of other patients 
and describes 4 cases in detail. He is more inclined to regard 


the localized erection of tlie papilla; of the skin as a sign of a 
neuropathy with or without a complicating infectious process. 
Tlie extra-excitability of the sympathetic system in certain 
neuropathies as shown by this sign suggests the necessity for 
tranquilizing the sympathetic system and the viscera inner¬ 
vated by it. Otherwise the viscera may be abnormally 
innervated and forced into abnormal movements. It is pos¬ 
sible that when the automatic functioning of the biliary pas¬ 
sages is disturbed by an overvigorous nerve wave or too fre¬ 
quently repeated waves, the even florv of the bile is inter¬ 
fered with, germs are aspirated from the intestines and infec¬ 
tion results. This visceral ovcrcxcitabiUty should be calmed: 
drugs have only a temporary sedative effect but a change 
from the home environment may accomplish tlie purpose. 

42. Symptomatic Importance of Hemoptysis.—Pifiry dis¬ 
cusses hemoptysis as it appears in abortive pulmonary tuber¬ 
culosis, in the fibrous form, in the common fibro-clieesy type 
and in galloping consumption, "With the exception of the 
hemoptysis of mitral stenosis, it is almost invariably of tuber¬ 
culous origin or, at least, it is wise to treat the patient for 
several months on this assumption. In a few rare cases, how¬ 
ever, the cause may prove to be cancer, gangrene of the lung, 
an echinococcus cyst or aneurism of the arch of the aorta. If 
the blood is red and fresh, there is danger that the hemoptysis 
will continue, as also when there is fever or when the pulse 
is 100, 110 or 120, small and depressihle. 

43. Localizations of Acute Articular Rheumatism in the Sub¬ 
cutaneous Connective Tissue.—There are two principal types 
of subcutaneous lesions developing during the course of acute 
articular rheumatism, the edematous and the pseudoplileg- 
monous. The latter type may include a serous phlegmon 
with a clear sterile fluid content. In the two eases reported, 
the phlegmon was on the leg, developing in young men, rather 
addicted to alcohol, in the course of a severe and protracted 
acute articular rheumatism involving the heart and with a 
tendency to other fleeting pseudophlegmonous localizations in 
or near the joints. 

44. Paralysis from Uremia.—The ease reported by Pic and 
Roubier shows that permanent spasmodic paresis may develop 
from the uremia in the course of chronic interstitial nephritis. 
The paresis may present the paraplegic form and may vary in 
intensity. The uremic intoxication probably entails edema 
in the brain, or tlie cerebrospinal fluid becomes more toxic. 
Lumbar puncture may bring some improvement. 

47. Cirrhosis of the Liver.—PiCry remarks that, recent 
research has demonstrated the unity of the general process in 
cirrhosis, has defined the initial lesions and has revealed the 
special points which differentiate cirrhosis from hepatitis. A 
toxic inflammation of the liver is responsible for many of tlie 
tardy chloroform fatalities. He review's the cirrhosis result¬ 
ing from tuberculous, syphilitic and other processes, remark¬ 
ing that there is no special pigmentation or cardiac cirrhosis. 
In the cases suggesting the latter, tlie trouble, be asserts, is 
merely cirrhosis of various origins in individuals with heart 
disease, and the same is true also of cirrhosis with pigmenta¬ 
tion. The latter is tlie result of the setting free of an exces¬ 
sive proportion of hemoglobin. The amount need not be very 
large to produce this effect when tlie liver is diseased. 


uusieinque, runs 

Slovenlier, II, X. B., Xo. 11, pp. 797-884 
4S ’Treatment of Puerperal Infection. J. Barsony 
40 Radium Treatment of Gynecologic Disease. II Chdron 
ot) Importance anil Advantages of Miiller’s Method of Deiiverv 

Mu%erq l ' C T Lovr™ 1 ^" (De ! ’ eItraction 

48. Intravenous Bichlorid Treatment of Puerperal Infection. 

Barsony advocates intravenous injection of bichlorid of mer¬ 
cury which be lias been using for this purpose during the last 
G years, after 9 years of tentative administration. ° In w-ell- 
established puerperal infection he injects 0.005 gm. of tlie 
bichlorid and if the temperature keeps up. lie repeats the injec¬ 
tion the same day. The injections are suspended at the slight¬ 
est sign of intoxication and resumed, with a smaller dose 
when these symptoms have subsided. The healthy oDmmsm 
cannot tolerate the doses that infected individual's need and 
tolerate perfectly. In one desperate case he made 28 injec- 
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lions, representing 0.138 gm. of the bichlorid, in tlie course of 
16 days ami the woman recovered. Kcnezy made an intra¬ 
venous injection of 0.02 gm. by mistake in 2 cases but without 
harm. Bnrsony discards all local treatment except weak anti¬ 
septic vaginal douches, never using the bichlorid for this pur¬ 
pose for fear of cumulative action. The number of red cor¬ 
puscles increases in normal and- febrile pregnant women under 
the influence of the injections. In one case of puerperal sepsis 
the reds numbered only' 1,200.000, with 20 per cent, hemo¬ 
globin, but the woman recovered. A 2 or 5 per 1,000 solution 
of the mercuric ehlorid in physiologic salt solution /or intra¬ 
venous injection and 1 or 0.5 gm. potassium permanganate for 
the vaginal douches are all that is necessary, with two visits 
a day and careful supervision of the action of the drug. In 
a total of 2,736 obstetrical patients in the last few months 
only 2 women succumbed to puerperal infection and they had 
pre-existing pyosalpinx or felon. The results in general have 
been so satisfactory- that he has decided in future to make a 
prophylactic injection of 2 mg. in all parturient patients, and 
inject 3 mg. as a routine procedure before major gynecologic 
or obstetric operations. 

Presse Medicale, Paris 
December IS, AT//, Xo. 101, pp. 90S-920 

51 ‘Acute Articular Rheumatism with Goiter, (he rhumatisme 

prolong*! dcs goitrous.) 1C. Weil) and G. Mourlqtmnd, 

52 Deep Painful Angioma on Arm or Leg. (Anglomes profouds 

douloureux dcs Membres.) II. Renni-d and L. Lnmy. 

53 Radium in Cancer. (Quelques reflexions personneiles sue ia 

lutte eontre le cancer par le radium.) L. Chovrior. 

51 Radioactive Mineral Waters and Serums. (Bans mlndrales 

radioactives et scrums artificiets rndlonctifs.) C. FIcig. 

55 The Eshaeh-Paquct Quantitative Test for Albumin in the 

Urine. L. L. Ozoux. 

December 22. Xo. 102, pp. 021-92S 

56 Chemical Changes in the Fat from the Food in the Intestine. 

(Chimisme intestinal dcs gralsses alimentaires.) A. 

Rlehaud. 

57 Symptomatology of Fracture of the Femur, (flimllltude des 

symptomes dans les fractures Intra- et extra-cnpsulalres 

lorsque le trait do fracture a Ia memo direction.) .1. 

Henneouin and G. Kuss. 

58 ‘Clinical Estimation of Acidity of Urine. A. Martinet. 

51. Acute Articular Rheumatism with Goiter.—Weill assorts 
that acute articular rheumatism in an individual with goiter 
lias a peculiarly protracted course, apparently unmodified by 
salicylic medication. He believes that thyroid insufficiency 
reduces the resisting power of the organism in respect to 
rheumatism. His and others’ experience also shows that 
thyroid treatment seems to reinforce the defensive processes 
and he advises tentative thyroid treatment in all such eases. 
He states that he has never witnessed anything that suggests 
to him that the goiter is able alone to cause the rheumatism 
syndrome. 

58. Estimation of the Acidity of the Urine.—Martinet 
expatiates on the importance of a rapid, simple and reliable 
method of estimation of the acidity of the urine as a basis 
for treatment in various conditions, and describes tlie technic 
he prefers for the purpose: To 20 drops of decinormnl sodium 
hydrate solution in a test-tube are added 2 drops of a 1 per 
cent, alcoholic solution of phenolphthalein and tlie whole 
heated to boiling. With the same dropper, urine is then 
added, drop by drop, the tube being shaken occasionally until 
the distinct pink color vanishes entirely. The total acidity is 
expressed in terms of sulphuric acid, SO,H„ by dividing 98 
by tlie number of drops of urine required for decoloration. 
He describes the chemical process involved. 


Revue de Medecine, Paris 
November, XXIX, Xo. 11, pp. V53-8//0 

59 ‘Actinomycosis Simulating Cervical Pott's Disease. {Actinomy- 

come ecrvko-iachidlen.) A. CUanffard and .1. Troisier. 

60 ‘Chronic Inflammation in flic Aorta. (Le syndrome do Iiogd- 

son.) J. Vires and Anglada. 

61 Herpes Zoster in Mumps. (Le zona ourlien. Apropos dun 

cas de zona au cours d'une mdningite ouriienne.) ii. 

Roger and J. Mnrgarot. 

59. Actinomycosis Simulating Cervical Pott’s Disease — 
Aetinomvcosis may induce a syndrome simulating Pott’s dis¬ 
ease in the upper part of the spine as in the case reported 
here. A hack-driver of 31 complained of sudden and painful 
stiff neck, which persisted unchanged for months, and a 
tumor developed in the left sternomastoid region, extremely 
painffll, hard as wood and constantly growing larger until 


J ovx. a. ,u a 

Hx. 29, ioio 


the circumference of the neck was nearly 20 inches Atu 
exclusion of woody phlegmon and tuberculosis, the eondifinn 
was diagnosed as actinomycosis. This assumption was - 
finned by the painful trismus, the persisting good 
health and the patient’s occupation with horses. The hind 
and spinal fluid were constantly sterile, but the specific 
agglutination and fixation reaction were pronounced as also 
the opsonin findings; the seroreaetion for syphilis was negative 
The cerebrospinal fluid was limpid but showed notable lympho' 
cytosis and tendency to cytolysis. Marked improvement w.w 
soon evident under 4 gm. of potassium iodid a day and Inter 
6 gm. Tlie patient could move his head and neck without 
pain by the end of the week and the other symptoms grad¬ 
ually subsided although traces of the tumor were evident even 
after 3 months, but none by the end of the year. 


00. Chronic Aortitis.—Vires states that chronic inflamma¬ 
tion of the aorta may induce valvular or vascular insuffi¬ 
ciency and the latter is mainly responsible for the syndrome, 
and reports a ease with autopsy findings and discusses the 
origin and differentiation. The symptoms are those of inconi- 
potency of the valve segments with abnormal dilatation of the 
aorta. Radioscopy, be declares, is valuable for its recognition; 
the dilatation of the ascending aorta explains the sounds and 
signs observed. . - - - - 

Semaine Medicale, Paris ’ ' 

December 22, XXIX, Xo. ul, pp. GG 1 -G 12 
62 ‘Hemoglobinuria from Hemolysis with Acute ilnumliM. 

(Hemoglobinuria hf-mol.vslnique nvee ictOre polycholimie 
algu.) A. Chauffnrd and C. Vincent. 


62. Hemoglobinuria and Acute Jaundice from Hemolysis.— 
Tlie patient in tlie ease reported was a man of 47 previously 
healthy until acute jaundice developed with hemoglobinuria 
and a hemolysin abounding in the blood. The latter was 
evidently responsible for the disturbances. This hemolysin 
anemia did not seem to be a secondary process or process of 
reaction but was evidently' responsible for the hemoglobinuria 
and vanished as the latter subsided. The jaundice was not 
due to retention. After about a week of weakness and torpor 
recovery gradually ensued. The case seems to be the connect¬ 
ing link between the different morbid conditions of acquired 
hemolytic jaundice on one hand and paroxysmal toxic hemo¬ 
globinuria on the other, with some features of each. The 
attack developed in midsummer, without chilling, which is 
sometimes responsible for hemoglobinuria. 


Archiv fur Verdauungs-Krankbeiten, Berlin 
December, AT, Xo. 0, pp. G71-S0S 

63 ‘Dietetic Treatment of Gastric Ulcer. (Diiitbeliandlung des 
Ulcus ventrieuli.) M, Liidin. 

04 ‘Spasm of Colon and the Alleged Spastic Form of ConTp.it)'®- 
OVeitere Beitriige zur Lebre von dor sogenanaten spas- 
fischen Obstipation.) I. Boas. 

65 Pyloric Spasm. S. Seliiitz. 

66 Method of Catbeterizing Duodenum and Pylorus, .u. ■ 

67 ‘Etiology of Anacidity. B. Stiller. , 

08 The Metabolic Findings during Sudden Change from rears 
Strict Vegetable Diet to Animal Food. (Ueber die Avmjn 
ung animalischer Nalirungsmittel von Sciten lab/fl 1 " 11 - 1 ' 
absolute]- Vegetarier—japanische Bonzen.) G. luKnnn. 

63. Dietetic Treatment of Gastric Ulcer.—Liidin compares 
tl-e results of the Leube diet applied in former years " i i 
those of the Lcnhartz diet which lias .been followed during 
last two years, all at Gerbardt’s clinic at Basel. The stn a- F 
embrace 55 cases before 1907 and 45 since. The percentage a 
complete cures and the duration of the course of trea men 
were much alike in both series, but the different classes ^ 
patients showed some difference, suggesting that the 
method is preferable for tlie subacute cases, that is, 10 
which there had been hemorrhage from the stomach c or 
patients entered the clinic. On the other hand, !e i f( , r 
diet seems to be preferable for the cases in v 11C1 . \ . elie 
is still bleeding, although three days of fast inns ’ . 

after the hemorrhage before the Lenhnrtz die is eo 0 j 
In the cases with no history of hemorrhage, le . , p |0 
complete cures was larger under the Leube trea me i j jfn . 
duration of the required course was not so long ' ’ 
hertz diet. The criterion for the cure was ' r5 ’ cn / 0 - 

could tolerate the full diet of the regime and he am J ^ 
several hours out of bed without further disturbanc 
ulcer. 
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04. Spasm of the Colon and the Alleged Spastic Obstipation. 
_Boa-* discusses the condition which others interpret ns 
“spastic constipation” and asserts that further experience 1ms 
shown that it is possible to cure the constipation in these 
cases, and he has done so repeatedly, while the spasmodic con¬ 
traction of the colon is still unmodified. Why, lie asks, does 
not the spasm cease when the functioning of the intestines is 
restored to normal without any drugs, merely by dietetic 
measures, as for ordinary constipation, and the patients feel 
subjectively entirely well and continue to feel well? This 
seems to disprove completely any connection between the so- 
called spastic obstipation and the colon spasm. At the same 
time, he adds, this spasm of the colon deserves more and 
careful study on account of its frequency. He encountered 20 
such cases in the last year and 2 others with the clinical picture 
of spastic constipation but no signs of intestinal spasm. 
The spasm in 10 cases was accompanied by severe constipa¬ 
tion; in 5 others there was diarrhea, and in 4 normal bowel 
functioning. The spasmodic contraction occurred at the sig¬ 
moid flexure in 6. in the transverse colon alone in 1, in the 
ascending colon alone in 2. and in the descending colon alone 
in 4; while in 7 there was spasmodic contraction at several 
points in the intestines. In no instance were all the segments 
of the large intestine contracted simultaneously. In 7 eases 
the spasm at the sigmoid flexure was accompanied by a 
movable cecum. He urges further research to determine the 
actual prevalence of intestinal spasm with clinically normal 
bowel functioning; whether these spasms are an accompani¬ 
ment of other organic or functional disturbances elsewhere; 
what tlieir relations are to neurasthenia; whether they can 
be induced by reflex action and from what organs; the rela¬ 
tions between intestinal spasm and enteroptosis or displace¬ 
ment of the intestines; the nature of the relations between 
spasm of the colon and chronic enteritis, if such exist; 
whether or not chemical or physical changes in the feces are 
liable to induce the spasmodic contraction in the large intes¬ 
tine; whether or not any means can he found to arrest the 
tendency to spasm, and if such can be found what their action 
will be on bowel functioning. Boas lias discovered this spasm 
in individuals with normal intestinal functioning but who 
were nervous and excitable, also in individuals with chronic 
constipation, chronic diarrhea, rectal carcinoma, chronic 
catarrh of the large intestine and chronic sigmoiditis. The 
spasmodically contracted segment of the intestine is not sen¬ 
sitive to pressure and the intensity of the spasm varies as it 
is examined through weeks and months. When it is multiple, 
one segment may contract more intensely while another will 
relax, and vice versa; the contraction may even vanish 
entirely, he states, under soft stroking with the fingers but 
only to return later in more intense form. He has never 
witnessed its complete permanent subsidence in any case. 
When the intestines are inflated the spasm relaxes but it 
returns again the moment the air escapes. In one case, he 
sought to cure the tendency by regular distention in this 
way, systematically repeated, but was unable to induce more 
than a transient influence on the spasm. The same occurs 
with injection of fluids. As the contraction is easily relaxed 
by air and water, it can offer no obstacle to the passage of 
feces. He was unable to detect any influence on the spasm 
from the action of belladonna and other drugs. 

G7. Etiology of Anacidity.—Stiller quotes KelUng’s recent 
statement that anacidity is encountered in tuberculosis, in can¬ 
cer. gout and gall-stone diseases and with tenia, but that the 
overwhelming majority of such patients are neurasthenics. 
He then continues with the assertion that all neurasthenics 
can be separated into two classes and that it is only one of 
these classes which presents this tendency to anacidity' and 
achylia. These two classes of neurasthenics are each distin¬ 
guished by certain pronounced anatomic, plivsiologic and path- 
-. ologic characteristics. The first class includes the individuals 
with general asthenia, the movable tenth rib, splashing sound 
in the stomach, tendency to ptoses of various viscera, defective 
production of blood and defective nourishment, hypoplasia ot 
the heart and vessels, dyspeptic disturbances and a tendencv 
to nutritional disturbances on slight causes. In short, the 
neurasthenia is merely one component of the general asthenia 


which is a constitutional anomaly. The second category of 
neurasthenics includes all other forms of neurasthenia, the 
cerebral, spinal, cardiac, sexual and algid. These neurasthenics 
may present all possible algias, nosophobias, dyspnea, palpi¬ 
tations, arrhythmia or sexual anomalies, but they look sound 
and healthy all tlie time, and with all tlieir complaints and 
suffering and tears never lose tlieir appetite. The contrast 
between their mental and moral bankruptcy and their well- 
fed aspect is always striking. He calls this form of neuras¬ 
thenia the “irritative” to distinguish it from the asthenic in 
which the nervous disturbances and complaints are of a milder, 
quieter nature, although of course there are transitional forms. 
One of the most essential features of the asthenic type ip the 
participation of the abdominal sympathetic system in the 
constitutional asthenia. This is responsible for tlie manifold 
functional aberrations in tlie digestive sphere, not only in the 
stomach but in all the digestive secretory glands and assim¬ 
ilating organs, with the specially characteristic undernourished 
and anemic condition and aspect. This sympathetic or veg¬ 
etative or dyspeptic neurasthenia explains the nutritional dis¬ 
turbances in these cases and the varying functional disturb¬ 
ances swinging from anacidity to hyperacidity, from extremes 
of defective to excessive functioning, so that hyperacidity may 
alternate with or supplant anacidity or the reverse at any 
moment. The constantly shifting picture is merely the result 
of the instable, hyperexcitable, asthenic sympathetic nervous 
system. Gall-stones and tenia by reflex action may induce a 
similar condition of hetcroehylia, as he calls it. With an 
organic affection the secretory disturbance is more constant. 
The majority of tuberculous individuals are of this asthenic 
habit, but ail asthenic persons do not become tuberculous by 
any means. 

Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 
AT, No. 1, pp. 1-105. Last indexed Dec. 11, p. SO.I?. 

0!) ‘Defects in Development in the Female. (Entmickiungs- 
stOrnngen beim weibliehen Geseblccht.) E. ICehrer. 

70 The Isthmus of the Uterus and Placenta Prmvia. (Der 

Isthmus uteri; die Placenta isthmiea: Fail von Placenta 
pracvla Isthmiea et cervlcalts.) O. Pankow. 

71 »Sourcos of Error in Digital Measurement of Diagonal Con¬ 

jugate. (Fehlcrquellen bei der digitalen Messuag der Con- 
jugata diagonalis.) H. Sellheitn. 

72 Complete Ituptures of Uterus at Munich Woman’s Clinic 

during the last Fifty Tears. F. Weber. 

73 ‘Manual Separation of the Placenta. (Ueber mnnuelle DBsung 

der reifen Placenta.) A. Leo. 

74 Etiology and Prophylaxis of Postoperative Thrombophlebitis. 

L. Hell. 

09. Defects in Development in the Female.—ICehrer gives a 
systematic review of the various defects in physical develop¬ 
ment encountered in tlie female, hoping that by studying and 
classifying them light will be thrown on their causes. A 
genetic classification is as yet impossible but Campbell has 
started a foundation for it by his announcement that he was 
able to induce at will disturbances in the development of the 
uterus in rats by a one-sided diet, especially exclusive 
restriction to meat. 

71. Sources of Error in Estimation of Size of Diagonal Con¬ 
jugate.—Selllieim discusses tlie errors due to measuring from 
the wrong points, changing tlie position of tlie finger during 
the procedure, and inaccurate reading of the measurement 
taken by tlie finger in tlie pelvis. 

73. Manual Separation of the Placenta.—T.eo analyzes the 
experiences in the Halle clinic with 325) cases of manual 
separation of the placenta. It is evident from them that far 
more lives are sacrificed from hemorrhage on account of too 
tardy intervention than from infection acquired during the 
procedure. With proper technic the prospects for tlie puerp- 
erium are not much affected. His practice is to draw down 
or press down tlie uterus until the external os is outside the 
vulva, the woman being on her back, under the influence of 
a genera! anesthetic, tlie vulva washed with soap and the 
vagina briefly rinsed out. The placenta is then separated 
with tlie hand protected with a rubber glove while the other 
hand pushes down the fundus. After removal of tlie placenta, 
the hand is rinsed in a disinfectant fluid and introduced 
again tp examine condition^ anew. The whole is concluded 
by rinsing out tlie uterus and vagina with a weak hot dis¬ 
infectant solution. 
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Berliner klinische Wochenschrift 

December 20, XLYl, No. 51, pp. 2281-2336 
♦Internal and Operative Treatment of Round Gastric Ulcer and 
its Sequels;. (Interne und chmn-glsehc BehanOUrng des 
runden Mngengescliwiirs und seiner Folgozustiinde.) XV 
Wemlrand. (Chirurglsche Bchandlung dcs Mugeuuleus und 
seiner Folgozustiinde.) lleile. 

♦Experimental and Critical Study of Tuberculin Therapy ,T 
Citron. ' 

Roentgen-Ray Equipment for Field Service. (Hontiger Stand 
dor Verwendung von ROntgenstrnhlen im Kriege.) Nielmes. 

Determination of Trypsin in Serum, etc, (Verwendung dor 
h nld-Gross sclicn Methode zur Ah tit rypsiahesti in m u o K .> j. 
'1 robing and G. Diessolhorst. 

Element of Time la I’hlovktein Glycosuria Test of ICidnov 
Functioning. (Ueber • dorid'- 

zinglykosurie in dcr ■ ' i A 

„ Salomon. 

°'ll cl Ip/ Uvobi,in - ( z,,r Frnge dcr UroWiinentstohung.) S. 


75. Treatment of Gastric Ulcer.—Weintraud discusses ins 
experiences with 150 cases of gastric ulcer, comparing the 
Leu be and Lenliartz methods and tlie indications for operative 
intervention. He lias found the most effective measure against 
internal hemorrhage to be intravenous injection of a 10 per 
cent, salt solution. The effect, lie asserts, is sometimes 
remarkable; the patient may keep on vomiting but there are 
no longer fresh clots in the vomitus. As a rule, severe gastric 
hemorrhage with repeated and frequent vomiting of blood is 
best combated by complete rest, for which morphia may be 
necessary, ice,, withdrawal of ail food until the hemorrhage 
ceases, and intravenous saline infusion. If the vomiting of 
blood persists the salt solution may he injected repeatedly in 
small amounts into the vein and rectum, supplemented by 
camphor. These measures generally suffice under constant 
supervision, otherwise a surgeon must be called in. A course 
of alkaline waters seems to be the best means of healing 
obstinate gastric ulcers and preventing serious after-effects, 
lleile reviews bis 20 cases of gastric ulcer in which he has 
operated in the last three years, calling attention to the pos¬ 
sible occurrence of a gastric ulcer with gall-stones.. In one 
such ease disturbances persisted after removal of the gall¬ 
bladder for stones but subsided entirely after a second laparot¬ 
omy had disclosed a large indurated gastric ulcer, 

70, Tuberculin Treatment.—Citron writes from Kraus’ ser¬ 
vice in the Berlin Charite to relate what has been learned from 
years of extensive tuberculin treatment of pulmonary tuber¬ 
culosis. The main point, he says, is to bear in mind that 
tuberculin is not a protecting substance in itself but merely 
serves to stimulate the organism to produce its own protecting 
substance. Consequently the organism must be given time ami 
be allowed to rest between tlie closes, as otherwise its power 
to produce antibodies becomes exhausted. His chief contention 
is that tuberculin treatment belongs in the bauds of the gen¬ 
eral practitioner who alone, as a rule, is able to persevere with 
the course to its full conclusion. During the first month, it is 
better, he says, to have the patient under constant medical 
supervision but after this, office treatment is sufficient. If a 
time comes in which no improvement nor arrest of the tuber¬ 
culosis is evident during tlie course of a month of treatment 
and the tuberculous process continues to progress in spite of 
the tuberculin treatment he advises discontinuing it. Reports 
of four typical eases illustrate the types most frequently 
encountered. Benefit is revealed by increase in weight, 
improvement in the local findings and loss of fever. 
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Deutsches Archiv fur klinische Medizin, Leipsic 
XOVlIl, Si Cos. 1-3, pp. 1-208. Last indexed Jan. 1, p. SO 
Localization of Sensory Paralyses. (Zur Lolue von der 
Localisation sensible!' Litlimungen.) D. Gerbavdt. 
♦Research on the Functioning of Diseased Kidneys. (Fiwktlon 
Franker Nieven.) K. Sell layer and It. KaUayasu. 
Antinncumococcus immunization of Man, Rabbits and Mice. 
(Bakteriotropinc des Biutsmuns 0c( PneumolcoKKenimefc- 
Uonfen.) U. Boettcher. , r , , .. 

Spectroscopic Study of Hemoglobin (Hemoglobinin noi- 
lnalen und pathologiscken Zustanden. Liebtextiuktion und 

Mechanknl Theory of Increased Blood Pressure in Nephritis. 
(Es peri men telle Untersuchungen fiber die Bcdeutung dev 
niechanischen Tbcorie der ncphntischen Blutdrucksteigei- 

Arteriosclerosis and Palpability of Artery Walls. (Arterio- 
sklerose und FiiWbarkeU der Artcmnwand.) H. Fischer 

Pathology ^of^Snprarennls in Man. (Zur Iiennthis der 
PathofoMe der menschjichen Nebcnnicve.l A. Goldschmidt. 
♦The Atonfc-Astatic Type of Infantile Cerebral Paralysis. 0. 
Foerster. 
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Blood Count Technic Simplified. (Finn . . 

LeukocytenzUhlung.) v. Ellermannand A ErlS/n''- 
Elimination of Bismuth in Urine after ! ‘Bisma iM ,, 
Uoentgon-liny Examination. (Wismittaussrlin fS t 
nach VIsmutmnhizeit.) rj. Dorner and “wa&j” ll ' iD 
Poisoning from Potassium Permanganate 

Dorncw PWWaD ^ Dat >n SubstaDZ -> J- Rubin ami" D c J 

Waffnosls ot ™mr 'o ^e Lung ana Tuberculosis, 

Cn jl godS lattdalae ^sufficiency plus Serous Meningitis. 


82. Functioning of Diseased ICidneys.—This is the report in 
detail of the research described in Tre Jovu.val, D ee . ij. I00 g 
page 2043. It fills 70 pages and is accompanied by 8 colored 
plates and charts, and the findings are compared with those 
of other investigators in this line. Tlie work issues from 
Romberg’s clinic at Tiibingen. 

88. The Atonic Astatic Type of Infantile Cerebral Paralysis. 
—Foerster gives 22 illustrations to show the special features 
of this form of paralysis as observed in 4 typical cases, com¬ 
paring them with other types.of paralysis in’children. 


Deutsche medizinische Wochenschrift, Berlin 
December 23, XXXV, No. SI, pp. 221/0-230’, 

94 Inflammation in the Or,ones and Fallopian Tabes. (Tbemple 

der entzilndliehen Adncxorkratikungcn.) H. llofmeler 
Do The Mechanism of Regulation in Complete Dissociation 
between Auricle and Ventricle. (Der RegulationsmMtvwfe. 
mas bel der vOliigea vm-hof mt j 

Knmroer.) G. F. Nico! . 1 ■ 

‘JG Experimental Sleeping . Schhf- 

krankheit.) XV. Kpiclmeyey. 

97 Imitation Psychoses. (Zur Frnge der Induklionspsycliosc.) 
Siernn. 

95 Retrospect over 2,000 Appendicitis Operations. .7. Sclinltzicr. 
99 ‘Decapsulation of the Kidneys in Eclampsia. (Kleremlekap- 

snlation be) Eltlampsie.) Johnson. 

100 Rapid Cultivation of Typhoid Bacilli from Blood Clot niter 

Digestion in Trypsin-C-—> ■ r * «~ (Die Ztichtung 
von Typlmsbazillen ; ■ • U nach Vcrdauuo.t 

dcssciben in trypsinli ” . F. Kirstein. 

101 ‘Reappearance of Leprosy in Central Europe. (Das Wieiler- 

auflehen der Lepra in Mittcleuropa und seine Ursacktn.) 
A, Blasehko. 


DO. Decapsulation of the Kidneys in Eclampsia.—Johnson 
reports 3 cases of puerperal eclampsia in which the pulse of 
1G0 or 280 indicated an unfavorable prognosis. One patient 
recovered after 148 convulsions and the decapsulation did not 
seem to influence the outcome which was possibly to be 
ascribed to the copious saline infusion and venesection, the 
strength being kept up with milk given through the stomach 
tube. The convulsions did not cense entirely until the twen¬ 
tieth day. In the 2 other cases the decapsulation was followed 
by rapid recovery from the profound coma, subsidence of the 
convulsions and of the albuminuria, while the amount of urine 
immediately' increased. One patient succumbed to puerpeial 
sepsis. There are now 42 cases of decapsulation d 5 the kidneys 
in eclampsia on record, and 24 of the patients were saved; 
excluding all hut the puerperal eases, the proportion of recov¬ 
ery is much larger. General anesthesia was not needed in > I1S 
case, the simple operation was completed in 20 or 30 minutes. 

101. The Recrudescence of Leprosy in Europe.— -Blaseli'o 
believes that most people are immune to leprosy, but sb IC 
congratulates Germany on tlie recent legislation uhici iw 
placed this disease on the list of those requiring coropulsw) 
declaration, urging the necessity for a constant watch w 
disease be not allowed to get a foothold in the country. 
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Medizinische Klinik, Berlin 
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■ 103. Modem Obstetrics.—Riedel reviews mostly the pomts 
in -which obstetrics at present diil'er from obstetrics of a few 
. vear s ago. The necessity for the accoucheur abstaining from 
septic contamination is one of the most prominent features of 
modern obstetrics. When a physician has had to incise a felon 
recently lie must refrain from releasing the placenta with his 
hand in the uterus. In febrile lying-in cases the general care 
of the body, the mouth and skin, and regulation of sleep and 
diet are important features. The day of alcohol treatment is 
past. More and more in Germnny abstention from douches, 
disinfection, etc., is accepted as the rule. He commends the 
Mom burg belt tourniquet as a most effectual and harmless 
method of controlling post-partum hemorrhage from atony. 
The Wassermann test lias demolished both the Profeta and 
Colics laws. He rather discredits the scopolamin-morphin 
"twilight sleep” on account of its drawbacks, but adds that a 
promising prospect is opened by recent attempts to control the 
pains of labor by application of cocain to tlic so-called genital 
points in the nose, the inferior turbinate and a spot on the 
septum. 

107. The Conjunctival Tuberculin Reaction in Ophthalmol¬ 
ogy —Woiff-Eisner reiterates that the great advantage of this 
technic is the absence of the focal reaction which otherwise 
nijo-ht lead to the spread of the process, and there is no means 
to keep a focal reaction under control. Another advantage of 
this technic is that a positive reaction is obtained only with 
existing active tuberculosis. This technic is not adapted for 
ophthalmology as the test is contraindicated by lesions in the 
eyes. The only way in which it could be used by ophthal¬ 
mologists would he by repeated instillation of minute amounts 
of tuberculin to induce a focal reaction in the interna) eye. 
The focal reaction heTe might pTove useful for diagnosis and 
could he more readily kept under control in the eye. 

Monatschrift fur Kinderheilkunde, Leipsic 
October, VIII, Ka. 7, J)J>. 377-.', 18 

111 Elimination ot Lactase and Susar in Rrctnatuvely Horn 

Infants. (Laktase und Zuckeraussclieidung bei friiligcbo- 
renen SiiURUngen.) H. Nothmann. 

112 Experimental Albuminuria Induced by Mechanical, Bloodless 

Means, and Production of Nephritis in Babbits. (Ucbcr 
mocbanlscke unblutlge Herrorrufuns: von Albuminuric und 
Erzeugung von Nephritis bei Kaninchep.) R. Fiscbl. 

113 Relations between the Food and the Sebum in Children. 

(Hauttalg und Ernahrung bei Kindern.) W. Birk. 


cent., or, excluding the cases of preceding infection, only 0.0 
pier cent. The hag imitates physiologic conditions, but it 
requires the constant presence of the physician. Hannes is 
convinced that the more prevalent the use of a .hystereuryntcr 
with placenta prrevia and the earlier it is applied in the indi¬ 
vidual case, the more children will he born alive and the more 
mothers will survive. 

US. Formation of Vagina out of Loop of Small Intestine.— 
Mueller describes a case in which Mori’s technic was applied 
with complete success. The patient was a healthy young woman 
with no trace of a vagina or menstruation but soon to be mar¬ 
ried. A loop of the small intestine that could be brought down 
to the vulva was resected for about 14 cm. and the piece cut 
out was wrapped in gauze while the stumps were united with 
an end-to-end suture. Tbe resected piece with its attached 
mesentery was then brought down through the peritoneum 
between the rectum and bladder, the lower end of the strip 
still covered with gauze, the upper end closed with a three 
tier suture. Five catgut sutures fastened the lower end of the 
intestine to the lips of the wound in the vulva. The operation 
required two and one-third hours and was done under scopo¬ 
lamin-morphin, chloroform and ether, followed by saline 
infusion. Convalescence was rapid without any drawbacks, 
as also in Mori’s case; the new method therefore, he thinks, 
deserves to rank as a typical vaginoplastic operation. He 
suggests that this same technic may prove useful for bladder 
and other defects. The surgeon was Prince Ludwig Ferdinand 
of Bavaria, M.D. 

111). Treatment of Pulmonary Tuberculosis with Surgical 
Pneumothorax.—Muralt reports 10 cases remarking that 7 
were regarded as hopeless until the therapeutic pneumothorax 
was induced as the last resort. One patient is now com¬ 
pletely cured, with others on the road to recovery. The 
method is applicable only for severe unilateral pulmonary 
tuberculosis and it is accompanied by certain dangers and 
liability to complications. The physician has to debate whether 
to offer tlie patient this chance or let the disease proceed 
unchecked, the same as in ease of a malignant tumor. Increas¬ 
ing experiences will define the indications still better but even 
at present lie regards the method as having won a permanent 
place f ot treatment in certain cases of pulmonary tuberculosis. 


Miinchener medizinische Wochenscbrift 
December 21, LVl, No. SI, pp. 2017-2672 
114 ‘The Benefits of the Hystereuryntcr in Placenta Praivia. (Win 
Bind bei der Placenta praevla die Erfolge fiir Mutter und 
Kind am zwerkmiissigsten zu bessern?) W. Hannes. 
r Hfi Operations on and Protheses for Lower Jaw. F. Kbnig. 

110 Experimental and Morphologic Studies on Vaccine. S. y. 
Prowazek and J. Yamamoto. 

117 The Hemolytic Test in the Insane. (Entersuchungcn zur 

Muchselien Hemmungsreaktion.) E. Stilling. 

118 ‘Formation of Vagina from Loop of Small Intestine. (Schei- 

denbildung aus einer verlagerten Diinndarmschiinge.) A. 
Mueller. 

113 ‘Treatment of Severe 'Onilr , .--r! P . 1 :.. ~-:P..■,•••■ ds with 

Surgical Pneumothorax, •!: '■ ; • ....... . ''lseltieec 

Lnngcntubcrkulose mit V i P;..-.i- . l v 
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Therapeutische Monatshefte, Berlin 
December, XXIII, 2io. 12, pp. 62S-691 
120 ‘Shoulder Arthritis responsible for Neuralgiform Pain in Arm. 
(Omarthritis mit Brachialgie und ibre Behnndlung.) A. 
Goldsebeider, 

Importance of Albumin in Infant Feeding. (Bedeutung des 
Eiweisses dev Nahrung in der Di'atetik des gesunden und 
krnnken Sliuglings.) L. Langstein. 

Treatment of Acute and Chronic Endometritis. R. Birnbauro. 
What Ehrlich has Accomplished in Treatment of Trypanosome 
Infection. (Die Ehrlichsche Cherootherapie der Protozoen- 
'■ r . < •hilling. 
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(Einfluss der Abfiibr- 
R. Magnus, 
der Wirkung von 
■....c ticivi iv. tv. Bosemund. 

W. Heubner. 


114. Treatment of Placenta Previa.—Hannes remarks that 
tamponing the vagina is of not the least use in arresting hemor- 
rhnge from a placenta previa. Compression to be effectual 
must he applied directly on the placenta, pushing it back into 
its place, and this is accomplished in an ideal manner by the 
inflatable bag introduced into tbe membranes. It acts'as a 
tampon, as a labor contraction-promoting element, and also 
as a gentle dilating force. The bag is boiled and kept in sterile 
glycerin. It was Unis applied in 24C eases of placenta previa 
at the Breslau maternity between 1S94 and IO0S. Fullv 70 
per cent, of the children were born alive, surviving the "first 
few days, and S3 per cent, in the cases in which only the 
inflatable hag had been used. He compares' these figures with 
the statistics of other methods elsewhere, all showing a mor- 
kihty for the children ranging between 00 and SO per cent. 
ihe results were equally favorable in respect to the mothers- 
only S of the 143 treated with the inflatable bag alone sue’ 
cmnbod. that is. 5.5 per cent., and these deaths might have 
been prevented by earlier application of the hag; I died of 
eclampsia. 1 from air embolism after version. 1 from a cardiac 
defect, and 4 from sepsis already developed when brought to 
tiie clinic. The mortality from infection was thus LS per 


120. Inflammation of the Shoulder Joint.—Goldsebeider calls 
attention to a type of inflammation in the shoulder joint which 
causes little local disturbance but induces severe pain in the 
arm down to the hand. The disturbances in the arm and hand 
entirely overshadow the mild causal affection in the shoulder. 
The connection, however, is soon rendered evident by the sub¬ 
sidence of all trouble as tbe omarthritis is cured. Closer 
analysis shows moreover that the pains in the hand and fore¬ 
arm occur with movements in which the shoulder has to par¬ 
ticipate. Without treatment of the shoulder trouble all meas¬ 
ures against the brncbialgia are ineffectual, but, on the other 
hand, Hie nervous symptoms in the arm require treatment with 
the arthritis. A general course of tonics and sweating pro¬ 
cedures for several days may he required, with heat applied to 
the shoulder, and use of a sling for several davs. An electric- 
iigiit cap, fitting over the shoulder, has proved useful in his 
experience. These measures should be supplemented by the 
salicylates, and this treatment should be kept up for several 
weeks. A little passive and active movement of the shoulder 
joint should be commenced after the second week, brief but fre¬ 
quently repeated, and always very gentle. He warns that 
unless the scapula is held by another person while the shoulder 
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is being exercised, (be desired and supposed mobilization is not 
realized. The pains in the arm generally persist until the 
joint can be exercised, and then they subside spontaneously. 
The pain in the shoulder and the radiating braehialgia both 
vanish when the shoulder can he moved freely enough for the 
ordinary demands on it. 

124, Influence of Purgatives on the Gastrointestinal Move¬ 
ments.—Magnus has been studying with the Roentgen rays 
the influence on the digestive tract of several of the most com¬ 
mon purgatives. Each seems to have its own mode of action. 
He states that senna acts on the large intestine alone, castor- 
oil influences the small intestine, stimulating it to active move¬ 
ments, while magnesium sulphate prevents the absorption of 
water in the intestinal canal but displays no power to stimu¬ 
late the movements of the intestine. 

Therapie der Gcgenwart, Berlin 
December, h. No. is, pp. »53-C>00 

127 *CJn , onlc Fibrous Meningitis. (Srinvnrtenbilthmg am ni'ic-Ucn- 
_mavlt.) F. Krause. 

12S * nmi Prognosis of Tuberculous Pseudo- 

1 . ! VmriVt. 

320 ■ . Vue Angina Pectoris. M. Mlclmelis. 

130 * •• 1 \. O. v. llcrff. 

131 s ’ ''.autdesinfektlon bei luteruistiselion 

132 *I J revcntion or juiuiuuu,., .n Typhoid, (Zuv Vcrhtitung von 

Vencntbromboscu beim Typhus.) G. Klemperer. 


Jb LL l Eli A JURE Joun A u , 

' 29,’IMP 

120. Treatment of Angina Pectoris.-Miehaelis describes /iu 
treatment of the paroxysm and, in the intervals, rcmovfl 
the cause and measures to increase the resisting powers ‘ if 
has never witnessed any fatality from morphin but has ahJ 
found it efficient in relieving the pain besides eombatW ih 
spasm. Nitrite of amyl, he says, not only relieves but her 
the patient tranquil when lie knows that he has it ahvavs with 
him. Local heat is also useful during an attack, and fmnfe 
lion of dry cups in the axilla or on the back. When there is 
much dyspnea inhalation of oxygen is extremely beneficial li¬ 
the patient shrinks from the use of a mask, a funnel ran he 
fitted on the tube. The mechanical support of the heart region 
by a pad, exerting slight pressure, relieves some patients wd 
helps to ward off attacks. Sleep is indispensable and hydro¬ 
therapy is very useful. In prophylaxis, potassium iodid should 
be given in not too small doses and should be kept lip fora 
long time. Micbaelis does not ascribe much importance to 
heredity. His experimental research has shown the possibility 
of development of a collateral circulation. The tendency to 
arteriosclerosis should be combated by the usual measures.’ 

130. Acetone-Alcohol Disinfection.—Further experience has 
confirmed von Ilerff in his favorable verdict on this method of 
disinfection, which was described in The Jotjbxap, Feb. ii, 
1909, page 744, He has modified the method a little, espwiilVp 
for hair-covered surfaces, by using a varnish for the field of 


127. Chronic Fibrous Meningitis.—Krause gives an illustrated 
description of three cases of what was supposed to be an intra¬ 
dural tumor compressing the spinal cord in the neck, but* which 
proved to be a localized induration, the tough fibrous mass 
involving or clinging to the spinal cord and being detachable 
only with the knife. The cases show that a longitudinal 
incision can he made in the spinal cord without severe injury 
resulting. This suggests that tumors in the spinal cord need 
no longer be regarded as necessarily contraindicating surgical 
interference. Improvement followed the removal of the fibrous 
patch in each case, but a complete cure is scarcely probable on 
account of the nature of the process. The prognosis with this 
fibrous meningitis is therefore less promising than for actual 
intradural tumors which are generally circumscribed and do 
not involve the spinal cord except by their mechanical pres¬ 
sure.. He has opened up the spina) cord in 30 eases of such 
'tumors and 1ms lost only 9 of the patients while a number were 
.completely cured, even the severest paralysis retrogressing 
after the operation. In his last series of 10 intradural tumors 
all but one of the patients were cured, this patient succumbing 
to pyelonephritis and exhaustion. 

128. Tuberculous Pneumonia.—Gcrhardt discusses the differ¬ 
entiation of the acute pseudolobar form of tuberculous pneu¬ 
monia which simulates ordinary croupous pneumonia at first 
and only gradually discloses its malignant nature. The lack 
of a crisis, of dyspnea and cyanosis, occurrence of the diazo 
reaction, and the green sputum without tendency to jaundice, 
may suggest the tuberculous origin. Among 99 pneumonia and 
237 tuberculous cadavers examined during the last two years 


operation^ in addition. His formula for this is 10 parts each 
of benzoin and dammar resin in 100 parts ether, stained with 
20 per cent, of an alcohol iodo-iodid solution (7 parts iodis, 5 
parts potassium iodid and 100 parts alcohol). Two .Tents’ 
experience with this technic has demonstrated to Ms satisfac¬ 
tion the superiority of this simple and convenient method 
above all other technics in which soap and water are permitted. 
He rubs the field of operation for 5 minutes with the 10 pet 
cent, alcoholic acetone solution and then applies the varnish. As 
the host criterion of the method lie presents his experience with 
2S0 snprasymphysenl transverse incisions without a single 
primary operative peritonitis. 

131. Iodin Sterilization.—Umber lauds the superiority of the 
method of disinfecting the field of operation, dry, by merely 
swabbing with tincture of iodin. He has used it exclusively 
during the last year and commends it to internists and general 
practitioners as the simplest and most effectual of all measures 
yet introduced. 

132. Prevention of Venous Thrombosis in Typhoid.—Klemp¬ 
erer lias had no complications of this kind in Ms practice 
since he has introduced as a routine measure the passive exer¬ 
cising of the legs at the hip and knee. The nurse is trained 0 
extend and flex the leg and thigh from 12 to 15 times at ~ or 
3 hour intervals. This exercise is not exhausting while it P rf 
rents stagnation in the circulation and it lias the f> ir *' r 
advantage that the nurse is busied with the patient more con 
tinously. Before this measure was introduced he used to i-oc 
venous thrombosis in about 10 per cent, of his typhoid ess - : ’ 
but there has been nothing of the kind since. 


at Basel the two diseases were found combined in only 10; in 
4 of these the tuberculosis was evidently an old and encap¬ 
sulated process. The leucocyte count has considerable differ¬ 
ential importance, Gevlrardt says, as it is generally high in 
pneumonia in the young while in acute tuberculous processes it 
is as a rule close to or below normal. In the G eases of tuber¬ 
culous pneumonia examined during the last year the leucocytes 
ranged between 4,500 and 8,000, but in another ease reported 
in detail the leucocytes numbered 14,000. This case shows 
further, he asserts, that acute hemorrhagic nephritis may 
accompany tuberculous pneumonia. The finding of bronchial 
conglomerates in the sputum usually speaks for fibrinous pneu¬ 
monia, but in one case in bis experience bronchial clots were 
coughed up five or eight times a day, sometimes fully 4 or 5 
cm Hong and ramified, but autopsy revealed merely an ordinary 
tuberculous pneumonia with cheesy degeneration. In another 
case described, the typical pulmonary tuberculosis ran the 
usual course at first but then gradually restrogressed to com¬ 
plete recovery, the patient, a man of 47, regaining his former 
health and weight. He had been under treatment six years 
before for cough and night sweats which had subsided during a 
star in a sanatorium. 


Virchow's Archiv, Berlin 
December, OXOYIII, No. 3, pp. 3S»-»?2 . unman 
Traumatic Necrosis and ltegeneration of Striate' 
Muscle. F. I’ielsticker. Commenced in Aft ... _ JnrWl _ 
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145 Tubercle Bacilli In the Intermuscular Lymph Gl “" a l.*? ®S?i 
oral Tuberculosis in Cattle. (Untcfstichonjito zut Fiagc ues 
Vorkommens latenter TuberMtoazpen in to tatBraro- 
" Uuliuen LymphtUilscn gcnerallslcrt tuberkuluser Kinder.) 

tT, Jonske. 

142. Sarcoma of the Esophagus,—Riekc reports a case of 
extensive sarcoma of the esophagus causing no symptoms 
except the inexplicable' slow decline, the patient dying ot inter¬ 
current pneumonia. He also tabulates the details of 29 other 
cases of sarcoma of the esophagus in the accessible literature. 
In all the other eases there was more or less pain, with signs 
of stenosis, but in the case reported the large-tumor was 
unusually soft and there was no breaking down of tissue; the 
surface was thus left smooth and yielding and there was no 
interference with the passage of food although two-tliirds of 
the esophagus were occupied by the knobby tumor, entirely 
encircling it but with no involvement of the 'environment. 


Wiener klinische Woclienschrift, Vienna 
December 2 3, XXII, Xo. 51, pp. 1777-1812 

146 Tlieorv o£ Respiration of the Tissues: the Intermediary 

Bodies. (Gewebeatmung durcU IntevmefllhvktSvpev.) S. 
RrXnbel and X. Dimttz. 

147 ‘Mode of Action of Adrenalin Administered by Various Boutcs. 

(Wivfcungsweise des Adrenalins boi verschiedenev Applica¬ 
tion und das Auftveten desseiben im Kara.) \V. Falta and 
L. Iccovic. „ ... 

5 -P' " • ■ " of Ovarian Substance on Tubercle Bacilli. 

i Ovariaisubstanz auf Tuberkeibazilten.) 


1 - .in the Liver. (Znr Fragc der niebtpava- 

sititren Lebcrzysten.) [I. v. Kaberer, 

130 The Absolutel * • - - - ■ ■rogularis per¬ 

petuus.) c. ' ;• 

131 ‘Experimental ‘ noyal of • Both 

Suprarenals. nach Exstir- 

pation beidei ' 

147. Action of Adrenalin Administered by Various Routes.— 
Falta reports from v. Xoortlen’s clinic at Vienna tliat adrenalin 
injected subcutaneously or into the peritoneum in laboratory 
animals lias a marked toxic action and no adrenalin appears 
in the urine. On the other hand, 20 times this dosage and 
more, given by the mouth, causes no signs of toxic action, 
while considerable amounts of adrenalin are eliminated in the 
urine. He thinks that under the influence of the digestive 
juice and of the mucosa the adrenalin becomes bound iu some 
way which deprives it of its physiologic and toxic properties. 
Further research seems to demonstrate that the deintoxiention 
of adrenalin occurs, not in the liver, but in the gastrointestinal 
canal. 

151. Phenomena After Removal of Both Suprarenals.— 
Schwarz announces that mature male white vats possess an 
accessory suprarenal at the head of the epididymis. This 
' accessory suprarenal contains no medulla, consequently after 
•. removal of the other suprarenals the animal still has enough 
suprarenal tissue left for the vital processes while yet there is 
no possible production of adrenalin, Tbe animals can thus be 
regarded as entirely free from adrenalin and yet they do not 
seem to suffer in the least from tbe loss of tbeiv suprarenals. 
They are thus peculiarly adapted for research on the properties 
of adrenalin. One of the most interesting facts learned is 
that phioridzin is intensely toxic for these animals, while 
injection of adrenalin seems to annul the toxic properties of 
Uic phioridzin. Other facts observed are the disappearance of 
the glycogen in the liver, increased elimination of nitrogen 
and general increase in weight. 
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Zeitschrift fiir klinische Mddizin, Berlin 

7X1X, Xus. 1-1. pp. 110', Last indexed Oct 16 , p. IS’,!, 
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Kxiwrimt'ittrtl «.uiu>um*sum o i Fowl Lcncomia. (Tehertrs 
pmmsvcrsHclie mit UiiluHTlotikiimic,) II. Ilirscbfold and \ 
si acoby. 

Aortic .ineurlsm In Youth and After Acute Articular Bhemns 
f)«m. (\ orKommcir voa Aorlenanenrvsmeu im jucendliclie 

Alter und nayli nkutem iSelenkrhcumatlsrous.) If. Berner 

UiaKnosls ot Abdominal Cancers and Tumors with Snoop 
Reftard to the Antitrypsin Tost and Casein Reaction. (Be 
iruRo znr Mingnostik dor Abdominnlkarzinome und Ttraiorc 
nnter hesonderer BeriickslcMl"ung der Brlesorsohen und dc 
t -ase)BtoaktIoti.) R. S'cboriemmer and U. Selter 


Zentralblatt fiir Chirurgie, Leipsic 
December 23, XXXVl, Xo. 32, pp. 1777-1808 
ICO Acetone-Alcohol Disinfection. (Dev Azetonnikqhol in tier Dcsln- 
tektion des Opevationsfoldos.) 0. v. IlerK, fece abstract 
130 above. , ,, , 

161 ‘.Means of Reducing Operative Loss of Blood. ( TJcber Versuche, 
die operative Blntung zn vcrmlndcrn.) V. Anschutz. 

1 C 2 ‘DifTcrctitinl Frcssure rcoccdnre for Inducing Local Anemia in 
f’ranlnl Sm-ccrv. F. Satierhruch. First part in No. 4t. 


161, 1G2. To Reduce Operative Loss of Blood.—Anschutz 
states that for a year or so he has been attempting to reduce 
the amount of blood lost during operations by confining tbe 
blood in tbe arms and legs, thus shutting off this much from 
tbe general circulation. He applies a constricting band as for 
Bier’s constriction hyperemia, and has used this technic in 100 
cases with satisfactory results. The idea, lie says, was sug¬ 
gested by Dawbarn’s sequestration anemia in skull and brain 
surgery, but he applies his teelmic also {ot operations on tbe 
neck, chest and back, and does not use the boiling water as 
Dawbarn recommends. The constricting band is applied an 
hour before the operation, with the trunk slightly raised. The 
arterial pulse must be kept palpable. He has found it best to 
give scopolamin-morphin as a preliminary. The cutaneous 
incision bleeds as usual but in the deeper layers the venous and 
capillary bleeding is materially reduced. After ligating the 
bleeding vessels the wound is sutured and then the bands are 
removed, first from the arms and in 20 or 30 minutes from the 
legs too. The influence on the anesthesia and the value of 
having this large supply of blood free from the toxic drug, 
which can be returned again into the circulation merely by 
raising the limbs, are advantages of great moment. When the 
constricting bands are removed there is no after-bleeding. The 
Sauerbrueh method of accomplishing the same purpose by tbe 
differential pressure procedures (mentioned in these columns 
•fan. 1, 1010, page 90) is much more effectual, Anscliiitz 
remarks, but the simplicity and ready application of the con¬ 
stricting band technic adapt it for many uses. 


Zentralblatt fiir Gynakologie, Leipsic 
December 23, XXXIII. Xo. 32, pp. 1753-1770 

163 ‘Treatment of Pelvic Cellulitis with Saline Injections 
(BoliandlunK paramotritiseber Exsudntc mit Injection 
physiologiseber Kochsnlzldsung.) F. Kirstein. 

103. Saline Solution in Treatment of Exudates from Pelvic 
Cellulitis.—Kirstein has obtained such uniformly good results 
with this technic that he wishes to acquaint others with it 
in order that it may be tested on a larger scale than is pos¬ 
sible in his service at Gottingen. He relates his experience 
with it in four severe cases of parametritic exudates causing 
chronic weakness and comparative disability. In the first 
case the uterus seemed to be embedded in bard, immovable, 
only slightly sensitive masses. Xo limits to the hard masses 
couhl be palpated above, and they spread around the rectum, 
constricting it at one point. The patient was kept in bed, 
given a tepid full bath every two or three days, with iron’ 
tonics, and .every day the vagina was swabbed out with 1- per 
cent, phenol solution through a 'speculum, and then from 
three to five syringefuls of physiologic salt solution were 
injected through the vagina into the region back of tbe cervix, 
the cannula being pushed in until it encountered a hard 
obstacle. Fourteen of these injections were made in all, the 
capacity of the syringe being 2.5 c.c. The tip of the canmiln 
was pushed into the hard mass each time, and the latter 
■Seemed to soften almost at once. When the patient was 
discharged on the twenty-second day all subjective disturb¬ 
ances bad ceased, tbe hard masses had materially softened 
and subsided, with no further pressure on the rectum; the 
uterus was movable, and the woman was able to return to 
hard work in field and garden without any pain although in 
sitting she still felt occasionally a little pain. She refused 
further injections as she felt perfectly well. He has made GO 
of these injections to date, and the patients were discharged 
from the hospital in from 15 to 2!) days. The difference in 
the conditions of osmosis may possibly have somethin •» to do 
with tbe prompt softening of tbe exudates, or Hie fluid 
injected may induce congestion in the parts,' thus .realizing 
therapeutic hyperemia. B 
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Gazzetta degli Ospedali e delle Cliniche, Milan 

. December 19, XXX, Xo. 101 , pp. IS!)3-1 COS 

1G4 Precipitating Power of the Blood in Itespect to Colloidal Silver, 
(Potere precipitante del snngue sull'nrgcnto colloldale.) G. 

. Breccia. 

December 21. Xo. IS2, pp. JGOO-1G1C 
1G5 The Milk Seroreaction in Malta Fever in Goats In Siellv. 
(B’infezione maltose uelle enpre di Catania.) F. Valenti 
and V. Panto. 

Policlinico, Rome 

December 10, XVI, Xo. SI, pp. 1605 - 1636 

166 * Intravenous Chloroform Anesthesia. (Sulla cloroflcbonareosi.) 
R. Glani. 

107 Pathology of Syphilides of Nervous System. P. Alessandrlni. 

1G0. Intravenous Chloroform General Anesthesia.—Giani 
here reports from Dnrante’s clinic at Rome two cases in 
which a large angiosarcoma of the lip or a benign tumor in 
the hypophysis was removed under chloroform administered 
in salt solution saturated with the anesthetic. The injection 
was made into the saphenous vein about 4.5 cm. from its 
junction with the femoral. About 55 cm. were allowed to 
flow into the vein the first minute: 1.100 c.c. of fluid were 
used in all in the first case, representing 0.0 gin. The anes¬ 
thesia lasted for forty minutes; seven minutes after cessation 
of the infusion the patient roused. Traces of albumin were 
found in the urine during the day but it was normal again 
by tbe following morning. There was.no tendency to vomit¬ 
ing during tbe operation or afterward in either case. The 
relaxation of the muscles was complete by the fifth minute 
and by the fourth in the second case. In the latter, 1,500 
e.e. fluid was infused, with 0 gm. of chloroform, during the 75 
minutes required for the operation and the patient roused in 
five minutes. When the anesthesia was complete the infusion 
was suspended until the corneal reflex warned that 'more of 
the chloroform was required. He does not regard the method 
as responsible for the slight transient changes observed in the 
urine, tbe previous condition of tbe patients being sufficient 
to explain it. Nothing of tbe kind was observed in animals 
during his experimental research. He was favorably impressed 
with the advantages and harndessness of this technic for 
operations on the head and throat. 

Norsk Magazin for Lmgevidenskaben, Christiania 
December. LXX, Xo. 12 , pp. 1129-1221, 

166 tTobilinuria. O. Hnnsscn. 

160 *Benzidin am! Gaaiae Tests for Ooeult Blood in Feces. (Ben- 
zidinproven or guajakproven til pnavisning af okknlt biod 1 
faeces.) O. Holmboe. 

170 Cardiospasm. (Pifins dilatation at Oesophagus mien anatomisk 
stenose eardiospasnuis.) II. Haerens. 

1G9. The Benzidin Test for Occult Blood.—Holmboe applied 
both the guaiac and the benzidin test in 75 cases and the 
results showed a constant parallel between them, except that 
in a few instances the guaiac test gave negative findings 
until after chloroform extraction. The superior simplicity, 
inexpensiveness and other advantages of the benzidin test 
commend it, be declares, as superior to tbe guaiac technic. 


Ugeskrift for Lseger, Copenhagen 
December 9, LXXI. Xo. 1,9, pp. 131,7-1312 
173 ' Seroveaction la Leprosy. (Wassermann-Reaktion ved Spedalsk- 
bed.) Elders and Bourrct. 

December 16, Xo. 50, pp. 1313-11,00 
172 *Cure o£ Chronic 'Diphtheria Bacillus Carriers. (Uskadelig- 
gjirelse af Infektionsbmrere ved Difterl.) A. Schijitz. 


172. Method of Banishing the Bacilli in Chronic Bacillus 
Carriers.—Sehiptz was impressed with the fact that an individ¬ 
ual with staphylococcus sore throat, installed in the diph¬ 
theria ward under a mistaken diagnosis, did not acquire 
diphtheria. Also thai/ after recovery from diphtheria in 
several other cases th J positive baeteriologic findings in the 
throat became negnti’ g during an intercurrent ordinary sore 
throat. These exper Prices suggested that inoculation of the 
throat with staphv leocei might drive out the diphtheria 
bacilli still lingering | there months after convalescence. He 
lias acted on this ] Sesumption in six cases inoculating the 
patients with staplr Jococci from a pure culture of staphylo¬ 
cocci isolated from'lie throat of a patient in the surgical 
ward, apparently liefer except for the condition requiring 
operation. He thus inoculated a young man who had been 
detained .in the hosplal for three months as after recovery 
from moderate diphtlWia bacilli were found constantly m Ins 
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throat. After inoculation with the staphylococci no further 
diphtheria bacilli could be discovered on two examination 
and be was dismissed-the fifth day, no longer a bacillus 
carrier. The second patient was a woman of 55 who had been 
in the hospital nearly two months; the positive finding 
became transformed almost at once into negative after tbe 
inoculation with staphylococci, so that she could be discharged 
the fifth clay. The other patients were 3 children between*!! 
and 13 and a woman of 71; he did not wait so long for tbe 
bacilli to disappear spontaneously but inoculated them with 
the staphylococci at once after recovery from the diphtheria 
ns the patients intended to travel or were imperatively needed 
at home. The experiment proved a complete success in even- 
case, and he intends to make this a routine procedure when 
the diphtheria bacilli persist abnormally long in the throat, 
hoping thus to prevent the-development of chronic bacillus 
carriers.. 
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IMAGINATION AND IDEALISM IN THE 
MEDICAL SCIENCES* 

CHRISTIAN A. HERTER, M.D. 

Professor of Pharmacology, Columbia University 
NEW YORK 

The presidential invitation in response to which I am 
about to address you to-day was welcome to me because 
it offered a rare chance to express some views of medical 
progress which I think are too seldom presented to the 
student. I have in mind the influence of imagination 
and idealism on the growth of medical discovery. Viv¬ 
idly recalling, as I do, the experiences of my own stu¬ 
dent days, more than a quarter century past, I fancy 
you as coming to the acquisition of the myriad facts of 
medicine with little to tell you of the intellectual forces 
and historical sequences by which those facts have 
emerged. If this surmise be correct, it follows that you 
incline to take a static rather than a dynamic view of 
the nature of scientific medicine, in the sense that you 
regard medical lore as something much more fixed than 
is actually the case. In reality, our science is fortunately 
plastic, constantly subject to revision of its facts, and 
ever ready to welcome new interpretations of old facts 
as well as new discoveries, both great and small. This 
very plasticity it is that makes progress attainable and 
fascinates our minds. But our text-hooks and our lec¬ 
tures are necessarily conservative and dispose us strongly 
to the notion of fixity of facts, making our minds 
statical in conception. I would like to dispel, in a 
measure, this retarding conception by telling you some¬ 
thing of the ways in which gifted and trained minds 
have enriched the medical sciences by significant dis¬ 
coveries. And of the qualities underlying such dis¬ 
coveries I would emphasize especially the role of imagi¬ 
nation and idealism. 

The fine humanitarian aim of medicine always has 
been and always will be one of the features that make 
men love to practice the art. And the idealism that 
delights in the relief of human suffering and disability- 
will remain alive so long as the healing art itself. But 
we must not blind ourselves to the fact that this very 
attitude of eager desire to help our fellows in distress is 
a source of weakness as well as a pillar of strength. For 
he who would answer the calls of the sick must resort 
to direct methods and must generally tread the paths of 
the obvious. He has not time to turn aside to the indi- 
__ reet ways of winning the citadel, nor, indeed, is he 
likely to be in that frame of mind which urges to such 
an approach; he is preoccupied with the crying needs of 

* An twUlross delivered at the Colle-e 0 I rhvsicinns ana Sur- 
Mcrtlcal Sehoo' n tTnlTcrsl, L Sc P t - 23 - HtOIt, at the opening of the 

• Considerations of space compel the abbreviation of this article 
In Tut: .lopRNin. The Complete article Is In the author’s reprints. 


the suffering or dying man committed to his charge. 
Yet it is growing every day clearer that the progress of 
the medical sciences depends in a remarkable degree on 
discoveries made by indirect methods—that is, by meth¬ 
ods not looking to the immediate relief of disease. 

These discoveries are made chiefly by men who, while 
in deep sympathy' with the humanitarian aims of medi¬ 
cine, nevertheless find time to turn aside to studies and 
experiments from which the active practitioners are, in 
general, excluded, by the circumstances of their lives and 
the intensely practical nature of their vocation- There 
was a time when the alert physician or surgeon, with 
little or no training in the experimental method, might 
make important contributions to knowledge by following 
rather evident suggestions derived from the study of 
patients. The Komans, operating for stone in the blad¬ 
der; Pare, using the ligature to check hemorrhage on 
the field of battle; McDowell, successfully removing 
ovarian tumors, give us examples of great advances along 
rather obvious lines of development. To-day the chances 
for significant progress in such evident directions, 
although not exhausted, are faT less frequent. The 
golden nuggets at or near the surface of things have 
been for the greater part discovered, it seems safe to say. 
We must dig deeper to find new ones of equal value, and 
we must often dig circuitously, with mere hints for 
guides. Our most effective tools are to be found in the 
experimental laboratory, where the fundamental sciences, 
physics and chemistry, come to the aid of physiology, 
biology', pathology' and psychology. I should like to tell 
you of some of the many instances in which these 
sciences have come to the succor of medicine and have 
brought her riches of knowledge unattainable had she 
been limited to resources belonging to the accumulated 
experience which makes up the accepted material of 
medical teaching. If I incidentally say something of the 
personality of the men who have been the living instru¬ 
ments of this progress, it is in order to give you occa¬ 
sional glimpses into the workings of some of the most 
original and productive of minds. 

I like to think of medicine in our day' as an ever- 
bToadening and deepening river, fed by the limpid 
streams of pure science. The river at its borders has its 
eddies and currents, expressive of certain doubts and 
errors that fringe all progress; but it makes continuous 
advances on the way to the ocean of its destiny. Very 
gradual has been the progress of its widening and deep¬ 
ening, for it is a product of human ingenuity and arti¬ 
fice, and only skilled engineers could direct the isolated 
currents of science into the somewhat sluggish stream of 
medical utility'. The names of some of the greatest of 
these engineers are familiar to you—Yesalius, Harvey, 
Malpighi, John Hunter, Claude Bernard, Helmholtz, 
Virchow, Metclmikoff, Pasteur. Lister, Koch, Behrincr, 
Ehrlich, Emil Fischer, Weigert, Wright, Theobafd 
Smith, Flexner. Different as have been the achieve- 
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inents of these men, there are some qualities of mind 
and of heart which nearly all of them have shown in 
ample measure, and of such qualities none are more 
evident than imagination, or play of fancy, and personal 
idealism, using the latter term to mean a readiness to 
make sacrifices for the sake of lofty achievement. And 
I think we are quite safe in making the generalization 
that the discoveries for which we hold these thinkers in 
honor would have been impossible but for the exercise 
of these qualities. If this be true, the fact furnishes us 
with a clue to present tendencies in medicine and shows 
us to what sorts of gifts we have to look for the signifi¬ 
cant advances of the future. I, therefore, hope to make 
good my generalizations by a series of examples. 

If we look over any list of the names of the makers 
of modern medicine, we shall find that they may be 
classed in two main and definite groups, according to the 
intellectual trend for which they stand. One group 
holds the men who look at the problems of medical 
science largely from the standpoint of structure and 
arrangement. They have the instincts and interests of 
the morphologists. They represent anatom}', embryol¬ 
ogy, pathological anatomy and histology. They have 
usually been men of powerful and logical minds, craving 
the positive, the definite and the attainable, either shun¬ 
ning somewhat the speculative aspects of science, or 
moving uncomfortably in the midst of ill-defined or 
challengeable facts. In this list belong Vesalius, von 
Baer, Bichat, Virchow and Weigert, who represent with 
maximal distinction the group of investigators with 
dominant morphological tendencies. 

In sharp contrast with this definite type stands the 
second group, made up of men whose interests lie in 
the study of function, rather than structure, and whose 
minds, far from being dismayed by the speculative 
aspects of their studies, invite such speculation so long 
as it is severely controlled by frequent appeals to facts 
won by experiment. The members of this small group 
are dynamically minded, highly imaginative, delighting 
in the play of forces. They are essentially experimental¬ 
ists, and their thoughts in leisure hours, as in the hours 
of work, turn always restlessly and uncontrollably in 
the same direction—to the planning of new experiments 
designed to answer the questions uppermost in con¬ 
sciousness, questions having nearly always to do with the 
phenomena of living beings. Claude Bernard, Helm¬ 
holtz, Pasteur and Ehrlich are the unexcelled prototypes 
of investigators of life-phenomena in medicine, and we 
'shall not go far astray if we fancy them as spirits 
inspired by 

“All that is great and all that is strange 
In the boundless realm of unending change.” 

' We have also, I think, to recognize an intermediate 
group of great investigators who, while highly' trained 
in a morphological way, have shown also a deep and 
productive interest in the functional aspects of organ¬ 
ized nature, without, however, attaining the highest 
levels of achievement in thought on the dynamical side 
of medical research. In this category we may place 
Harvey, Malpighi, John Hunter, Johannes Muller, 
Cohnheim and Kobert Koch. And I think we may 
safely add that most modern investigators, educated 
under the influence of the strong trend to physiological 
thought, belong in this intermediate position. 

The examples of medical discovery which I shall first 
bring to your notice I shall select from the first and 
intermediate groups of workers, reserving the illustra¬ 
tions from the second group for later consideration. 



The first great morphologist of modern times is W, 
bus, whose claims to recognition rest not merely on hk 
masterly and precise description of the parts 0 f 
human body, but also on his abrupt departure from the 
Galenic traditions and teachings, forced on him by the 
objectivity and sincerity of his studies. While we must 
regard the work of Vesalius . as evidence of intellectual 
and logical power, it would be an error to credit him 
with the highest type of imagination or with elaborate 
esthetic reactions. The self-willed, clear-thinking man 
won his triumphs more by force of character and 
unswerving purpose than by creative intellect; and we 
see this type of worker repeated in some of our greatest 
modern anatomists, as also in some fields in which the 
experimental method is prominent. 

The gain in scientific method, initiated by Vesalius, 
was fixed and established in England by the spirited, 
penetrating and imaginative William Harvey, whose 
monumental work proved that all the blood in the body 
travels in a circuit impelled by the beating of the heart 
That a hugely skilled anatomist should have made this 
physiological discovery is significant evidence tW 
studies in structure may stimulate a labile mind to seri¬ 
ous investigation of the functional side of organic 
nature. Probably the work which Harvey did with his 
master, Eabricius, at Padua in the anatomy of the vas¬ 
cular system stimulated his interest in the discovery of 
experimental methods which should expose the true uses 
of this elaborate mechanism. 

The lofty r intellect of Harvey was linked with a gen¬ 
erous and idealistic nature. His portraits show a forma¬ 
tion of head and face that reminds us of representations 
of Shakespeare. Like Hunter and Darwin, he had the 
virtue of being extremely slow in publishing. He for¬ 
gave his many antagonists, notwithstanding the troubles 
they brought into his life. He says: 

I would not charge with wilful falsehood any one who was 
sincerely anxious for truth, nor lay it to any one’s door as a 
crime that lie had fallen into error. I am, myself, the partisan 
of truth alone; and I can indeed say that I have used all my 
endeavors, bestowed all my pains on an attempt to produce 
something that should be agreeable to the good, profitable to 
the learned, and useful to letters. 


More than a hundred years after the death of Harvey 
there emerged from obscurity a Scotchman, John Hun¬ 
ter, of such power and versatility as to make. lum » 
worthy intellectual successor of the great Englishman. 
We may take him as our second example of an. investi¬ 
gator of our intermediate group, combining the intere= s 
of morphologist and physiologist. One example—a cele¬ 
brated instance—will illustrate the point I wish to nia '«■ 
It was in Bichmond Park that Hunter saw the dec 
whose growing antlers awakened in his mina a 
larly fruitful physiological question. What would i P 
pen if he shut off the blood-supply of the antler on 
side by tying the corresponding carotid artery. X P 
ment showed that the antler lost its warmth an cc. - 
to grow; but for a short time only was there ns 
to growth. After a time the horn warmed api 
grew. Had he failed to really obstruct the 00 ,j ( j 
in the artery? No. Examination showed tne 
to have been securely ligated. Whence, then, ^ 
blood essential for the antler’s growth. ° ff ], 

neighboring arteries that had grown distent c , ^ 

what we now call the collateral circulation. 
fact of the collateral circulation reveale . f 0 ^nd 

ful and logical mind of the practical surge j jum an 
an important application • of tins tll£C0 ’ -- ^ jjga- 

pathology. Ko Sue had dared to treat aneui ism by 
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tion for fear of causing gangrene. But the existence of 
a collateral circulation held out a prospect of keeping 
the parts alive despite the ligation of an important 
artery. The first trial of the new method on a popliteal 
aneurism was successful, and the Hunterian operation, 
as you know it in surgery to-day, came into assured'exist¬ 
ence. An unimaginative man could not have made this 
discovery in this manner. Yet Hunter belongs to the 
logical, independent, matter-of-fact type with fancy well 
controlled, rather than to the dreamers and poets of 
science. He was a rough diamond, with an intensely 
objective nature, and he had corresponding limitations. 
He is said to have rebelled against the classical teach¬ 
ings of Oxford. “Why, they wanted me to study Greek. 
They wanted to make an old woman of me!” And 
when twitted with his lack of knowledge of the “dead 
languages” he said of his critic: “I could teach him 
that in the dead body which he never knew in any lan¬ 
guage, living or dead.” The idealism of Hunter showed 
itself in devotion to work and in fortitude in the adver¬ 
sity of ill health. 

- I wish now to invite your attention to our second type 
of investigator—the essentially dynamical or physiologi¬ 
cal discoverer. The group, as I see it, is a small one. It 
includes Claude Bernard, Louis Pasteur, Hermann von 
Helmholtz and Paul Ehrlich. 

An admirer said sententiously of Bernard: “He is 
not merely a physiologist; he is physiology itself”; and 
the saying has the merit of reminding us of the breadth 
and depth and originality of his researches. With equal 
skill he worked at the physical and chemical bases of 
physiology; and we owe to him our knowledge of the 
glycogenic function of the liver, the enzymes of the 
pancreatic juice, the vasomotor system of nerves, diabetes 
from puncture of the fourth ventricle, besides many 
minor discoveries and researches and a masterly correla¬ 
tion of the general facts of animal and plant life. Ber¬ 
nard was one of the founders of modern pharmacology. 
He also foreshadowed in a singular manner and under 
singular circumstances the modern conception of soluble 
ferments in micro-organisms, a view which unfortu¬ 
nately brought him into an unpleasant antagonism with 
his life-long friend, Pasteur. 

The research that most fully shows the controlled 
imagination of Bernard is that which, extending over 
years, culminated in the discovery of the glycogenic 
function of the liver, a discovery of the very first signifi¬ 
cance to physiology and pathology. We know the steps 
which led him to this discovery, and in retracing these 
steps we get an edifying glimpse of the workings of 
Bernard’s fertile mind. His ambition was to follow the 
three great classes of foodstuffs, carbohydrates, fats and 
proteids, through the organism. He soon felt the neces¬ 
sity of limiting himself to the fate of the carbohydrates, 
which, besides seeming relatively simple to study, espe¬ 
cially attracted him on account of their mysterious rela¬ 
tion to diabetes. The first step in the research brought 
out the fact that cane-sugar, when acted on by gastric 
juice, undergoes a transformation which adapts it for 
absorption and utilization by the tissues—namely a 
change into dextrose (glucose). He knew from the 
experiments of Tiedemann that starch is changed into 
dextrose in the digestive tract before absorption. Ber¬ 
nard asked himself what was the fate of this dextrose 
He proposed to trace the course of the sugar from the 
digestive tract, along the portal vein to the liver, from 
the liver to the lungs by way of the right heart, and 
finally from the lungs through the left heart to the 


various tissues. His idea was that at one of these sta¬ 
tions the dextrose disappears, is destroyed or in some 
manner changed. “If 1 am able,” said he, “to suppress 
the activity of this station, sugar will accumulate in the 
blood and a condition of diabetes will be brought 
about.” Here, then, was a highly interesting enterprise. 
The first thing to do was to feed a dog freely on carbo¬ 
hydrates, kill it at the height of digestion and examine 
the blood leaving the liver by the hepatic veins to see if 
any sugar were lost in the liver. Please note that Ber¬ 
nard was helped in this search for sugar in the blood and 
tissues by the cupric sulphate test for' dextrose, just 
introduced by his friend, Barreswill—a very material 
help. Sugar was found in abundance in the blood of the 
hepatic veins; therefore, the liver was not the looked-for 
place of disappearance of dextrose. “But how do I 
Imow,” thought Bernard, “that the sugar which I thus 
find in the hepatic vein is the same sugar as that which 
I introduced into the portal blood through the food?” 
To get an answer, Bernard fed a dog on meat only, 
knowing by experiment that no dextrose would then be 
present either in the digestive tract or in the portal 
blood. Then he examined the blood of the hepatic vein 
for sugar. Great was his surprise to find it loaded with 
dextrose. His keen intelligence at once drew the correct 
inference—that the liver is a sugar-making organ and 
makes sugar out of something which is not sugar, and, 
furthermore, that within the liver lies the secret of 
diabetes. Bernard now made a variety of experiments to 
test the correctness of his inferences. He soon found 
that sugar was contained in a simple decoction of the 
liver and that this sugar was dextrose, capable of fer¬ 
mentation and responding to all the known tests. But 
Bernard did not stop here. His fancy urged him to seek 
the substance in the liver from which the sugar is pro¬ 
duced—the “glycogenic substance” whose existence was 
inferred from experiment. And in time he isolated the 
substance which we know to-day as glycogen. 

Here, then, was a great triumph of the experimental 
method in the hands of an imaginative, critical and 
highly skilled technical worker. The completeness with 
which the discovery of the glycogenic function of the 
liver was worked out makes it a model of physiological 
research for all time. Moreover, the facts elicited by 
Bernard in this research possess a very broad bearing. 
They show that the liver has a function as important as, 
but far less obvious than, the secretion of bile—the first 
example of an internal secretion. And they prove that 
animals as well as plants can build up carbohydrate 
material—glycogen—by means of their own tissues. 
Finally Bernard very clearly showed that, while the 
production of glycogen from sugar is a vital act, in the 
sense of occurring only under conditions of life, the 
converse process, namely, the formation of sugar from 
glycogen, is independent of living tissues and may occur 
as the result ’of the action of a ferment in the blood. 

As Sir Michael Foster said most aptly: 

It is in the putting forth of the hypothesis tiiat the true 
man of science shows the creative power which makes him and 
the poets brothers. His must he a sensitive soul, ready to 
vibrate to Nature’s touches. Before the dull eye of the ordi¬ 
nary mind facts pass one after the other in long procession, 
but pass without effect, awakening nothing. In the eye of the 
man of genius, be he poet or man of science, the same facts 
light up an illumination, in the one of beauty, in the other of 
truth; each possesses a responsive imagination. Such had 
Bernard, and the responses which in his youth found expres¬ 
sion in verses, in his maturcr and trained mind took the form 
of scientific hypothesis. 
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That Bernard well understood the value of imagina¬ 
tion in research and also its dangers is well shown by his 
admirable and memorable advice to his pupils: 

Put off your imagination as you take off your overcoat when 
you enter tlie laboratory; but put it on again, as you do your 
overcoat, when you leave tlie laboratory. Before the experi¬ 
ment and between whiles, let your imagination wrap you 
round; put it right away from yourself during the experi¬ 
ment itself, lest it binder your observing power. 


Let us now bring to your attention some features of 
the mental life of another great physiologist, Hermann 
von Helmholtz, representing a very different phase of 
physiology from that developed by Bernard. Bernard, 
though accomplished as a morphologist and skilled in 
mechanical physiology, leaned strongly to the chemical 
side. He was essentially the animal experimentalist. 
Mathematics played only the most simple role in his 
researches. Helmholtz, on the other hand, approached 
physiology on its physical side, and, one may remark in 
passing, with a quality and amplitude of success 
unequalled before or since. He used the higher mathe¬ 
matics constantly and they proved keen tools in his 
hands. Although an experimentalist of the very first 
order, Helmholtz was not an animal experimenter except 
in a very limited way, the nature of his themes making 
vivisection for the most part unnecessary. 

Even as a child the mind of Helmholtz was unconven¬ 
tional and inquiring, bent on understanding what was 
going on about him. The boy cut his own path through 
the mazes of unassimilable educational offerings. His 
tastes were definite. He obtained notions of geometry 
from the blocks with which he playmd, surprised his 
mother by experimenting on her linen with acids, made 
telescopes with spectacle lenses, read books on physics 
and enjoyed greatly his walks in the country. At the 
university he assimilated ideas with great ease and 
showed an increasing interest in pliy r sics, which he 
wished to follow as a profession. But his prudent father 
urged him to study medicine as a surer means of liveli¬ 
hood. And most fortunate it was for medical science 
that the gifted young man was willing to take up medi¬ 
cal studies, for there arose in him a deep interest in the 
problems of physiology, destined to bear rich fruit. The 
duties of an army surgeon took only part of his time and 
the rest he gave to physics. His original researches 
began at the age of 21 and continued through a long 
lifetime, covering an extraordinary range of topics in 
an original and masterly way. Helmholtz contributes to 
minute anatomy, lays the foundations of physiological 
optics and acoustics (with all that this means for 
esthetics, psychology and metaphysics), gives to medi¬ 
cine the specific and golden gift of the ophthalmoscope, 
enriches physics with an imperishable statement of the 
doctrine of the conservation of energy and with original 
studies on vortex motion, on hydrodynamics, on electro- 
dvnamics, on dynamics, on meteorological physics. He 
broadens chemical theory by the influence of his vortex 
motion hypothesis and, in a somewhat incidental way, 
brings new theoretical conceptions into the _ realm of 
pure mathematics. As students of the psychical^ forces 
that have fertilized modern medicine it is interesting for 
us to note that Helmholtz disclaimed any intention to 
be practical in his work. If the themes that happened to 
absorb his attention led to practical and humanely 
useful results, he was pleased; but he seldom pursued a 
practical aim simply because of its utility. He chose 
his themes because they promised to be intellectually 
satisfying giving little heed to the nature of the prob¬ 
able outcome. He framed his experiments so that 
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questions, thus furnishing him with definite results 
The story of the invention of the ophthalmoscope 
illustrates the mental processes of Helmholtz in working 
out an idea. He did not set out to devise an instrument 
for studying the retina and the ocular refraction, hut as 
lie proceeded these important possibilities ripened into 
definite objects. He says: 


I was endeavoring to explain to my pupils the emission of 
reflected light from the eye, a discovery made by Briicke, who 
would have invented tlie ophthalmoscope had he only askeff 
himself how an optical image is formed by the light returnin'' 
from tlie eye. In his research it was not necessary to ask it° 
but had he asked it, he was just the man to answer it as 
quickly as I did, and to invent the instrument. I turned the 
problem over and over to ascertain tlie simplest way in which 
to demonstrate the phenomenon to my students. It was also 
a reminiscence of my days of medical study, that ophthal¬ 
mologists had great difficulty in dealing with certain cases of 
eye disease, then known as black cataract. The first model 
was constructed of pasteboard, eye lenses, and cover-glasses 
used in tlie microscopic work. It was at first so difficult to 
use that I doubt if I should have persevered, unless I had bit 
that it must succeed; but in eight days I had the great joy 
of being tlie first who saw before him a human retina. 


The basis for this invention was Helmholtz’s knowl¬ 
edge of tlie anatomy of tlie eye, liis mastery of physio¬ 
logical optics, bis experimental ability, and, as stated 
in his own language, bis wish to devise an improved 
method of demonstrating a somewhat obscure phe¬ 
nomenon to his students. Modesty and generous 
impulse made Helmholtz say that Briicke could equally 
well have invented the ophthalmoscope had he only 
asked himself liow an optical image is formed by the 
light returning from the eye. I doubt if it could be 
successfully contended that Briieke’s actual information 
about the eye was less than Helmholtz’s. Helmholtz 
himself says that Briicke “was just the man” to make 
tlie invention, and by this he must refer-to equipment in 
knowledge. In what, then, did Helmholtz excel Briicke? 
I would answer, in creative fancy, in imagination. The 
controlled play of fancy, using the facts of the case for 
its playground, is what made Helmholtz see the pot'. 1 .-- 
bilities and see them so clearly as also to make it appear 
worth while to put energy^ into the effort to see the 


retina. . 

It would be easy to multiply examples of the almost 
playful way in which Helmholtz utilized the children o 
his rich fancy to extend tlie bounds of scientific know - 
edge. The ease with which he made his intellects' 
progress is one of the most striking features of his von 
derfully creative career. Often on solitary walks in 1 
country he experienced ideas that seemed to c ' ar L 
refractory problems. From the great wealth o ' ■= 
impressions and associated ideas, arising throng' 
operation of active fancy or imagination, there seem 
have been a process of controlled selection and re J c 
by which the finished products, the_ great ideas, ^ 
ouilt up—a conscious selection not without ana og, - 
natural selection in the upbuilding of the P ) . 
machinery. In the entire list of the masters o ^ 
I think there lias been only one mind that c ^ 
regarded as belonging on the same lofty levelI ‘ 

Helmholtz, in respect to controlled yet expansive P^ 
if imagination combined with the energy o P g l0 _ !e 

md the technical training necessary ° ‘PP ] ia3 
powers. The intellect of Pasteur, an e3 0 f 

wealed associative power anc | I S]. comparable to 
'ought culminating m discoveries 3 ? f { j lC ir 

of Helmholtz in respect to the depth 
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psychical basis. And it is probably no accident that the 
Wo greatest minds in medicine have entered it on the 
streams of pure science, Helmholtz as the biological 
physicist, Pasteur as the biological chemist. 

As a human being Helmholtz takes rank with the 
noblest of men. Considerateness for others and a will¬ 
ingness to help worthy persons were prominent charac¬ 
teristics. He had a calm self-control which still left 
him natural and simple in human relations, although 
this fine dignity served as a check to the approaches of 
shallow and trivial people. Helmholtz was an idealist 
of the purest type, and never permitted personal inter¬ 
est to interfere with his best aims as a student of science. 
His was a poetic nature, apt in versification and in 
music, yet with an intellect so searching that he was not 
entirely satisfied by esthetic feeling and phantasy, but 
sought also to understand them. Modesty was one of 
his°greatcst eharars, and this quality was attractively 
seen in the sentiment which he expressed on being 
awarded the von Graefe medal in recognition of his 
services to medicine through the invention of the 
“ophthalmoscope: 

Let us suppose that up to the time of Phidias nohody lias 
had a chisel sufficiently hard to work on marble. Up to that 
time they would only mold clay or carve wood. But a clever 
smith discovers how a chisel can he tempered. Phidias rejoices 
over the improved tools, fashions with them his god-like 
statues and manipulates the marble as no one has ever before 
done. He is honored and rewarded. But great geniuses are 
modest just in that in which they most excel others. That 
very thing is so easy for them that they can hardly under¬ 
stand why others cannot do it. But there is always associated 
with high endowments a correspondingly great sensitiveness 
for the defects of one’s own work. Tlius, says Phidias to the 
smith, "Without your aid I could have done nothing of that; 
the honor and glory belong to you.” But the smith can only 
answer him, "But I could not have done it even witli my 
chisels, whereas you, without my chisels, could at least have 
molded your wonderful works in clay; therefore I must decline 
the honor and glory, if I will remain an honorable man.” But 
now Phidias is taken away, and there remain his friends and 
pupils—Praxiteles, Paionios, and others. They all use the 
chisel of the smith. The world is filled with their work and 
their fame. They determine to honor the memory of the 
deceased with a garland which lie shall receive who lias done 
the most for the art, and in the art, of statuary. The beioved 
master has often praised the smith as the author of their 
great sucess, and they finally decide to award the garland to 
him. .“Well,” answers the smith, “I consent; you are many, 
and among you are clever people. I am but a single man. 
You assert that X singly have been of service to many of you, 
and that many places teem with sculptors who have decked 
the temples with divine statutes, which, without the tools that 
X have given you, would have been very imperfectly fashioned. 
X must believe you, as I have never chiseled marble, and I 
accept thankfully what you award to me, hut I myself would 
have given my vote to Praxiteles or Paionios.” 

If we turn now to Helmholtz’s great contemporary, 
Louis Pasteur, we discern many points of resemblance 
in the mental endowments and in the careers of these 
two superlatively eminent masters of medical science. 
Pasteur, like Helmholtz, was greatly helped in early 
life by the patient guidance of earnest and capable 
parents, and, like him, showed a strong interest in 
poetry and art, the portraits made bv Pasteur during his 
" (r - cns showing unmistakable artistic talent. Pasteur’s 
considerable aptitude for mathematics developed later 
than that of Helmholtz and was of a less original sort 
yet served him well, especially in bis earlier researches! 
Both men were endowed with phantasy and associative 
power of the highest order, but, while Helmholtz seldom 
departed from the path of strict logical development of 


his ideas, Pasteur, with his more impetuous nature, 
sometimes permitted himself to make speculative excur¬ 
sions of a more random kind. Both found their great¬ 
est enjoyment in dealing with the development of gen¬ 
eral ideas, but Pasteur, on realizing his power to help 
mankind through his discoveries, deliberately turned his 
rare gifts to the solution of practical problems in medi¬ 
cine, whereas Helmholtz was satisfied to continue to 
build the foundations for the physiology of the sense 
organs and for a better psychology and metaphysics. It 
is very noteworthy that both Helmholtz and Pasteur 
were deeply influenced in their outlook by certain 
conceptions of wide applicability. On the other hand, 
Pasteur’s scientific and philosophical thought was influ¬ 
enced definitely and profoundly by the conception 
of molecular asymmetry in nature. His interest in this 
subject was awakened by the study of the salts of tar¬ 
taric acid, which culminated in 1848 with the famous 
discovery that the optically indifferent or racemic tar¬ 
taric acid crystallizes into equal quantities of the ordi¬ 
nary dextrorotary tartaric acid and of the newly recog¬ 
nized levorotary tartaric acid. It was Pasteur’s interest 
in the problem of molecular asymmetry, and especially 
certain theoretical notions on which we need not linger 
here, that induced him to experiment on the action of 
micro-organisms on racemic ammonium tartrate, with 
the striking result that the living beings converted the 
optically indifferent solution of salts into a levorotary 
solution. This showed that the dextrorotary constituent 
of the indifferent racemic tartrate had been assimilated 
by the micro-organisms, while the levorotary constituent 
was unaffected. I emphasize these studies of Pasteur’s 
beeause they were what excited his interest in the then 
obscure problem of fermentation, which in turn led him 
to take up those studies of the causation of disease by 
micro-organisms and those researches on immunity 
which have revolutionized the entire science and art of 
medicine. To do anything like justice to these extraor¬ 
dinarily fertile and original researches of Pasteur is 
wholly out of question here. I can merely direct your 
attention to the researches which in the fullest way 
exemplify Pasteur’s gift of imagination and power of 
experimental control. There are six studies or groups 
of studies whose histories exhibit Pasteur’s genius at its 
best—the research on the tartrates, the investigations on 
fermentation, the inquiry into the causes of the silk¬ 
worm disease, and the methods of its eradication, the 
research on chicken cholera and immunity to it, the 
research on anthrax, with the extraordinarily dramatic 
scenes attending the public test of the immunization 
methods, and finally the masterly researches on hydro¬ 
phobia. 

In all these different groups of researches. were dis¬ 
played the most active powers of associative thought and 
phantasy, the most admirable capacity for self-criticism. 
As Pasteur made his publications in a terse, compact 
style, we cannot always reconstruct his logical processes 
by reading them. His method of thought and procedure 
were, horvever, well known to his colleagues, with whom 
he loved to discuss his ideas and plans of experiments. 
They found him spirited, fertile and imaginative in Ins 
conceptions, frankly communicative, generous in ffivin" 
help and wholly absorbed in Iris work. Like many 
intensely serious men, Pasteur lacked somewhat the 
sense of humor. His feelings of partisanship were so 
strong that he could never overcome his resentment 
toward Germany, and he permitted this to color even his 
relations with German scientific workers. Yet one 
should dwell but lightly on these slight imperfections 
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in a nature of such great gifts and such lofty and unsel¬ 
fish purpose. 

At the time when Pasteur was beginning his research 
on anthrax, a young student of medicine at the Uni¬ 
versity of Strassburg, Paul Ehrlich, was laying the 
foundations for that uniquely fertile and versatile career 
of medical research which has made him the most origi¬ 
nal and picturesque of living investigators of medical 
science. Although at this time Ehrlich was especially 
under the direction of the anatomist, Waldeyer, he rap¬ 
idly developed a capacity for chemistry which was a sur¬ 
prise both to himself and to the chemist, Adolf von 
Beyer, whose lectures had been systematically cut by the 
gifted but unconventional student. For unconventional 
he then was and ever has been, neglecting what he did 
not like and throwing himself with fervor and intense 
energy into the solution of the themes that attracted 
him. From the outset it was clear that Ehrlich would 
make a career as an experimental investigator. Much 
of the time lie was supposed to spend in taking the 
usual medical courses he devoted to experiment. When 
Pobert Koch was shown through the laboratory at 
Breslau by one of the professors his attention was called 
to a young student working at a desk covered with 
bottles of dyestuffs. “There is our little Ehrlich/-’ said 
the professor; “he is a first-rate stainer of tissues, but 
he will never pass his examinations/’-’ The prediction 
about the examinations came perilously near fulfilment; 
Ehrlich made bad flunks and it is hinted that he would 
never have received his degree had not he made a dis- 
eovery—namely, the existence of the peculiar type of 
leucocyte which is known to us as tire “plasma-cell.” 
The faculty reasoned that it would be improper to keep 
so promising and original a worker indefinitely in an 
undergraduate position, and it is suspected that they 
mitigated the rigor of the examinations in order to 
relieve their own embarrassment. 

A noteworthy example of Ehrlich’s free-lance method 
is seen in his peculiar way of working at chemical prob¬ 
lems. Though a highly accomplished organic chemist, 
both as to theory and a singularly rich acquaintance 
with the properties of substances, Ehrlich rarely uses 
any but the simplest methods and quite refuses to work 
quantitatively. His personal experiments are almost 
exclusively test-tube experiments, most ingeniously con¬ 
trived' to yield a rich fund of knowledge. He says: 

For tlie pure chemist, who proceeds analytically or syn¬ 
thetically, my way is only an unending pons asinorum. The 
chemist starts from two substances, a and b, both of which lie 
knows, and by synthesis derives substance c. Through this 
procedure a sure insight into the nature of the process becomes 
possible. This is exactly as if one drew a circle with the 
calipers. On the other hand, one may define a circle l>y means 
of a large number of tangents, and the chemistry which I 
practice is a kind of tangent chemistry. Through my school¬ 
ing in this tangent chemistry I have had a great advantage in 
dealing with immunity problems. If one cannot define chem¬ 
ically the components entering into action, as is frequently 
the ease in immunity problems (for example toxin and anti¬ 
toxin) one cannot draw the circle in the usual chemical way 
and the nature of the reaction process must remain a closed 
book. But for one who has worked for decades, as I have done, 
at tangent chemistry, the task is no longer so difficult; and I 
- think that in this way, through the recognition of toxoids and 
their quantitative formation from toxins, I have succeeded jn 
correctly bringing out the two functional groups, the toxo- 
phore and the haptophore, which indeed furnish us with the 
key to the entire doctrine of immunity. 

Ehrlich’s dominant interests during the student days 
' were histology and chemistry, but his attitude toward 
these subjects was even then highly individual, original 
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and laden with the dynamic spirit—the spirit that 
to gam n conception of what goes on in the living 
.throughout his career Ehrlich lias sought to wfbf 
knowledge of histology and of chemistry to gam light t 
the processes of life. The clarity of his visual percra 
tions and the tenacity of his visual memories hi 
enabled him to cultivate a sort of chemistry peculiarly 
suited to this aim. Ehrlich early recognized that he hid 
a peculiar gift of being able to recall and represent men. 
taily the constitution of a large variety of substances 
and with little effort to picture vividly their interac¬ 
tions. . He definitely states that he considers this cheai- 
coplastie memory his greatest scientific endowment, and 
it is clear that the long line of his investigations is 
founded on this faculty and on his taste for rational 
therapeutics. _ Like Helmholtz and Pasteur, Ehrlich has 
been guided in his experiments by certain xrell-defaed 
general conceptions. The most important of these in 
Ehrlich’s case is the idea that the living cells have many 
different kinds of definite chemical affinities, by virtue 
of which they are able to enter into combination with 
some compounds and not with others. This idea is sT 
the foundation of Ehrlich’s well-known researches on the 
basojfiiilie, acidophilic and neutrophilic leucocytes, on the 
distribution of dyestuffs in the so-called “intravita!" 
staining, on the cell affinities of the different alkaloids, 
on the side-chain theory of immunity and the measure¬ 
ment of the strength of antitoxin, and on the organic 
chemical compounds of arsenic in relation to the try¬ 
panosomes of the sleeping-sickness. 

The recital of Ehrlich’s achievements in medicine 
would demand a voluminous space, for his activities have 
been intense and varied. The pharmacological studies, 
the work on immunity in its different phases (including 
the action of hemolysins), the experimental studies on 
carcinoma—each of these deserve the most careful study, 
not merely because of actual results gleaned, bid on 
account of the luminous ingenuity of the methods 
employed. 

It is in the held of immunity that Ehrlich has won 
his brightest laurels. The discovery that vegetable. _ 
poisons like abrin and ricin excite antitoxicity, the 
development of a method of measuring the activity of 
the diphtheria antitoxin—a standard method the world 
over—the extremely ingenious studies of hemolysins, 
the recognition of the laws of transmission of. immunity 
from mother to child, and the discovery of immumh 
in trypanosomes exposed to the action of arsenical 
poisons, are all contributions of far-reaching import 
And cementing all Ehrlich’s special investigations o 
immunity, relating them also with his work on the dis¬ 
tribution of dyestuffs, alkaloids and nutritive materia s 
generally, stands the famous “side-chain” theory. 
bold, elaborate and refined hypothesis of the Ti/ture o 
immunity, this offspring of rich phantasy and er 
experimentation, was long the source of discord a 
strife among bacteriologists and pliarmacologica 
orists. At the height of the controversy ® lr / c 
remarked: “They are shooting into my antitoxin 
and I wall reply vigorously.” To-day a welcome P 1 
perhaps merely a truce—has succeeded the so ^ 
heated contest, and only an occasional stray 
heard. However widely the rival camps may - ^ 
on certain points, there seems now to be . 

ground. The centrally emergent conception 
tty appears to be the existence of a 
anchoring avidity between the immuni 3 ; jj v j n g 

antigen and certain substances belonging to tlie i 

cell—the so-called receptors. This conception and 



VOLUME LIV 
Number C 


429 


IDEALISM IN MEDICINE—RENTER 


extensions that follow from it—including, for example, 
the now familiar view that the antitoxin freed m the 
blood represents excessively multiplied receptors disen- 
cnmed from the stimulated cells—are peculiarly original 
with Ehrlich. His mind reached this central idea, 
because it is a mind beset by chemical phantasy, a mind 
seeking to explain all biological phenomena in medicine 
by means of chemical principles, lii the special case of 
the side-chain theory, Ehrlich’s intimate knowledge of 
the chemical and biological properties of the dyestuffs 
played a very large part, and it should be noted that 
the theory is in this sense a hybrid, that it originates not 
from a purely chemical conception, but from a chemical 
and a biological idea. Slowly that theory grew to its 
present full proportions and its somewhat bewildering 
intricacies of superstructure. In this elaborate form 
there is doubtless much in the hypothesis that can be 
criticized if we turn to it in the hope of learning the 
absolute truth in respect to immunity. It is perhaps 
just to say that the value of the theory lies largely in 
the fact that it expresses relationships. Time and 
' - experiment will doubtless mold it anew. But whatever 
changes in form it may suffer, the data collected by 
Ehrlich and correlated by him will long remain a monu¬ 
ment to his experimental genius and creative imagina¬ 
tion. And the fair-minded critic will remember the 
great practical services which this theory has rendered 
and is still rendering to medicine, in enabling investi¬ 
gators to pursue their experiments in new territories of 
research in immunity by giving them points of attack 
and lines of advance. It is stated by Wassermann. the 
discoverer of the serum reaction of syphilis, that he 
could never have worked out this biological reaction 
had he not possessed the side-chain hypothesis as a 
guide. It seems clear, too, that the intelligent use of 
this hypothesis is destined to aid us greatly in learning 
something of the seat and mode of action of many 
drugs of which we now know but little. And, again, 
there are unmistakable signs that the side-chain concep¬ 
tion will give many a clue to the understanding of the 
nutrition of cells. 

Ehrlich’s mind is singularly labile, playful and rest¬ 
less. It passes quickly and casually from one subject to 
another, yet without the least confusion. It is always 
on the alert, ready to dally with a new fact or a new 
idea, in the hope that it will illumine one of the many 
experimental interests with which consciousness ever 
teems. Ehrlich reads medical literature rapaciously but 
selectively, ignoring all but the themes in which he has 
a special interest, as one reads who reads for his pleas¬ 
ure and not for duty’s sake. This unusual method is 
extremely effective and gives a highly serviceable com¬ 
mand of facts likely to be helpful in extracting from 
Nature new facts by experiment. Even during holiday 
seasons, this spirituelle, penetrating mind knows no real 
rest, for the time is beguiled by the reading of detective 
stories, even second-rate ones, in the hope of finding 
some new and complicated situation, for which an 
ingenious solution can be invented. 

It is a cheering sign of the times that the cultivated 
classes are beginning to recognize the essential role of 
imagination in the progress of the biological and medi- 
- ta l sciences. President Eliot remarks that the nine¬ 
teenth century has taught us that, on the whole, the sci¬ 
entific imagination is quite as productive for human 
service as the literary or poetic imagination. “The 
imagination of Darwin or Pasteur, for example, is as 
high and productive a form of imagination as that of 
Dante, or Goethe, or even Shakespeare, if we regard the 


human uses which result from the exercise of imagina¬ 
tive powers and mean by human uses not merely meat 
and drink, clothes and shelter, but also the satisfaction 
of mental and spiritual needs.” The history of medical 
discover}' is a long chain of imaginative experiences 
whose links have been welded and fixed by passing 
through the fiery ordeal of appeal to experimental tests. 
And could we but set forth, in fitting language, the 
true story of these mental experiences, with all tlieir 
vicissitudes of hope and despair, success and failure, 
we should certainly dispel for all time the wide-spread 
notion that medical research is a dry and painful task, 
to which only an unimaginative mind can turn with 
satisfaction. 

There is a phase of imaginative thought and feeling 
which expresses itself in a strong desire to pursue ideal 
ends, even at the cost of the ordinary prizes of life, 
wealth, material power and physical comfort. This 
idealism has been a very pronounced attribute of the 
great masters of medicine. In a noteworthy degree 
they have all possessed it and some, like Helmholtz and 
Pasteur, have led lives of unpretentious, simple self- 
sacrifice in admirable harmony with the illustrious and 
superlative service they have rendered mankind. This 
idealism, while clearly a moral trait in the conventional 
sense, seems to be the offspring of the creative intellec¬ 
tual attitude and especially of an absorption in work, 
which leaves the mind neither time nor inclination to 
seek the petty advantages for which most men at some 
time in their lives find themselves struggling. Eor 
these reasons, indifference to vulgar aims and aloofness 
from commonplace interests are apt to be found where 
there is preoccupation in productive work of a high 
order, whether this be concerned with science or not. 
But in the medical sciences the rewards are so great, in 
the sense of personal satisfaction from superior achieve¬ 
ment, that there is an especial and peculiarly potent 
incentive to repress those exaggerations of the self¬ 
preservative instinct which show so insistently in the 
selfish conduct of commonplace persons. 

There is a special quality pertaining to the greatest 
masters of medicine which arrests onr attention when 
we survey their life work. This is the wonderful variety 
and number of their discoveries. We are struck with 
this quality of productivity in the works of Hunter, 
Malpighi, Johannes Muller, Claude Bernard, Helm¬ 
holtz, Pasteur, Koch and Ehrlich. In some instances 
the range of topics is relatively narrow, as in the case of 
Koch, or extraordinarily wide, as in the case of Helm¬ 
holtz, but in nearly all instances the great masters have 
been repeatedly productive, and this varied productivity 
on a high plane is an unfailing mark of genius. On the 
other hand, it is necessary to recognize that very impor¬ 
tant discoveries in medicine have been made by men 
who once in their lives, and once only, have attained a 
high level of achievement. There are two examples of 
this singularity- in discovery which I would bring par¬ 
ticularly to your notice—one the discover}' and develop¬ 
ment of the antiseptic method by Lister and the discov¬ 
ery of general anesthesia bv Morton. 

When Lister visited Pasteur in 1S65 he was much 
impressed by the attitude of the great master in regard 
to the wide part played by micro-organisms in fermenta¬ 
tion and disease. As a surgeon he had a deep interest in 
the diseases of wounds, and the idea established itself in 
his mind that such diseases might be due to a kind of 
fermentation which might be checked or prevented bv 
the use of antiseptics. This idea, worked out bv LMer 
with the utmost patience and superior intelligence, gave 
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ilie wonderfully far-reaching results with which we are 
all familiar. The important results of Lister’s methods 
are not limited to the surgical diseases of human beings. 
By making it possible to experiment on animals In 
wholly new ways, these methods have placed in the hands 
of the physiologist a powerful instrument for the exten¬ 
sion of medical and biological knowledge along most 
significant lines of progress. We have, therefore, to con¬ 
cede that Lister’s discovery is one of such rich fertility 
as to make it rank among the great discoveries of medi¬ 
cine. Yet it cannot be claimed that Lister was a great 
scientist. In training, in originality, in versatility and 
in imagination he is far from being the peer of the 
great masters of whom we have spoken. And we see 
here, again, that the practical import of a discovery is 
no arbitrary measure of the scientific attainments of'the 
discoverer. 

Hardly less valuable an asset of practical medicine is 
the discovery of general anesthesia, but it appears that 
the qualities of mind revealed by Morton belong to a 
level less high than those of Lister. Morton 
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alert, enterprising young dentist in Boston, who, while 
educating himself in medicine, successfully practiced 
his calling and invented an improved system of dental 
plates. The use of this system required the free removal, 
of carious and otherwise diseased teeth, and this caused 
great pain. To relieve this pain, Morton pertinaciously 
sought an efficient anesthetic. After many unsatisfac¬ 
tory trials with different substances, he experimented 
with sulphuric ether, given him by Jackson, the profes¬ 
sor of chemistry in the Harvard Medical School. In 
1846 he succeeded in demonstrating the efficacy of sul¬ 
phuric ether as a general anesthetic and thus gave to 
mankind a precious, almost unequalled boon. 

This great discovery cannot be reckoned as one of 
high fertility, since, aside from anesthesia, it has not 
opened new lines of thought or practical service. Neither 
can it be said to have sprung from a scientific mind of 
exalted qualities and attainments. It has the earmarks 
of a child of empiricism. Morton’s scientific knowledge 
• was slight, and his mind had a strong commercial bent. 
The singularity of his discovery, the only one of his life, 
points neither to fertility of resource nor to lofty imagi¬ 
nation, but to the fortunate combination of conditions 
under which he insistently exercised his ingenuity. 

Having told you something of the qualities distin¬ 
guishing the modern masters of medicine, I now ask 
your permission to speak of certain aspects of these 
qualities as they seem related to the career of the 
thoughtful student of medicine. And first of all 1 would 
correct in your minds any impression I may have made 
of a discouraging nature. Having drawn our examples 
of medical advance so largely from the work of 
supremely gifted men, workers in laboratories, many of 
whom have not been practitioners of medicine, or have 
only casually practiced, it may possibly appear that you 
are confronted with the paradox that an essential condi¬ 
tion of the loftiest success in medical science is to abstain 
from the practice of medicine. There is, indeed, a meas¬ 
ure of truth in this, for, as I have already tried to show 
you, entire absorption in the practical problems of medi¬ 
cine unfits men to pursue with the highest success the 
career of discovery.' In this there is naught of real dis¬ 
couragement, but only a sign that the problems ot dis¬ 
ease, as we meet them by the bedside, are far too com¬ 
plex to permit solution there. There was a time when 
all medical discovery was based directly on observation 
at the bedside. Then, with the growth of anatomy, the 
invention of the microscope and the coming of the turn 


hand-maids of medicine, physics and chemistry, the lab 
oratories spring into existence. Mnch there was that 
could be discovered only by laboratory methods, and so 
it happened that some men were justified in working at 
medicine, and able to become masters of medicine 
though they scarcely left their laboratories. But I 
would have you note well that we have now entered on 
a time when the clinics and the laboratories must work 
more and more closely together, aiding each other at 
everj’-step to bridge the wide chasms of our ignorance. 
And just here lies one of the greatest opportunities for 
the alert student of medicine, undergraduate and post¬ 
graduate to do something worth while. For the prob¬ 
lems are so many, so varied and so widely graded as to 
difficulties that for almost every earnest student there is 
at hand a theme suited to his powers and training. 

I have intimated my belief that the powerful and con¬ 
trolled imagination is generally associated with a strong 
vein of idealism. The explanation is not remote; the 
imagination separates the wheat from the chaff in the 
realm of ideals, picturing vividly what will yield endur¬ 
ing satisfaction. In persons of average capacity arid ~ 
imagination, idealism is more halting because the per¬ 
ceptions of what is permanently worth while are less 
definite and carry less firm conviction. Hence in such 
persons idealism of conduct is less spontaneous and calls 
for conscious effort to sustain it. It is, indeed, a qual¬ 
ity which may be deliberately cultivated if the germ 
exists in the character. 

What I would like particularly to impress on your 
minds is that without idealism of purpose, without the 
willingness to make sacrifices of material comfort and 
much that the world overprizes, the career of the student 
and practitioner of medicine is almost certain to be piti¬ 
fully limited and mediocre. He will do well who has 
the character to run his course in a strong spirit of inde¬ 
pendence, satisfied during the long years of professional 
preparation with the slender means that permit the pro¬ 
longation of some phase of the student life long after 
graduation from the medical school. There is no surer 
road to hopeless mediocrity than that which leads the 
young physician to assume an active practice before he is 
ripe for it. On the other hand, the student physician 
who waits patiently, year by year, to strengthen his 
intellectual grip on the processes of disease, if possible 
under the guidance of some master of medicine, is lay¬ 
ing the unshakable foundations of a telling and distin¬ 
guished career. He need have no anxiety as to the 
future either on the score of professional recognition or 
the ability to earn a sufficient income. For the world 
needs and must ever seek the serious, well-trained, idea - 
istic physician whose first thought is to render a bigb 
grade of service. The superior type of student will no 
dread the long years of preparation in laboratory an 
clinic. He will eagerly seek them and will count it ie 
greatest privilege of his life to be able to utilize an 
develop his powers. The fascinating interest o. i - 
problem and the elevation of his ideals will keep 1 
buoyant under circumstances of diseourageincn. 
he be blest with a fair share of imagination an 11 
ism he will never falter in the struggle to make a v ^ 

career, for he will know that he is treading m 1 
steps of the great masters of medical science an 
doing so he is helping to assuage human su . , c ” p,’ p ic 
haps also to illuminate some of the dark pro) e j 
baffling mystery of life. And in this consciousne 
find ample compensation for the self-nbnega 
such a career must necessarily exact from i s ^ 
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WHAT PHYSICIANS CAN DO TO IMPBOVE 
THE PHAEMACOPEIA * 

HENRY LEFFMANN. M.D. 

PHILADELPHIA 

I may underrate the difficulty of my task, but it seems 
to me very simple. Physicians can improve the Pharma¬ 
copeia by taking a more direct and critical interest in it. 
I have had occasion lately in a paper read before the 
Philadelphia County Medical Society to present some 
facts concerning the change of control in the Pharmaco¬ 
peia and to suggest radical changes in the method of 
revision. That paper has been deemed of sufficient 
importance by several pharmaceutic journals to be pub¬ 
lished in full. 

It is not necessary to present in any detail the history 
of the nine issues of the Pharmacopeia. The important 
data are given in the book itself. The first issue (1820) 
v;zz under exclusive medical control. Ho college of 
pharmacy then existed in this country, and advice was 
but indirectly received from pharmacists. Notwith¬ 
standing the fact that colleges of pharmacy were estab¬ 
lished before the first revision, no delegates from them or 
from pharmaceutic societies are recorded until 1850, 
and even then the revision of that period was issued as 
being under the “authority of the National Medical Con¬ 
vention,” as the revisions of 1830 and 1840 had been. 
To the convention of 1850 the Philadelphia College of 
Pharmacy sent three delegates and the New York Col¬ 
lege two. 

In the last revision the substantial control by pharma¬ 
cists is seen on examining the composition of the Com¬ 
mittee on Eevision and the Board of Trustees. The 
Committee on Eevision consists of twenty-six members 
if which number twelve have the degree of M.D ; but 
several of these are surely much more closely connected 
ivith pharmacy than with clinical medicine. ‘The Board 
if Trustees consists of seven, of which number two have 
.'.e degree of M.D., and one of these is a professor in a 
college of pharmacy. I make no charges, nor do I enter¬ 
tain any thought that pharmacists have acted unfairly 
m these distributions of control. Physicians relaxed 
heir interest and it was necessary for some one else to 
taKe up tlie work. 

My hope is that physicians will see the advisability of 
asserting their opinions in regard to the ninth decennial 
revision. The medical profession is entitled to at least 
equal representation on the Committee on Eevision and 
Board oi Trustees by reason of its numerical strength in 
he nation at large, by reason of its historic relations to 
he revisions and by reason of the medical significance of 
the book. It is to be hoped that some system will be 
linn-lin ' V ,lch e 1 qlu ^ b,G ^presentation in the conven- 

n will be secured. For the convention in 1900 twentv 

persons were elected in Philadelphia, of whom eleven 
«ere pharmacists and nine doctors. All the pharmacED 
were present and six of the doctors. I am at to 
understand why the Alumni Association of the College 

the fin" should bare been allowed representation on 
U e floor °f the convention. The college itself wr f„iK- 
represented and also the State Pharmacen ic SoeiS 
An ms f c( >on of the roll of the last convention wffi sh™ 
S0U1C P h "«* Qf representation that can be S compaS 

Amcrlcnn 1 MoaVonl^ssoSatloif'ntThe'sTiflplr' 1 . Tllcra Peutlcs of tlio 
nt Attnntlc City, J 'une. ino?"' Bt C Slltieth Annual s «sioD, held 


to what is known in England as the “rotten borough” 
system. A convention should have a definite system of 
representation. 

It is, in my opinion, now time to make the United 
States Pharmacopeia a national work in the full sense of 
that expression. We live in a very different world from 
that in which the book had its origin. The little band 
of doctors that met in Washington on New Year’s day, 
1820, in the hot youth of the Eepublic, when George III 
was king and James Monroe President, would have been 
shocked to hear that a time would come when Congress 
would make a law establishing the provisions of the 
Pharmacopeia as a legal standard. They would have 
regarded such a drift toward centralization as a blow to 
republican institutions and in destruction of American 
liberty. We moderns feel no such alarm, recognizing 
that all the steps toward a better union are over the ruins 
of state individualism. Now that penal enactments give 
the requirements of the Pharmacopeia the force.of law, 
it is but wise and just that the framing of these require¬ 
ments should he carried out under official sanction. The 
United States Government should summon the conven¬ 
tion and provide for the expenses of the delegates. There 
is no need for the numerous attendance that has become 
customary of late years. There is no reason that every 
college and society of pharmacy and medicine should be 
authorized to send accredited delegates. The work of 
the last revision was done by a few men, not more than 
twenty-six authorized persons in all; and from what I 
have learned in a very large experience of committees, 
boards and commissions, I feel inclined to say that if the 
minutes of the Eevision Committee were published, 
it would be found that a few competent and active spirits 
did most of the work and determined the main lines of 
policy. If the American Medical Association and the 
American Pharmaceutical Association were each author¬ 
ized to send, say, ten delegates, and the medical depart¬ 
ments of the Army, Navy and Marine-Hospital Service 
each, say, three delegates, a convention could be held 
fully as representative as any that has ever assembled 
for such a purpose. The publication should be carried 
out by the United States Government. A Committee on 
Eevision should be designated which would have power 
to make necessary changes in the interval between revi- 
sions. . Revisions should be once in five years. The 
decennial revision satisfied the conditions of 1820, but 
progress in pharmacy and medicine is too rapid now for 
such a long interval. The preparation of the revision 
should not occupy over one year. The circumstances that 
a tended the publication of the last revision, namely, 
that it took five years to finish, are wholly inconsistent 
with the principle on which such a work is published 
During the preparation of the revision, the work 

Srn 1 ld i be n r ° U t ght b ® fore the P ublic for discussion 
h ough publication of the more important suggested 
changes in the leading medical and pharmaceutifjour- 
nais. In this manner important criticism will be avail¬ 
able. Some errors and inconsistencies would be avoided 
and no injury would be done to any one. I think that 
the size of the book could be materially reduced without 
interfering with its usefulness in the field for which it is 
ntended. _ Many of the analytic processes could be 
included m special bulletins as is now done in food 
anaj-sis work, and to these the special workers couffi 

A work that determines the conditions on which c-rimi 
famer5 „ f current 
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book 3)ad become a danger in this respect and placed it in 
a formal statement that it is a standard for drugs and 
not for foods. Under the sanction and control of the 
general government, the book will become in reality the 
“United States Pharmacopeia.” 


ABSTRACT OF DISCUSSION 

Prof. Joseph P. Remington, Philadelphia: 1 think every 
member present is conversant with the views held by the 
author. There is practically no change in the paper which 
was presented before the county medical society. It is full of 
inconsistencies. I do not desire to attack the paper in detail. 
I will only say that I do not think that a committee formed 
solely from the American Pharmaceutical Association and the 
American Medical Association would be nearly so representa¬ 
tive of the whole country as would be the convention in the 
present form. Sooner or later I apprehend that the United 
States government will have more and more influence in the 
formation of the Pharmacopeia. Whether that will take place 
soon or late I do not know. I do not think any of us know. 
At any rate the U. S. Pharmacopeia] Convention is on pretty 
solid ground and it directs how the next Pharmacopeia shall 
be revised. Dr. Leffmann is not correct in his dates. He spoke 
of the Pharmacopeia of 1820. The first College of Pharmacy 
in the United Slates was founded in 1820 and he spoke of the 
pharmacists having no connection with the revision until 1S50. 
In the Pharmacopeia of 1840 is an acknowledgement that the 
Pharmacopeia of 1840 was the work of the Philadelphia Col¬ 
lege of Pharmacy. The physicians had abandoned that Phar¬ 
macopeia entirely. In the preface of that Pharmacopeia is a 
statement to that effect. I am very tired of this contention as 
to who is going to be the greatest in the Kingdom of Heaven. 
It seems to me puerile in the extreme. I have no desire to sit 
at the head of the bench. What we want is not a pulling 
asunder, but a getting together, and we want the best assembly 
possible for the Ninth Revision Convention, and I am willing 
to help in organizing the American Chemical Society, which is 
coming in, the government interests which are coming in and 
all others entitled to representation, but the greater interest of 
the American Medical Association is what we want, and I am 
sure the question of supremacy, whether it will go to the doc¬ 
tor, the chemist or the druggist, can very well be left to the 
future. 

Dr. Henry Beates, Philadelphia: The official adoption of 
remedies comprises three conditions: One, proving through 
chemistry how they affect human kind; another, the effect of 
medicine on the human economy, empirically proved—whether 
the fact can be demonstrated and explained through chemistry 
or not; thirdly, by a physiologic or biologic demonstration of 
the manner of their action. In order to adopt any remedial 
agent, one or all of these conditions should be the determining 
reason for either official recognition or rejection, and it appears 
manifest, if this be true, that on the Committee on Revision, 
therefore, chemists, physiologists, biologists, and clinicians 
should be represented; and, because medicines arc manufac¬ 
tured, the interests of the manufacturers should be represented. 
Such a title as “The Capture of the Pharmacopeia by the Med¬ 
ical Profession” engenders antagonism between the interests 
above mentioned, and lays the foundation for disintegration 
and serious trouble. To suggest such a revolution in the 
formation of the committee on Revision, as the paper suggests, 
is exceedingly dangerous. I believe the department of phar¬ 
macology in affiliation with the medical profession, should be 
strengthened by each individual, so trained himself, as to be 
able to act with freedom from prejudice and sentiment, and 
capable of approaching the subject with a broad and open 
mind, and acting intelligently and honestly. A man should 
have the courage of conviction, and be able to contend for that 
which he believes to be right. He should also be sufficiently 
brave to acknowledge error, should his attitude prove to be 
mistaken. 1 hope that the action governing the next meeting 
of the Committee on Revision of the United States Pharma¬ 
copeia will be characterized on the part of every one by the 
spirit manifested in the words of the martyred president: 
“With malice toward none, with charity for all, with firmness 
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in the right, as God gives us to see the right, let us continue 
in the cause wc are in.” It is only by such action that 
progress is assured. e 

Du. M. G. Hotter, Washington, D. C.: We heard in a vmr \ 
that some ten or twenty years ago there were nine physicians 
appointed as delegates to a pharmacopeia! convention from 
Philadelphia. Among them was a delegate appointed to the 
1890 Pharmncopeial convention, appointed again a delegate to 
the Pharmacopeial Revision Convention in 1900. He was not 
there on either occasion, but after at least twenty years \ K 
has waked up to the fact that he ought to do somethin" for 
the Pharmacopeia. c 

Dr. Reid Hunt, Washington, D. C.: I think one tiling is 
coming out in these discussions, viz., how far apart the plivsi- 
eians are among themselves as to what they want. Wc have 
some physicians who want to have ten thousand things in (lie 
Pharmacopeia and others who want about one hundred. Wc 
have some physicians who want to lean very largely on the 
chemical and pharmaceutical knowledge of the pharmacists 
and others who rather resent any suggestions from that quar¬ 
ter, and I am afraid the physicians have not come to see and 
know what they want any more now than in the last few 
decades. 

Frof, Joseph P. Remington, Philadelphia: In connectfe?—- 
with the results of the work of this section wc have not go t 
bold of the men we want. We have discussed the United 
States Pharmacopeia, lire National Formulary and all these 
interests, and all the papers of this symposium have been most 
interesting, but what have we done? Discussed it among our¬ 
selves, among the very men who do not need the information, 
but the great body of the American Medical Association, the 
rank and file, have not been here. I wish there were sonic way, 

Mr. Chairman, hv which wc could have had a general meeting. 
Next year the Decennial Convention for the Revision of the 
Pharmacopeia meets. We have heard about the American 
Medical Association taking such an interest in this work, but 
have there been any considerable number of the rank and file 
of the physicians here? I am not going to be in the position 
of the clergyman who gave out on a certain clay that there was 
to be the largest outpouring of his congregation there had over 
been. Well, on that day there happened to be a terrible snow¬ 
storm. and instead of having the church filled he had about ten 
faithful members. He was so disappointed that he got up in 
the pulpit and began scolding and berating the congregation, 
when one of the members whispered to him, “They are not tbc 
people you want to hammer, you want to go for the people who.--, 
didn't come.” So the clergyman ceased berating and said, 
“But just wait until I see the rest of the congregation who 
aren’t here and see what I tell them.” Time is pressing, 
confess I have a feeling of disappointment. If there could only 
be a general discussion by the whole association in view of the 
fact that next year is to be the year for the convention, then 
we could have had some opinions valuable in educating aw 
getting hold of the rank and file. We have to depend 0,1 
meetings between the present and the convention to ® ee , ia 
the question of the use of the Pharmacopeia and the Nations 
Formulary is brought before the medical profession. 

Dn. Reid Hunt, Washington, D. C.: In reply to the : W 
question, I think there are prospects of diflerent sec 1 "j n “ 
through their committees, doing some work in the ncx c ' 
months. The action of the Committee of the Section on f 
thalmology enables each member of that section to expiry 
opinion on wiiat drugs lie considers to be of importance, 
same action will be taken by a number of other sec 1 ° nq ’‘ 
this will certainly give valuable material as to vhn rc J 
sentative physicians consider to be of value. 


Mercuric Chlorid as an Insecticide.-— Experiments co 
■ the U. S. Public Health and Marine-Hospital ' Soni U,; v( , 
at bichlorid of mercury sublimed in a scaled loom is . 
killing mosquitoes and flies, and to a less ex cn , 
id other insects. Further experiments aic neccss. • ’ ^ 

er, to prove its real value. The advantages o 
e: facility of obtaining it, small quantity »>«*■_• ^ 

ams being sufficient for a room containing a e, j - - . 

100 cubic feet), and simplicity of its employment. 
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SOME OE THE PREPARATIONS OE THE 
UNITED STATES PHARMACOPEIA FROM 
THE PRACTITIONER'S STANDPOINT * 


M. H. FUSSELL, M.D. 

PHILADELPHIA 

Preliminary to the main subject of this paper I wish 
to make a few general remarks regarding the attitude of 
the general practitioner to the Pharmacopeia. 

It is an undoubted fact that the ordinary physician 
has never seen the inside of a copy of the Pharmacopeia. 
It is likewise certain that pharmacopeial preparations 
are used in prescriptions much less frequently than they 
would be if the practicing physician had a good working 
knowledge of the preparations recommended by the 
book. Instead of a knowledge of those drugs and their 
efficacy or inefficacy, he has an acquaintance with the 
ethical or purely proprietary preparations of one or 
another manufacturing firm. He has probably not been 
taught while he was getting his medical training that 
drugs can be found in the Pharmacopeia, and mixtures 
of these can be found in its companion, the National 
Formulary, which will meet any emergency, and with 
which any disease can be treated. If he has had such 
training it has been allowed to atrophy because of the 
persistence of some manufacturing firm’s detail man 
and because of the ease with which this firm’s special 
constipation pill or cough mixture may be ordered. 

Such facts are, at least, discouraging when one realizes 
that medication, to be efficient, must be simple and 
directed to the special case in hand. That we must 
treat the conditions found and not the name of the dis¬ 
ease. Another fact has been impressed on me during 
this study, namely, that even we who boast of using 
very few drugs, as a matter of fact at one time or 
another run almost the entire gamut of drugs made 
lawful by the Pharmacopeia. I have particularly 
studied these points: 

1. Some of the drugs recommended by the Pharmaco¬ 
peia aie obsolete. 

. 2. Some of the mixtures recommended should be rele¬ 

gated to the National Formulary. 

3. Some of the preparations should be omitted from 
both the Pharmacopeia and from the National Formu¬ 
lary. 

the obsolete ok useless drugs 


The Pharmacopeia should be our guide. As I have 
stated, it unquestionably contains practically everything 
that is known to be surely useful at the time of publica¬ 
tion of the book. It therefore should have expunged 
from its pages drugs or their preparations which have 
become obsolete. In a fairly careful review I have 
selected thirty-one of the crude drugs which could be dis¬ 
posed of without crippling our armamentarium. I am 
aware that the number seems large. Some seventy titles 
can be dispensed with if the preparations of the drugs 
can be counted. I suppose that many men will not agree 
with my views of the usefulness of these articles, but 
nevertheless I believe I am right and that they should 
be expunged. 


1. Acetum Opii is certainly little used and not as valuable 
ns the deodorized tincture of opium. 

" -• Acetum Seilltc is so rarely used that it but cumbers 
space. 

3. Acidum Xitroliydroelilorieum Dilution is notoriously 
useless when kept for any length of time. 


. ‘by 1 ’ 1 ,! 1 ' the Section on Pharmacology and Therapeutics of tt 
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4. Berberis is notably valueless when compared with a 

preparation of Nux Vomica. It but helps to nullify 1 
any attempt at accurate medication. 

5. Calamus is no tonic, its valuclessness being proved by its 

slight use. 

G. Calendula is spoken of in the past tense by therapeutists. 

7. Calnmba has only its bitter taste to recommend it. 

8. Cliimapliila would never be used to-day in nephritis. 

9. Chirata is said to be used in Hindostan. It does not 

maintain its reputation here. 

10. Cinclionidime Sulphas has no value as compared with 

the valuable quinin. 

11. Citsso may be valuable as a tenicide but it is notoriously 

impure and hence should be expunged. 

12. Cypripodium has no place in modern therapeutics. 

13. Euonymus is certainly not proved to be a hepatic stimu¬ 

lant. 

14. Geranium is a beautiful flower, but as a medicine a 

nonentity. 

15. Guarana is certainly much less efficacious than the 

alkaloid caffein. 

1G. Infusum Pruni Virginian® is so seldom used save by 
the laity that it seems useless to recommend it. 

17. Krameria has such a doubtful value as compared with 

the newer astringents that it is seldom used. 

18. Lactucarium is so inert as a soporific that it is now 

entirely displaced. Wood has tried it in large doses 
with no effect. 

19. Lappa (burdock) has been—indeed, is now—recom¬ 

mended in secondary syphilis and “scrofula.” Is not 
that little less than criminal? 

20. Leptandra is another makeshift as a biliary stimulant. 

21. Lupulin should certainly be carefully investigated as to 

comparative value before it is replaced in the Phar¬ 
macopeia, though the odor of a hop poultice is sooth¬ 
ing. 

22. Mastiche is said to be never used except in the com¬ 

pound pill of aloes and mastic. Surely it can be dis¬ 
pensed with. 

23. Matico also has possible values, but they are only prob¬ 

lematical. 

24. Matricaria (chamomile) as a tea is a popular remedy 

with the masses. It has no proper place in the Phar¬ 
macopeia. 

25. Mezereum is chiefly valuable (?) as an irritant poison. 
2G. Pareira is one of the drugs which is impressed on my 

brain from student days. I doubt if it is ever used. 

27. Phytolacca is gathered by the poor in lieu of asparagus. 

Is it ever used in medicine? 

28. Sabal (saw-palmetto) has been largely advertised by 

certain firms. Its real use is problematic. 

29. Sanguinaria is a relic of the past. 

30. Stillingia is never used in syphilis with effect. 

31. Xantholin is said to be “not well defined” as to its uses. 

The uses of these thirty-one substances are certainly 
unsettled. It seems unnecessary to burden our literature 
with these doubtful drugs w’hen we have abundance of 
others of certain value where these can be recommended. 

MIXTURES WHICH SHOULD BE RELEGATED TO THE 
NATIONAL FORMULARY 

There are a number of mixtures recommended and 
made lawful by the Pharmacopeia. This is not the place 
to discuss the propriety of using ready-made formulas. 
Personally I believe it is a pernicious habit of which we 
are all more or less guilty. However this may be, there 
is the National Formulary which contains numerous 
recipes more or less useful, and these mixtures should 
find place there. Their presence in the Pharmacopeia 
appears to me at least to show a lack of appreciation of 
the great value of simple prescribing on the part of the 
learned and earnest gentlemen who make up the Com¬ 
mittee on Revision. 
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The Pharmacopeia is the book which should tel] us 
what drugs are useful and how they may be manufac¬ 
tured. It is not its place to. dictate formulas for 
innumerable mixtures, for a mixture is useless except 
when prescribed for certain conditions which cannot be 
foretold. The following mixtures, therefore, seem out 
of place in the Pharmacopeia: 

Cataplasma Kaolini, Confectio Senna;, Elixir Fern, Quinina; 
et Strychnine; Phosplmtum, Enmlsmn Olci Mprrliurc Cum, 
PJypophospliitibus, Extractum Colocynllmlis Compositum, 
Fluid Extractum Rharuni Pursliiante Aromaticum, Glyccri- 
tum Fcrri, Quinina; et Stryclininna Phosplmtum, Infusmn Sen¬ 
na; Compositum, Liquor Antiscpticus, Mistura Rliei et Soda;, 
Pilule; Aloes et Fcrri, Pilula; Catharlica; Vegetabiles, Pilukb 
Laxative Composite;, Pilulse Podopliylli, Belladonna; et Cap- 
siei, Pulvis Aeetanilidi Compositus, Syrupus Ilypophospliitum 
Compositus. 

These mixtures, with perhaps a few more, make up 
the class of preparations to which I refer. 

PREPARATIONS WHICH SHOULD BE ENTIRELY DROPPED 

Among these mixtures is the third class which it 
appears to me would be wise to expunge from both our 
publications. 

I refer especially to Cataplasma Kaolini and Pulvis 
Aeetanilidi Compositus. 

These two mixtures and perhaps others are such pal¬ 
pable copies of widely advertised nostrums which are 
either valueless or dangerous that it would appear 
unwise to recommend them. 

INFORMATION WHICH SHOULD BE CONTAINED IN THE 
PHARMACOPEIA 

I have stated above that two facts, lack of instruction 
by the teaching authorities in regard to the undoubted 
sufficiency of the pharmaeopeial preparations in the 
treatment of disease, and the persistence of the detail 
men, are potent reasons for the failure of physicians to 
use pharmaeopeial preparations. But, it seems to me, 
there is still another reason. The Pharmacopeia con¬ 
tains the official name of the drug noth the method of its 
preparation, its dose, and nothing besides this. 

The method of preparation of a drug and its prepara¬ 
tions is of little value to the practicing physician. He 
must know, however, the dose, the action and the uses 
of a drug. He is now compelled to turn to the various 
dispensatories or the innumerable works on therapeutics 
for this essential information. Dispensatories and many 
books on therapeutics very properly contain information 
on many articles which are not official. 

Kow, is it not in the province of the Committee on 
Revision of the Pharmacopeia to add to the informa¬ 
tion already given about official drugs a short and con¬ 
cise description of the action and uses of the drugs 
described ? If this is not practicable, cannot this infor¬ 
mation be given in a second volume, to be used by physi¬ 
cians while the present information could be published 
in a volume for the use of pharmacists? 

It would appear that so long as the Pharmacopeia has 
its present form just so long it will not.be in common 
use by the practicing phj'sician and he will be forced to 
depend on other sources for bis information. Drug 
firms are ever ready to supply him with information. 

It is impossible, moreover, however desirable, for the 
every-day doctor to use such names as “hexamethylena- 
min” “sulphometlianum” and “acetplienetidin” for 
“urotfopin,” “sulphonal” and “phenacetin.” The Com¬ 
mittee must find some synonym for these unpronounc- 
able names. Better adopt the patented name than use 
the long chemical one 


CONCLUSIONS 

• Cer ?A n shoulcl be omittecl from the next, revi¬ 

sion oi the Pharmacopeia, because they are obsolete 

The mixtures should he relegated to the National For 
mulary or be dropped. 

More information should be given in the Pharmaco¬ 
peia about drugs. 

Impossible names should have synonyms supplied. 

421 Lyceum Avenue, Roxborongk. ' 


REPORT OP THE COMMITTEE ON THE 
UNITED STATES PHARMACOPEIA * 

To Ihc Board of Trustees of the American Medical Associa¬ 
tion:— Your Committee on the United States Pharmacopeia 
begs to report as follows: 

The committee, soon after its appointment, sent a circular 
letter (copy of which is enclosed) to the medical organizations 
entitled to representation in the United States Pharmaeopeial 
Convention, urging them to consider the appointment oi iPhv- 
gates to the convention of 1910 and suggesting that they 
might find it advisable to appoint special committees on the 
Pharmacopeia. The letter was also sent to the officers of the 
Sections of the American Medical Association with the sug¬ 
gestion that they appoint committees to consider the Phar¬ 
macopeia from the standpoint of their specialties. This letter 
met with a cordial reception. Many of the medical organiza¬ 
tions have appointed delegates to the convention as well as 
special committees on the Pharmacopeia. Several sections of 
the association have also appointed committees; some of these 
have done considerable work. 

The responses to the letter indicate that there is a wide¬ 
spread interest in the Pharmacopeia and a willingness to work. 

It is evident, however, that some of the committees do not see 
clearly how they can approach certain of the problems of 
pharmaeopeial revision. 

As an illustration of the practical work a section committee 
can do, the action of the committee of the Section on Oph¬ 
thalmology may he cited. Recognizing that the problem of 
revision in which the physician is most immediately interested 
is that of the scope of the Pharmacopeia, this committee, in 
order to determine which unofficial drugs are considered — 
the members of this Section to be most important and most 
worthj' of recommendation for inclusion in the Pharmacopeia, 
selected from New and Nonofficial Remedies a list of fourteen 
drugs of special interest to ophthalmologists. This list "j> 5 
sent to the members of the Section (935 in number) with the 
request that each indicate the six which he considered of mo¬ 
vable. 

Other sections are preparing to take similar steps, and i 15 
hoped that various medical organizations will do likewise, “ 
your committee knows of no way in which the medical pro Cs 
sion can better make its wishes known to the Commi ce 
Revision of the Pharmacopeia. It is especially desira c 1 
this work be done in the near future, for the data so co ec 
may be valuable in connection with the formulation 0 
general policies to be pursued in the next revision of m ^ 
macopeia. The collection and tabulation of such ' a * ^ 
involve much labor and some expense, and we c |C ^ 
American Medical Association should undertake l * jj 
leave it to an already overburdened committee of tcu f 
is also believed that it would be advantageous foi 
clerical work to be done at the association s ica( <p. 

Chicago, where permanent records could be kep . > j, J 

of the work of the Council on Pharmacy am 1 mt'tbc 
closely connected with this subject, wc iccommcm j n 

Secretary of the Council be given authori y o jancc; 

this matter and that he be given the neeessa } > 
the secretary could also serve as a medium of common 
between the different committees. _ _ -— 

* Read in the Section on let* AnS P s"wh)a, fcdd 

American Medical Association, at the Sixticiu 
at Atlantic City, June, 1909. 
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Those who realize tlie possibilities of the Pharmacopeia and 
the need of greater familiarity with it, will agree that there 
are few objects for which the association could more profitably 
make a liberal appropriation. 

The chairman of the Committee on Anesthesia of the Sec¬ 
tion on Surgery was written to with the object of ascertaining 
if the work of that committee could not be of assistance in 
suggesting and formulating more perfect standards for the 
important anesthetics of the Pharmacopeia. It was suggested 
that it would be highly desirable if such subjects as the fol¬ 
lowing could be considered: the physiologic effects of alcohol- 
free and alcohol-containing ether; the effect of water and of 
alcohol on the volatility of ether; the effect of ethyl chlorid 
in chloroform; the admission of nitrous oxid into the Phar¬ 
macopeia; the advisability of recommending the admission of 
certain anesthetic mixtures, etc. The chairman of the Com¬ 
mission on Anesthesia replied, in part, as follows: “. . • 

We can hardly see our way, for this year at least, to take up 
the extensive’ chemical investigations which you suggest. 
... We had hoped that we might turn to your committee 
for chemical reports on the quality, composition, and value of 
the various anesthetics.” 

While most of the pharmaceutical and chemical problems 
connected with the Pharmacopeia should be left to the repre¬ 
sentatives of the pharmaceutical profession, there are a few 
such problems which should be approached from the stand¬ 
point of the physician and should be kept in close correlation 
with clinical and experimental studies. 

The members of this committee believe that the chemical 
laboratory of tbe association at Chicago should be available 
for such investigations and recommend that additional assist¬ 
ance and facilities be given the chemist in charge for the more 
active prosecution of such studies. 

It is evident that New and Nonofficial Remedies is being 
considered as a Pro-Pharmacopeia from which the best will be 
transferred to tbe Pharmacopeia. We believe that this work 
should be so regarded and that tlie Council should endeavor to 
emphasize this side of the work, which is largely independent 
of proprietary medicines. 

It is considered especially important that careful consider¬ 
ation be given to the names under which new drugs are ad¬ 
mitted to New and Nonofficial Remedies, for it is very desir¬ 
able that these be brought to the attention of physicians under 
unobjectionable names suitable for inclusion not only in the 
United States Pharmacopeia but in foreign pharmacopeias, as 
tiie difficulty of effecting a reform in tbe nomenclature of 
drugs which have once come into general use has been 
well illustrated in the case of our own as well as of foreign 
pharmacopeias. Hence we urge the Council to use its in¬ 
fluence with manufacturers to follow a more scientific system 
of nomenclature and through its corresponding members (the 
number of which should he increased) endeavor to secure an 
infernational agreement on this important subject. 

Respectfully submitted, 

S. Solis Cohen, 

George Dock, 

R. A. Hatcher, 

E. E. Hyde, 

W. S. Thayer, 

Reid Hunt, Chairman. 


Note. ( January, 1910.) Since tbe above report was sub¬ 
mitted, committees of three sections of tbe Association viz 
those on Practice of Medicine, Ophthalmology, and Stomatol¬ 
ogy, have submitted very valuable reports embodviim their 
views as to the revision of the U. S. P. and including dnms 
winch they consider should be admitted to or omitted from ft. 
These reports were published in The Journal, Sept. 4, 1909, 
-p.», 791-700 (cf. also editorial, October 30, p. 1491, and a 
letter, p. 1500). 

Other sections have appointed committees as follows: 

Obstetrics and Diseases of Women.— Drs. T. J. Taussi" 
(chairman), II. T. Byford and G. L. Hunncr. ' ° 

Laryngology and Otology.— Drs. D. Bryson Delavan (chair¬ 
man), D. Braden Kyle and Algerman Coolidge. 


Dermatology. —Drs. ffm. Allen Pusey (chairman), M. B. 
Hartzell and G. T. Jackson. 

It is hoped that these committees will submit reports before 
the meeting of the Pharmacopeial Convention in May and that; 
the otheT sections will appoint similar committees. 

' Dr. J. H. Blackbnrn, director of the course of postgraduate 
study for county societies, lias recommended that each society 
arrange for a meeting for the discussion of the revision of the 
Pharmacopeia. 

Prof. J. P. Remington, chairman of the present Committee 
on Revision, recently wrote to the Secretary of the American 
Medical Association requesting that this Association present 
to the next Pharmacopeial Convention a “report on the articles 
and preparations which, in tlieir opinion, should find a place 
in the ninth revision of the United States Pharmacopeia.” 
Among the reasons given for making this request is the 
following: “When I state to you that in 1901 more than one 
year’s time was consumed in settling the important questions 
of admissions and deletions you can see how much valuable 
time might be saved by having a report from the American 
Medical Association.” Dr. Simmons replied, stating that as 
the American Medical Association does not meet again until 
after the meeting of the Pharmacopeial Convention, he pre¬ 
sumed that Professor Remington’s letter belonged to the 
Committee on Pharmacopeia and that lie had sent it to tlie 
latter. The committee will endeavor, with the help of the 
reports of the section committees and others, to prepare such 
a report for the Pharmacopeial Convention. 


THE U. S. PHARMACOPEIA AND THE 
NATIONAL FORMULARY 


Do THEY CONTAIN A SUFFICIENT ARMAMENTARIUM FOR 
THE MEDICINAL TREATMENT OE DISEASES?* 

M. CLAYTON THRUSH, Pn.M., M.D. 

PHILADELPHIA 


THE NEED OF A MORE INTIMATE KNOWLEDGE OF THE U. S. 
PHARMACOPEIA AND THE NATIONAL FOR¬ 
MULARY AMONG PHYSICIANS 


Tlie propaganda in favor of tlie U. S. Pharmacopeia 
and National Formulary which was begun but a few years 
ago has been reaching a higher state of development 
year after year, and if its future progress continues in 
corresponding proportions the time is not far distant 
when we will be able largely to overthrow by effective 
legislation, and in other ways, unethical proprietaries, 
secret nostrums and charlatanism. 

This propaganda has been carried on vigorously by 
certain members of our own and the pharmaceutical 
professions and, of course, more enthusiastically in cer¬ 
tain sections of the country than in others. 

In order that this propaganda might be carried out 
effectively, several divisions of the subject became neces¬ 
sary, and each of these contributed its share of the labor 
and deserves corresponding commendation. 

One of these was the formation of the Council on 
Pharmacy and Chemistry, which has passed on all tlie 
various pharmaceutic products on the market—in fact, 
acted as a clearing-house for the benefit of the medical 
profession. There is no question but that this Council 
has done an inestimable amount of good, and that its 
reports have been read with interest by all conscientious 
physicians. The influence of the Council can be appre¬ 
ciated when we note the large amount of money expended 
by certain firms to bring their products up to a passing 
standard. The medical profession can thank the Coun- 


iteaa in tne section on Pkarmncolonv and Thpranan*!*. 
American Medical Association, at tlu SHticth AnnnU ^ 1 ? 
at Atlantic City. June, 1909. • “ Annnal Session, held 
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cil fox the formulas of a number of well-known proprie¬ 
taries which hitherto were kept secret. Its work should 
be continued; and some arrangement should be effected 
whereby the knowledge gained by the Coixncil in its 
investigations should be utilized by the next Pharmaco- 
peial Convention, which meets one year hence, and this 
Council should act as an advisory committee to the 
Pharmacopeia! Revision Committee, and should carry 
out certain special investigations as they may arise in 
revising the next Pharmacopeia. 

The time that elapses from the meeting of the conven¬ 
tion until the new Pharmacopeia appears should be 
■ materially lessened, as five years is entirely too long a 
time for this purpose. 

THE RELATIONS BETWEEN THE MEDICAL AND PHARMA¬ 
CEUTIC PROFESSIONS 

Another factor is the relations that should and do 
exist between the medical and pharmaceutic professions. 
The more cordial the relations between the two profes¬ 
sions, the more quickly will the proprietary medicine 
evil be eradicated. The interests of scientific pharmacy 
can be promoted by joint meetings between the branches 
of the American Pharmaceutical Association and local 
medical societies, a plan efficiently carried out at present 
in cities like -New York, Philadelphia and Chicago. 
Such joint meetings should be encouraged, as I know of 
no better way to acquaint the physicians who are now in 
active practice with the knowledge of these preparations 
than to discuss them in common with their neighboring 
pharmacists. Another valuable plan is the one that has 
been in vogue in Philadelphia for the past two years, 
according to which the Philadelphia Association of 
Retail Druggists mails at various intervals to the physi¬ 
cians of the city small booklets of uniform size, suitable 
for preservation and binding, containing the names of 
official preparations arranged in systematic classes. The 
following was inserted in the cover-page of the first 
issue and shows the object for which they were sent out: 

The foregoing formulas are confidently recommended to the 
medical profession in the belief that these preparations will 
meet the needs of the physician, without resort to the use of 
proprietary medicines. 

The following subjects show the character of the book¬ 
lets, as each contains the most valuable preparations as 
found in the U. S. Pharmacopeia and National Formu¬ 
la it under the respective classes: 

Non-toxic antiseptics, animal digestants and their 
preparations, including those used as vehicles and adju¬ 
vants, seasonable preparations for ethical prescribing, 
popular new preparations of, the IT. S. Pharmacopeia 
and National Formulary, intestinal astringents and anti¬ 
septics, ethical tonics and alteratives, important vehicles, 
adjuvants and flavoring agents, the important stomach¬ 
ics, some important U. S. P. and N. F. preparations, 
diuretics and diaphoretics, the expectorants. 

This is the complete list up to the present time. 
Another important and valuable book in this connection 
is the “Physician’s Manual of the Pharmacopeia and 
National Formulary,” which is an epitome of all the 
articles contained in the latest editions of these two 
works, systematically and conveniently classified, t ins 
book should be in the hands of every practicing physician 
in the United States. It is published by the American 
Medical Association and sells for 50 cents a copy'. Other 
valuable books in this connection which ai 'e published liy 
the American Medical Association are. 
copeia and the Physician,” “The 


“The Pharma- 
Great American 


Jocii. A. M. a. 
Fe b. 5, 1010 

t^^^anda for Reform in Proprietary 
Medicines and New and Nonofficial Remedies.” 

PHYSICIANS OFTEN IGNORANT OF THE PHARMACOPEIA 
AND NATIONAL FORMULARY PREPARATIONS 

Many physicians are not acquainted with the content* 
objects and meaning of the U. S. Pharmacopeia and 
National Formulary; hence they are too often controlled 
by motives of convenience in their selection of remedies 
Many physicians have the idea that the best dr,ms and 
preparations are to be found outside the Pharmacopeia 
and their prescriptions prove this fact. 

The medical schools hold the key to the situation, as 
far as the future practitioners are concerned, as ail 
students of medicine should be required to possess an 
intimate knowledge of the U. S. Pharmacopeia and 
National Formulary as an essential requirement for 
graduation. 

A more thorough course of pharmacologic instruction 
should be given in our medical schools. This subject 
was emphasized in a paper 1 which I read before this 
Section two years ago, in which the small amount of 
time allotted to this subject in all the various medical 
schools was demonstrated by a careful examination of 
their respective catalogues. 

THE PHARMACOPEIA AS A MEDICAL AND LEGAL STANDARD 

The usefulness of the Pharmacopeia and National 
Formulary to the medical profession depends on the 
degree in which they fairly reflect the best tendency of 
modern prescribing. Their defects in this respect are 
referable to faults in the organization of the methods of 
revision—to secrecy, to infrequent revision, to want of 
responsibility and to a non-representative method of 
selecting substances for admission. Their cure depends 
largely on the active interest of the medical profession. 

The U. S. Pharmacopeia has for a number of years 
been recognized as the representative of the best pharma¬ 
copeias in the world; its standards have been worked out 
most carefully by men of the highest character; its 
adoption as a standard by the federal law and the many _ 
state laws now in existence is but natural sequence. The 
Food and Drugs Act, which has proved of great value to 
the whole country, has furnished all that was necessary " 
in order that the Pharmacopeia might be recognized as 
a legal standard. Before the Pharmacopeia was recog¬ 
nized as a legal standard many manufacturers were 
indifferent, believing that the standards employed for 
the purity of the various drugs and chemicals used in 
their products were variable, and each competitor 
adopted standards which were convenient to himself. 
Therefore they often employed drugs of inferior value, 
and the medical profession had no protection against 
them, as there was no legal standard on which to base a 
case for action against them. Soon after the law was 
passed, however, it was believed by almost all the various 
interests involved that many of the standards were too 
rigid. . 

The passage of the Food and Drugs Act assisted 
greatly in securing a definite standard for both drugs 
and foodstuffs, and the persistent endeavor of the pro 
prietary medicine interests, on the one hand, and tne 
manufacturers of foodstuffs, on the other, to obtain po- 
mission for the use of certain adulterants, preservative 
or admixtures in their products furnishes the best evi¬ 
dence of the importance and necessi ty of such a law. 

1. Thrush, M. C. : A Plea for a More Thoi rnw Schools, 
tical Pharmacy and Prescription Dispensing in Our Mcdicai -5 
The Journal a. M. A., Jan. 25, IDUb, 1, 2^4. 
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THE SUFFICIENCY OF THE OFFICIAL DRUGS AND PREPA¬ 
RATIONS IN THE 'MEDICINAL TREATMENT OF DISEASE 

And now, returning to the original question .of the 
title of this paper, every conscientious and scientific 
physician cannot help but answer that we do possess in 
the druss and preparations that are recognized by the 
U. S. Pharmacopeia and National Formulary a sufficient 
armamentarium for the medicinal treatment of disease. 
When we consider that the Pharmacopeia contains 95S 
drugs or preparations and the National Formulary 437, 
making a total of 1,395 drugs or combinations of drugs, 
surely this should be sufficient for any one.who desires 
to treat disease. If a physician cannot relieve a given 
ease with one of these, he could not do so if he had a 
million to select from. There are few physicians who 
make use of even one-half of the above list in their rou¬ 
tine practice, and the majority do not use one-fourth of 
this number, a fact to which I know every one will agree. 
Then why should we desire any larger assortment or why 
should we order proprietary or nostrum preparations in 
preference? While scientifically treating disease, the 
amelioration of objectionable symptoms must not be for¬ 
gotten; i. e., the patient must not be forgotten. Drugs 
or preparations should be ordered, the exact composition 
and physiologic action of which are known. Nature 
must not be left unassisted in her endeavor to overcome 
disease, and we should be broad-minded enough to 
employ any means or agents that may be indicated in a 
given ease, without consideration of any “pathy” or 
school; in other words, we should not be allopaths, thera¬ 
peutic nihilopaths or any other "paths,” but practition¬ 
ers of scientific medicine. 

The Pharmacopeia and National Formulary should be 
pruned of the useless drugs and prehistoric mixtures 
which they contain, and they should not be stocked at 
each revision with rather exact “imitation” formulas of 
all the various proprietaries which have become popular 
since the previous revision. This is a rather poor way to 
combat proprietary medicine evils and stock formula 
prescribing, is it not ? 

There should be frequent analyses made by the various 
state boards of health of the drugs found in the open 
market to see that they are up to the pharmacopeial 
standard. 

The CT. S. Pharmacopeia and National Formulary 
furnish all of the tonics, digestants, emulsions, anti¬ 
pyretics, hypnotics, nerve sedatives, cough mixtures and 
external applications that are needed in the medicinal 
treatment of disease. 

now much is the medical profession responsible 

FOR THE PREVAILING USE OF NOSTRUMS? 

Much deception, prompted by commercialism, is prac¬ 
ticed on an unsuspecting profession in introducing new 
remedies; and various pet schemes, including the giving 
of sfock, commissions, souvenirs, building lots, blotter^, 
literature, etc., are resorted to in order to induce physi¬ 
cians to use such remedies. Often lack of training and 
discrimination causes physicians to prescribe such reme- 
dieSj and on solicitation to recommend them to others 
Accompanying literature to catch the eye of the laity 
_ converts these prescribed semisecret pharmaceuticals 
into remedies which may be prescribed by the patient 
Druggists often aid the laity in the habit of prescribing 
for themselves; medical journals which admit unethical 
semisecret remedies into their advertising pages likewise 
foster this practice. Often physicians thoughtlessly or 
through laziness or ignorance prescribe secret remedies, 


thus increasing and maintaining this evil. The remedy 
lies in educating the profession in the manner that has 
been suggested before in this article. Hence I feel confi¬ 
dent that I voice the sentiments of every conscientious 
scientific physician when I say that we possess in the 
drugs and preparations that are recognized by the U. S. 
Pharmacopeia and National Formulary a sufficient 
armamentarium for the medicinal treatment of disease, 
and for the following reasons: 

1. All the various proprietaries and secret nostrums 
as found on the market are merely mixtures or com¬ 
pounds of drugs and preparations as found in the IT. S. 
Pharmacopeia and National Formulary, and they could 
be easily compounded by any educated pharmacist. 

2. These proprietary preparations are manufactured 
and sold, not for the benefit of either suffering humanity 
or the doctor, but for the money that can be made out of 
them for the manufacturer by fleecing the people who are 
compelled to pay more for this .medicine when made 
under their special proprietary name than it would cost 
if dispensed by a reputable pharmacist, and with a legiti¬ 
mate profit. 

3. Physicians can prescribe these semisecret proprie¬ 
taries or nostrums only because of inability to prescribe 
or formulate a proper prescription through lack of 
knowledge or for pecuniary returns through financial 
interest in the company that manufactures the medicine. 

4. It is a rare exception when it is necessary to resort 
to a drug or preparation that is not found in the TJ. S. 
Pharmacopeia or National Formulary, as all the best 
drugs are found in these two books in some form or 
other. It is ethical and proper to use a certain prepara¬ 
tion of such drugs as are official, even if the preparation 
itself is not official. 

5. The valuable drugs that are not official, with hut 
very few exceptions, are found in the list of New and 
Nonofficial Remedies as passed on by the Council on 
Pharmacy and Chemistry. 

G. It is perfectly proper and legitimate to specify a 
certain firm's make of an official drug or preparation if 
the physician so desires, as we may have more confidence 
in the products of certain firms. There is no question 
that some manufacturers send out much more reliable 
and active preparations than others. TYe should use 
drugs and preparations fxcm reliable sources only, and 
the price should be a matter ol secondary consideration. 

Hence, in conclusion, it is rarely necessary for a physi¬ 
cian to prescribe a drug or preparation that is not rec¬ 
ognized in some form or other either in the H. S. Phar¬ 
macopeia or National Formulary; and in the few 
instances in which such a drug or preparation should be 
the one prescribed it would be more rarely when it would 
not be found in the list of New and Nonofficial Remedies 
as approved by the Council, provided it possesses any 
medicinal virtues to warrant its use. For all practical 
purposes, therefore, we can safely limit our prescribing 
to drugs and preparations recognized by the TJ. S. Phar¬ 
macopeia, National Formulary or Council on Pharmacy 
and Chemistry of the American Medical Association. 

3705 Spring Garden Street. 


ABSTRACT OF DISCUSSION 

ON rarERS OF drs. fcssele and thrush axd ox the report of 

THE COMMITTEE OX THE TJ. S. PHARMACOPEIA 

Prof. Joseph P. Remixgtox, Philadelphia, Pa.: If could 
have had such an active interest in the Pharmacopeia ten 
.rears ago, or twenty years ago, on the part of the medical 
profession as that shown in this meeting, I am sure that a 
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great many of the criticisms which have been made on the 
Pharmacopeia would not have been necessary and therefore I 
am confident that the Committee on Revision of the United 
States Pharmacopeia will welcome this active interest on the 
part of the medical profession. Now the points which were 
made by Dr. Fussell have been made a number of times before. 
The one which seems to cause the greatest criticism among the 
medical profession is that of the nomenclature. Our versatile 
secretary touched off the question of nomenclature very well 
this morning, I think, as it affects the medical profession, and 
I can only repeat that I think the medical profession find a 
great deal more difficulty in the chemical names than they do 
in their own. So I don’t think they are quite consistent in 
hammering the Pharmacopeia for its chemical nomenclature. 
The physicians do not use the nomenclature in their prescrip¬ 
tions. In prescriptions the names of preparations are always 
abbreviated: even the simple word “tincture” is always 
‘‘tinct.” or “tr.,” the entire word “pilula” is never given in pre¬ 
scriptions, I see no reason why physicians cannot abbreviate 
these long chemical names with equal facility. They particu¬ 
larly mentioned liexamethylen tetramin. There is no reason 
why the physicians should not abbreviate this word, and write 
“Hex”; every druggist would understand this. I believe the 
only exception is in Berks and Lehigh counties, Pennsylvania, 
where they use the word “hex” in another sense. I think we 
can all agree that our U. S. P. nomenclature is really not a 
very serious question. The question of enlarging the scope of 
the Pharmacopeia by the addition of medical properties comes 
up at every revision. Certainly there can be no objection if 
this information can he compressed into sufficient space so as 
not to make the hook too large. If anyone familiar with the 
subject were to study carefully the pharmacopeias of the world 
I think that it would be found that nearly all the large phar¬ 
macopeias and all the important pharmacopeias of the great 
countries of the world are books of standards. The U. S. 
Pharmacopeia is a book of legal standards, especially since it 
has been adopted by the Food and Drugs Act. It is not 
intended to express the individual opinions of certain authors 
ns to doses and choice of certain medicines. If it did go into 
this work to any extent a great outcry would come from all 
over the country, and there would be far more objection than 
in keeping it as it is now, a book of standards. I do not sup¬ 
pose that many of us realize the great work that Professor 
Hallberg is doing as chairman of the Committee on Statistics. 
It is no small job to compile the statistics for a million pre¬ 
scriptions all over the United States, or even 100,000 or 
125,000 and in the short rC-sumg which he gave this morning of 
the work that has been done I feel very much like telling Pro¬ 
fessor Hallberg to go ahead and give us by next May, from the 
large number of prescriptions, an idea of what the country is 
using, by what the physicians are using. I think that this 
will be of the utmost value to the next Committee on Revision. 

Db. M. G. Motteb, Washington, D. C.: There is a report of 
a committee before this Section and some specific action must 
be taken on it. In view of the fact that the report of the Com¬ 
mittee on Pharmacopeia embodies certain resolutions and that 
they involve a possible expenditure of funds of the American 
Medical Association, I suggest that these recommendations be 
forwarded in due course to the Board of Trustees. [Carried.] 

I am perfectly willing to admit that the medical profession is 
inconsistent in regard to nomenclature, but the Pharmaco¬ 
peias are not altogether consistent in this particular. A few 
weeks ago, while looking through a volume of “The Chemist 
and Druggist,” of London, I came across an article on phar- 
macopeial nomenclature in which the author, Rudolf, cites the 
names of several of the quinin salts masquerading in different 
pharmacopeias and trade journals. He gives the title Quinin® 
hvdrochloridum as being in the British Pharmacopeia pub¬ 
lished in 1898; elilorhydras quinicus in the Codex Medica- 
mentarius or French pharmacopeia for 1SS4. Then he gives 
the title from four trade lists: Quinin® hydrochloras (How¬ 
ard) Cliininum hydrochloricum (Boehringer), Quinise hydro- 
clilorid (Wbiffen), and Burgoyne caps the climax with Quininae 
liydrochlor. It struck me as this questmn would probably 
come up here, it might be interesting to run over the pin 
macopeial names, and I have arranged them as follows: 


Joun. a. Ji. a 
Feb. 5, 1910 

N-S- Pharmacopeia, ed. 8 (1800) : Quinin® lirdrochloras 

? Pharmacopeia, ed. 4 (1000) : Cbinimim hyd?oehIoriei 7 m 
n « 1 ™ Pharmac ° peIa ’ ed ' 7 G905) : Chlonmim quini cum 
S' S- Pharmacopeia, ed. 8 (1905) : Quinin® hrdroch orid,™ 
Dutch Pharmacopeia, ed. 4 (1905) : Hydrochloras Cliln?ni' 
SaKSS. ed ’ 3 (190G) : ChiDlmim Hydrochloricum, 
Austrian Pharmacopeia, ed. 8 (1900) : Cbininum hydrochloricum 
Japanese Pharmacopeia, ed. 3 (1900). Cbininum bydroch odram 
Swiss Pharmacopeia (1907) : Chininum hydrochloricum 
French Codex (1908) : Chininum monochiorhvdricum 
Swedish Pharmacopeia (190S) : Chioretu m ehininicum. 

Six out of thirteen pharmacopeias give it Chininum hydro¬ 
chloricum, while the U. S. P. changed from Quinin® hvdro- 
ehloras, in IS90, to Quinin® hydrochloridum, in 1905. 

Db. II. C. Wood, Jb., Philadelphia: When I was a resident 
in the University Hospital I remember we had a case oi 
chronic sulphonal poisoning brought in. My chief, who has 
now passed to the better world, a man whose name is familiar 
to you all, a man of great intellectual powers, said to me—-like 
most of these patients with sulphonal poisoning, the woman 
was suffering from insomnia—“I think for her insomnia we 
will give a little trional.” I said, “Don’t you think it is rather 
contraindicated on account of the similarity of the chemical 
constitution?” He didn’t know anything about the mere sub¬ 
stitution of the ethyl for the methyl radical. The trional was 
given. Now that woman died. Whether it was the continu¬ 
ation of the poisonous sulphone through the ignorance fbTTiie 
physician, or whether she would have died because she' was 
already too full of poison, I cannot say, but at any rate lie 
continued pouring into the woman through his ignorance that 
poison which killed her. My contention is that those names 
which approximate chemical accuracy suggest to the physician 
pharmacologic relations. There is another instance in the great 
popularity of the proprietary veronal. Most physicians asso¬ 
ciate it pharmacologically with sulphonal because the name 
sounds so similar, whereas as a matter of fact we have tlic 
ethyl carbonate closely related chemically and equally effica¬ 
cious for about one-fourth the price. 

I think that the practice of specifying drugs of certain firms 
is not only unnecessary but undesirable. If tincture of bella¬ 
donna is sold as tincture of belladonna it must contain 1/30 
per cent, of alkaloid. If it contains more than the Pharmaco¬ 
peia percentage it is poisonous; if it contains less the man 
who sells it is liable to prosecution under the national and 
state laws. All tinctures of belladonna which are sold in the 
United States contain the same amount of active ingredient, 
and there can be no reason for preferring one make to another. 

Dr. Fussell used a term which is very common in these dis¬ 
cussions; he spoke of the Pharmacopeia “recommending” cer : 
tain drugs, as the compound acetanilid powder. As a matter 
of fact, the Pharmacopeia.recommends nothing. The Phar¬ 
macopeia has been made a fetish and we have been taught that 
we should prescribe only the things taught in the Pharmacopeia, 
and if the Pharmacopeia names a drug that is a good reason 
why we should prescribe it. This is an absolutely erroneous 
conception of the book. The Pharmacopeia is simply a stand¬ 
ard whereby if the physician wishes to use a drug he can know 
just what his patient is getting. I maintain that if the pby- 
cian wishes to use a drug, whether the rest of the profession 
regard it ns inert or not, he ought to be at least assured that 
he is getting what he thought lie ordered. I believe that every 
drug used in medicine, whether of value or not, should be in 
the Pharmacopeia. Of course, this would make a hook so big 
that we would have to build a special library to bold it. -It 
one of the recent meetings of the Philadelphia County Medical 
Society Dr. Solis-Cohen suggested that an edition of the PI' r p 
macopeia, once published, should always he a standard unti 
it had been revoked; that when the ninth editioii of lie 
United States Pharmacopeia is published, the preface shorn 
state: “AH substances in the eighth pharmacopeia wiose 

standard is not changed in the ninth shall be cons idem o 
strength and purity' which is laid down in tlic last edi wn o , 

the Pharmacopeia.” . , 

J. W. England, Philadelphia: I think it would he entirely 
practicable for the Committee on Revision to frame con rite 
tions of the full chemical names of such compounds that * 
be as indicative of composition as the full names. J his, • • 
min could be used for the official hoxamcthylenamm, suJpno 
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methane. ior sulphonmctlmne or sulphottaV- sxilphoetliane for 
sulplionetbylmetharie or triohal, and acctphenetin for acetpben- 
etidin or phenacetin: • In other words, • instead: of using the 
full chemical names,- employ contractions, apd-in a short-time 
the medical profession would come to know what they stood 
for and use,them. 

Dr. Henry Beates, Philadelphia: Many of the points have 
been well taken, hut the discussions are dealing largely with 
effects and ignore causes. The very question of the necessity 
for the existence of the National Formulary is raised by its 
containing elixirs that apparently are imitations of certain 
valuable proprietaries. Proprietaries of intrinsic value must 
not be swept away in the effort at annihilation of proprietaries 
that are worthless, and to be in the position of imitating 
meritorious proprietaries is not a" desirable or wise one. 

As to nomenclature, yesterday we heard from one of the 
papers that phenolphthalein is known under some twenty dif¬ 
ferent names, hecause of proprietary business, in its bad sense. 

If these things are to be corrected, the question underlying the 
practice of the prevalence of such evil must receive serious 
consideration. I believe that the lax patent and copyright 
laws of this country supply a great opportunity for this unde¬ 
sirable sort of commercialism to thrive. There is nothing in 
—which the possible usefulness of this Section promises so much 
good as attention to and correction of these lax laws. Both 
patent and copyright laws are abused here and abroad, and 
manufacturers are supplied with exceptional opportunity to 
indulge in unprincipled commercialism, by which the medical 
profession is forced to play the cat’s paw. 

The Pharmacopeia, because of expiration of patent, 1ms in 
it to-day (under its official name of “acetphenetidin”) plie- 
nacetin, a useful and valuble medicament, of which the manu¬ 
facturers formerly controlled the cost, thus robbing afflicted 
humanity of a valuable remedy except at extortionate prices. 

The entire Galenic materia medlca is seriously affected by 
the conspicuous absence of official preparations made according 
to physiologic standardization. Thus the absence of official 
standardization, not of a certain percentage, but of a uniform 
degree of strength, invalidates the entire materia medica.' Pro¬ 
fessor Wood just referred to belladonna. I may be a very poorly 
informed practitioner of medicine, but I did not know until 
then that the tincture of belladonna could be regarded as a 
standardized Galenic preparation, representing 10 per cent, of 
something, and that any pharmacist who gives more or less 
than that standard is subject to prosecution. 

_ . As to naming manufacturers hecause of tested reliability in 
certain remedies, this has its advantages and disadvantages, 
but certain it is that in our present chaotic condition, those 
physicians who practice medicine for the best interests of their 
patients must specify the product of some well-known and 
tested manufacturer. It is to he hoped that the influence of 
this Section will focus itself at least on the careful study of 
the alt-important matter of patent and copyright law, so that 
hv 1910, when the Committee on Revision of the United States 
Pharmacopeia will meet, something will have been achieved by 
which we can have a common standard of physiologic or thera¬ 
peutic value, to which we can conform in standardizing 
Galenic preparations. 

Prof. Charles Castvari, Jr., Baltimore, ltd.: As chairman 
of the subcommittee on nomenclature it has been my privilege 
for many years to assist in the revision of the Pharmacopeia. 
The aim of the subcommittee on nomenclature was to place in 
the Pharmacopeia names that were truly indicative of the 
character of the product selling under that particular name, 
making it as simple as possible and yet not in the least 
destroying its identity. Por that reason acetphenetidin and 
similar names were introduced where it was not possible to use 
another name, unless the trade-mark name would he adopted. 
A great deal has been said this morning in regard to cither 
insufficient or objectionable nomenclature of the Pharmacopeia, 
and yet I think physicians as well as pharmacists will reco<r! 
nize, if they pay attention to the subject, that the names arc as 
simple as it is possible to make them without encroaching on 
the field of trade-markism, as we might call it. While phe- 
nncetin was still a proprietary product, protected by the laws 
of this countrv. it was impossible to introduce that name into 


the Pharmacopeia for the reason that plienacetin was selling 
at an exorbitant price, much above its real value. The object 
was to place-in the hands of physicians an article of identical 
composition and merit with plienacetin hut at a very much 
lower price by using' the' term “acetphenetidin : the former 
was selling at 85 cents an ounce, whereas the latter could be 
bad for $3 a pound: Of course, the expiration of the patent 
on phenneetin has helped the matter largely. I want to assure 
nil physicians in this country that the only object of the Com¬ 
mittee on Revision has been to place in their hands names as 
simple as the particular case would justify and yet truly char¬ 
acteristic of the chemical character of the drug. Objection' lias 
also been made by one of the speakers this morning to intro¬ 
ducing the elixir of iron, strychnin, and quinin. Perhaps 
never has a preparation been more largely prescribed than this 
one by the medical profession. Prior to introduction in tlie 
Pharmacopeia probably fifty preparations were offered by vari¬ 
ous manufacturing houses, no two alike, and often differing 
greatly in strychnin or quinin content. It was thought desir¬ 
able to have a preparation so largely used by physicians uni¬ 
form in composition the country over and have its name indica¬ 
tive of the composition. We have now a solution of true phos¬ 
phates in such form in the official preparation. There is no 
denying the fact that the preparation is used in immense quan¬ 
tities; barrels of it are made by manufacturers. While a few 
physicians still cling to the product of some particular manu¬ 
facturer, I believe the evil has been abated which required the 
druggist to carry ten or fifteen brands of the one product, with 
attendant change, gelatinization, etc., all of which brought 
pocket-book loss to him and great discredit to the manufac¬ 
turers and also to the physicians. The fact that the medical 
schools, unfortunately, do not pay the attention they should to 
teaching the students of medicine the character and contents 
of the Pharmacopeia is, I think, recognized. One of the disad¬ 
vantages under which the medical student finds himself to-day 
when he leaves the university and starts out in medicine is that 
he has very little knowledge of the Pharmacopeia and its char¬ 
acter, but he is quite familiar in many instances with books 
which treat largely of prescription-writing and ready-made 
prescriptions. 

Dr. John J. Taylor, Philadelphia: I feel that I am under 
the necessity of sounding a somewhat discordant note. I want 
to say that, in the work of this Section we are not always 
working along the right tracks. We are not doing what we 
should to lay the foundation. The place where our preliminary 
work should be done is before the Council on Medical Educa¬ 
tion. We want to encourage there a more thorough training 
of medical students in materia medica and therapeutics. The 
last speaker has very justly said that, when a medical student 
passes out of the school, he practically has to learn his materia 
medica. Students have a little theory given to them, but we 
have very little trnining in prescription-writing, whether it be 
for a single remedy or for a suitable combination of remedies, 
or in putting up prescriptions. I have observed that those stu¬ 
dents who have passed a preliminary course in practical phar¬ 
macy before taking their medical course have understood the 
teaching in therapeutics much better than those who have not 
had such instruction. As physicians -we have to deal with real 
tilings and we ought to know these things themselves and their 
peculiar characteristics, so it is not teaching we want so much 
as training, and that means more than we get in our medical 
colleges to-day or ever have done. We also need training of 
the pharmacists. When the physician has prescribed a 
National Formulary preparation for something which he has 
heretofore had as a proprietary and gets a muddy conglomer¬ 
ation at a high price instead of a well-made mixture at the 
proprietary’s price, he becomes discouraged and justly so. The 
National Formulary, as it has developed later, seems to be a 
list of substitutes for things the physician is already using. I 
think any substitute for what the physician is using shoufd he 
eliminated. 

Dr. L. F . Kebler, Washington, D. C.: One point made by 
Dt. Fussell. namely, that certain products should be eliminated 
from the Pharmacopeia because of their little use appeals to 
me from one point of view but not from another. When we 
remember that there are promoters of medicines who take 



440 


DISCUSSION' ON PEARMACOPEIAL REVISION 


advantage- of every possible situation that presents itself we 
should be very circumspect about giving any questionable drug 
standing. For example, phytolacca, referred to by Dr. Fussell, 
is one of the common constituents of a large number of anti¬ 
fat remedies, and I also recall its presence in a so-called magic 
foot-draft remedy. When these people are given hearings and 
the worthlessness of the drug pointed out, for the purpose 
advertised, what do they say? “That is recognized in the 
Pharmacopeia. It is approved by the medical and pharma¬ 
ceutical profession.” While I knew that cafl'ein was used to a 
large extent in various combinations I did not think the med¬ 
ical profession was increasing its use. Dr. Hallberg’s state¬ 
ment that the use of opium by physicians is apparently 
decreasing is very gratifying. While the use of opium has not 
been increasing during the past ten years, judging from the 
imports, there is still a large amount of opium used improp¬ 
erly, and, moreover, other habit-forming drugs are replacing 
opium and morpliin. 

Mr. M. I. Wilbert, Washington, D. C.: Where one is abso¬ 
lutely handicapped and has no other recourse for a reasonable 
standard than the name of the manufacturer, specifying that 
name may be justified, but where one has a reasonably just 
standard that can be enforced by law, there is no justification 
for it. We have at our command the machinery to maintain a 
standard and every one who is interested in the preparation or 
use of medicine should be interested in getting that machinery 
in order and putting the established standards into force. The 
functions of the retail druggist or of the pharmacist are the 
preparation, verification, preservation and the dispensing of 
medicine. For many years he has confined himself largely to 
the dispensing of medicine and he appears to think that his 
only function is to dispense medicine on physicians’ prescrip¬ 
tions, and the physician, in accepting this limitation, is pre¬ 
scribing preparations of this man’s manufacture and that 
man’s manufacture in the mistaken belief that his patient is 
getting the very best that is to be had. Yesterday morning Dr. 
•Wood showed us that fluid extract of ergot is not fluid extract 
(Smith) because it comes out of a fluid extract of ergot 
(Smith) bottle. He showed us that this preparation can be 
ruined in a few hours and certainly deteriorates in a week or 
a month, so that if you prescribe any given manufacturer’s 
ergot you are not getting what you think you are getting, but 
what the pharmacist happens to have in the bottle. Those of 
you who have seen the Hygienic Laboratory Bulletin on the 
“Standardization of Digitalis” will appreciate the need of going 
further than specifying some particular manufacturer’s name. 
You physicians must develop pharmacists in the country, you 
must develop them to do more than dispense, they must verify 
and must know how to preserve their medicines. Unless they 
know how to preserve their medicines and to verify them from 
time to time you are not getting what you think you are get¬ 
ting because you happen to specify some manufacturer’s make. 
The need for this is becoming more and more apparent and 
the justice of it is also apparent. The retail druggist is 
responsible for the things that he is dispensing under existing 
laws; so that as soon as he removes a cork from the bottle he 
is responsible for the contents of that bottle, and if he is not 
capable of verifying it you have recourse under law to compel 
him to discontinue the business or to improve himself. The 
medical profession should compel the retail druggists of this 
country to qualify in such a way that they can verify their 
medicines and assure physicians they are getting what they are 
prescribing, and if they confine themselves to the established 
standards they will get what they expect to get. 

Prof. H. P. IIynson, Baltimore, Md.: The statistics Pro¬ 
fessor Hallberg is collecting really show very plainly that 
therapeutic nihilism has not increased; there is still something 
for the pharmacist to do. Should statistics control the con¬ 
tents of the Pharmacopeia? We have reached that stage in 
pharmacologv where we should seek something higher than 
that. Its mere local or national popularity does not seem 
enough to determine whether or not a substance shall be intro¬ 
duced into the Pharmacopeia. It seems to me that it ought to 
have real pharmocodynamic value. I do not say therapeutic 
value, because I do not believe therapeutists have reached a 
point where they have established standards. When an articles 
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place in the Pharmacopeia is dependent on its actual pharma- 
cologic action, which has been established or on its adjuvant 
use or action, then we shall have established a Pharmacopeia 
which will be a credit to science and to the age.- 

Mr. F. M, Apple, Philadelphia: From observations in no- 
store I would attribute the increase in the use of caiTein to the 
commendable custom of the physicians of formulating their 
own prescriptions in preference to using one of the compound 
acetanilid mixtures. My experience proves that the cafl'ein is 
almost invariably prescribed with acetanilid or some other 
depressing drug; hence the question arises, can the medical 
men be justly condemned for the increased use of cafl'ein? 

Dr. C. S. N. Hallberg, Chicago, Ill.: With reference to the 
mixtures, there is one point as disclosed by elixir of quinin. 
iron and strychnin which is that a preparation of that kind 
cannot be successfully made extemporaneously. If physicians 
prescribe mixtures of that kind they must be made in advance 
in order to compare with those made by manufacturers, and 
therefore the recognition of the formulas in the Pharmacopeia 
' and that applies to a great many preparations of a similar 
character. Besides, the time does not admit of the expenditure 
of any particular skill or experience in the preparation of 
many of these mixtures in ordinary prescription quantities 
when a larger quantity can be made just as well. The criticism* 
of Dr. Taylor in reference to the National Formulary has been 
largely exploded. It is not true that the National Formulary 
has substitutes for proprietaries or that it is based on them. 
The National Formulary is the survival of a collection made 
by the American Pharmaceutical Association as far back as 
1808 by J. F. Hancock of Baltimore, Md. (who is present here 
to-day), and for forty years we have been collecting formulas 
and manufacturers have taken these formulas which have 
appeared in the proceedings of the American Pharmaceutical 
Association, sometimes changed the color and flavor and vastly 
extended the claims for their virtue. That credit is what the) 
are entitled to and nothing more. There is scarcely a prepara¬ 
tion which is due to any originality on the part of any of 
the present proprietary pharmaceutical manufacturers. 

With reference to the pharmacodynamic and adjuvant effect 
of drugs the difference between the pharmacologic and the 
psychologic is a wide one, and yet there is a very close rela¬ 
tionship as illustrated this morning with reference to the 
extended use of the elixir of lactopeptin. It is sometimes dif¬ 
ficult to draw the line as to whether it is the action on the 
heart and respiration, or whether it is simply the gustatory 
effect, or the effect of the optic nerve that is supposed to pro¬ 
duce the medicinal effect. 

Dr. M. Clayton Thrush, Philadelphia: When the time 
arrives that every pharmaceutic manufacturing house in this 
country adheres strictly to the Pharmacopeia and every phar¬ 
macist is a reputable pharmacist and adheres to this standard, 
it will not be necessary to specify a certain manufacturer s 
drug. For example, every physician in this room knows that 
there are different qualities of drugs on the market, that some 
druggists dispense more reliable drugs than others, that some 
pharmaceutic firms send out better products than others. I 
know as a reputable pharmacist that eight prescriptions out of 
ten specify Squibb’s when chloroform is prescribed. I am sorry 
that physicians have to do this. But the fact remains tha 
they do it, and we know why they do it, and it is perfec ) 
nonsensical to say that they do not do it. I know that Squi 8 
ether, chloroform and ergot are specified eight times out o ™- 
I will give a beautiful illustration of this. I was ready 0 
operate on a patient, the physician proceeded with the anes 
tlietic, but he could not get the patient under the effec s o 
the chloroform with the usual quantity and lie had to use 
or three times the usual quantity for the second stage 
anesthesia. This occurred every time this particular ma *e 
chloroform was used. Fortunately, in refilling the bo e » 
on these occasions, instead of Squibb’s I noticed the p iar ” 1 
gave me chloroform out of a large pound bottle that iai > 
opened and allowed to stand, although it was from a w 
sidered one of the best firms in this country. H v.as^ 11 
“U. S. P. Chloroform, For Anesthesia Purposes Only, 
is simply one illustration of an occurrence ‘ 

ticing physician meets frequently. I don t thin tore 
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classical eu ’ * t practice medicine should take a 

mild not do as Harvard and others which confer a combined 
deiee of A.B or B.S. with the M.D. for a certain course 
which curtails a year or more than when taken separate];. 

Why 1 could not we combine pharmacy and medicine, hkewis 
giving a little more time than we have been, just the^same as 
the combined M.D. degree and classical degree? That would 
turn out all men having a good practical knowledge of phar- Thig articIe c l ea l s with a systematic study of certain 
macy as well as of medicine. Every^physician whc. lias gradu- of (liagnosis f rom the blood serum in infants 

ated in pharmacy will tell you that it has been th g • suftei'inff from dysentery (infectious diarrhea). It IS 

assumed 5 from previous work in this field, and is further 
evidenced by the present study, that this type of summer 
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help to him in the practice of medicine, 

Pnor H P Hynson, Baltimore, Md.i Wliat possible differ- 
cnee could there have been in these chloroforms mentioned by 

Dr. Thrush? , 

Da. "M. Clayton Thrush, Philadelphia: The chloroform as 
sent out by this particular firm was not up to the official 
standard. We required three times as much on the average to 
-produce anesthesia. 

Prof. H. P. Htkson, Baltimore, Md.: Do you mean it was 
diluted with alcohol’ 

Dr. M. Clayton Thrush, Philadelphia: I do not know, as 
HO chemical test was made to determine this point. 

Pboe. Charles Caspari, Jr., Baltimore, Md.: In reply to 
the remarks made about co-education of pharmacists and 
physicians, 1 would like to say that this is, I believe, pro 
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diarrhea, denominated in the wards of the Boston bloat¬ 
ing Hospital “infections diarrhea,” has direct etiologic 
relation with one or more of the varieties of organisms 
now grouped under the species name of Bacillus dysen¬ 
teric?. In all the cases of infectious diarrhea considered, 
and in the control cases as well, a thorough search has . 
been made in the stools for the dysentery bacillus. It 
was not deemed advisable, in so far as the serum tests 
were concerned, to consider varieties of the bacillus 
beyond the first generally accepted division of these 
physicians, i would mte xo say ximx i» », * —<=> i— organisms into mannit fermenters (Flexner type) and 
liibited by the very charter of your Association of Medical ma nnit non-fermenters (Shiga type); a more detailed 
Colleges. I have been informed by very good authority that consideration of the varieties of dysentery bacilli 

obtained in relation to the clinical aspects of the indi¬ 
vidual cases will later be taken up by one of us 
(Schorer). 

SEBUM DIAGNOSIS BY \V. P. LUCAS AND J, G. FITZGERALD 

Two recognized methods of serum diagnosis, namely, 
the reaction of agglutination and the reaction of fixation, 
and one new method, the reaction of conglutination, have 
been tried, as far as possible, with the blood serum of 
each ease in conjunction with both a mannit-fermenting 
(Flexner) and a mannit-non-fermenting (Shiga) variety 
of the dysentery bacillus. In many cases these tests 
have been repeated at intervals in the course of the dis¬ 
ease. 

The agglutination reaction has been employed by all 
investigators who have studied cases of bacillary dysen¬ 
tery attentively since the first publication of Shiga, who 
used this reaction as a proof of the etiologic relation of 
his bacillus to the disease. The value of the reaction in 
diagnosis, owing to its delayed appearance and its rela¬ 
tive infrequency in the disease, would not, by common 
consent, appear to be great (Shiga , 1 Lentz 2 ). The per¬ 
centage of positive reactions has varied considerably in 
the hands of various observers, owing largely to indi¬ 
vidual differences in technic as well as to the dilution 
accepted as indicative of a positive reaction. No observ¬ 
ers, as far as we are aware, have used as uniform a 
method as would seem desirable (see below under 
“Technic”). And apart from individual variations in 
method the following factors would seem of importance 
in determining the value of the agglutination reaction in 
dysentery: 


the simultaneous attendance of students in schools of medicine 
and pharmacy is positively prohibited. If the association will 
recede from that position and allow the students to attend 
lectures in pharmacy then the ideal condition will prevail. 

Dr. Reid Hunt, Washington, D. C.: There has been con¬ 
siderable discussion in the Public Health and Marine-Hospital 
Service as to what ether should be used; some manufacturers 
complained that they were discriminated against, since sur¬ 
geons frequently specified a certain brand and this was sup¬ 
plied. A number of samples of ether from various manufac¬ 
turers were bought on the open market and examined. All 
met the requirements of the U. S. P. There were absolutely 
no difference between them. Either the physicians were mis¬ 
taken in believing one to be superior or the tests of the United 
States Pharmacopeia do not suffice fully to determine the value 
of the ether. As regards chloroform, it is a question whether 
the percentage of ethyl chlorid may not he important; if it is, 
the present requirements in the Pharmacopeia are insufficient. 

Dr. Bernard Fantus, Chicago, Ill.: How many patients of 
Dr. Thrush showed this peculiarity in reference to requiring 
three times the usual amount to induce anesthesia? My expe¬ 
rience shows that some patients, especially alcoholics, will be 
refractory to anesthetics. 

Dr. M. Clayton Thrush, Philadelphia, Pa.: It was tried 
in fifteen cases. In every case this chloroform showed the 
Eame result. 

Nutmeg Poisoning.—At the meeting of the Royal Society of 
South Africa, Oct. 20, 1009, Dr. M. Wilson called attention 
to the small number of cases recorded of poisoning by nut¬ 
meg, which iie thought worthy of special remark since the condi¬ 
ment is so widely used. The explanation offered was that 
the activity of the poison was due to partial germination of 
the seed, which was rarely the case in the commercial article. 
In support of this he directed attention to what he considered 
an analogous case, that of a fir seed (Dana pit jo) which was 
largely eaten by children near Cape Town without any had 
results, hut after partial germination had caused serious con¬ 
sequences. The nutmeg is generally supposed to be n power¬ 
ful narcotic when taken in large quantities hut we have not 
seen before anywhere this tlicory of the poison being devel¬ 
oped by arrested germination. 


♦From the Laboratories oi Serum Diagnosis, Harvard Medical 
School and of the Boston Floating Hospital. 

* This research was rendered possible by a fund raised for the 
purpose by Drs. John Lovett Morse and H. I. Bowditcb. 

1. Shiga : Bacillary Dysentery, Osier’s Modern Medicine, ll, "St. 

2. Lentz: Dysenterie; Kolle and Wassermann's Handbneh der 
Fathogenen Mikroorganismen, 1900, II Ergunzungsband, 391. 
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1. The susceptibility to agglutination of the organism 
employed as a reagent; this "agglutinability,” we 
believe, best explains the clumping of certain bacteria by 
normal sera (Bordet, 3 Levi della Vida 4 ). From this 
aspect the mannit-fermenters, and especially the Flexner 
strain, are better agglutinators than the non-fermenters 
(Shiga-Kruse). 

2. The relation of the organism employed to the bacil¬ 
lary type causing the infection of the patient under con¬ 
sideration (Lentz, 2 Amako 5 ). In this connection it may 
be noted from Amako’s results that the Flexner strain is 
the most representative mannit-fermenter and agglu¬ 
tinates well with the sera of patients suffering from 
infection by the other mannit-fermenting types. Our 
results, then, obtained with the Flexner bacillus may be 
taken as indicative of a reaction to any one of the 
mannit-non-fermenters which are the preponderating 
organisms in infantile dysentery. 

The reaction of fixation (Bordet-Gengou) has been 
employed with success as a means of diagnosis in adult 
dysentery by Dopter. 0 The reaction was shown in his 
results to occur with greater constancy and earlier in the 
disease than the agglutination reaction. It was particu¬ 
larly noted by Dopter that the reaction is present with 
both mannit-fermenting and mannit-non-fermenting 
strains, irrespective of which was the causative organism 
in the case in question. This and similar observations 
have given rise to the erroneous opinion that the fixation 
reaction is less specific than agglutination. That such, 
however, is not the case has been shown by Haendel, 
who showed that in properly chosen minimal doses the 
individual strain of bacillus producing the immunity or 
infection would alone cause fixation with the serum. 

The reaction of conglutination has been hitherto 
largely of interest in the more theoretical studies of the 
mechanism of immunity. In 1906 Bordet and Gay 7 
described a thermostabile (56 C.) “colloidal” substance 
in bovine serum which has the property of producing a 
characteristic clumping and increased dissolution of red 
blood cells that have been treated with both a sensitizer 
(heated hemolytic serum) and an alexin. A probably 
analogous substance was described at about the same 
time by Manwaring. 8 Bordet and Gay outlined in detail 
the conditions under which this substance acts, and their 
work was later amplified by Bordet and Streng. 9 A 
wholly analogous effect by bovine “conglutinin” (Bordet 
and Streng) on bacteria has since been described by 
Streng. 10 Streng has clearly shown that this conglutinin 
bears no relation to the normal agglutinins for various 
bacteria present in bovine serum which he removes by 
specific absorption before employing the bovine serum 
for the reaction. He suggests the possible employment 
of this reaction for the diagnosis of infections of bac¬ 
terial origin and mentions positive results obtained with 


3. Bordet: Studies in Immunity (Gay), John Wiley and Sons’ 

New York, 190.0, p. 496. , „ . , 

4. Levi della Vida: Sul fenomeno dell’ agglutinazione spontnney 
di alcunl batteri nclle solutionc saline, Ann. d’ig. sper., lDOn, 

O.^Arnako: Dysenterie Epldemien und Bazillen Typon, Ztschr. £. 

HyS C. Dopter f’ Sensibilisatrice specifiquc dysontdrique, Ann. de 

nn L B r oraeTand 9 Gnyfsuffes relations des sensibmsatrices avec 
1 ’nlexine, Ann. de l'Inst. Pasteur, xx, 1900, 46< , Studies m Im 

Centrnlbi. f. Bakteriol. I. Orig., 1909, 1, 4i. 


tiie serum of two cases of typhoid (sensitizer) on addin« 
typhoid bacilli, alexin (guinea-pig) and bovine serum 
deprived of its normal agglutinins for B. typhosus. This 
article comprises the first systematic study of this method 
as a means of diagnosis. Tables 1 and 2 present the 
essential results of our investigation and are preceded by 
a description of technic and explanation of the tables. ‘ 


TECHNIC OP serum DIAGNOSIS 

Blood in all cases was taken from either the finger or 
toe in amounts varying from 1 to 4 e.c. The method 
employed to obtain this amount is simple. The hand or 
foot was immersed in hot water, dried thoroughly, and a 
bandage applied from the elbow or knee down to the 
hand or foot. The puncture was made with an arrow- 
headed lancet. The blood was taken up in an ordinary 
teat pipette and , as occasion demanded, emptied into a 
small test-tube. The serum was separated and cen- 
trifugalized and the clear serum decanted. The amount 
of clear serum varied from 0.5 to 2.5 c.c. 

The bacteria used for the reactions were in the form of 
suspensions from large agar cultures (Blake bottles)- 
suspended in 0.9 per cent, salt solution to which 0.1 per 
cent, formalin had been added. The sterility of the sus¬ 
pension was complete in from forty-eight to seventy-two 
hours. Each suspension prepared was then standardized 
by diluting it with salt solution to the opacity of a 
standard suspension of barium sulphate (0.3 gm. barium 
sulphate to 100 c.c. of distilled water). We had found 
from previous experimentation that a formalinized cul¬ 
ture was more sensitive to agglutination than a twenty- 
four-hour living suspension. 11 Such standardized and 
formalinized suspensions of both the Flexner and. the 
Shiga organisms were prepared at intervals and used for 
all our tests. 


AGGLUTINATION TESTS 


Small test-tubes, 7.5 by 1 cm., containing 4 to 5 c.c., 
were used, and all our dilutions were so arranged as to 
give us a volume of 1 c.c. of the dilution wanted. Thus, 
0.2 c.c. of a patient’s serum was put into each of two test- 
tubes, one for the Flexner series and one for the Shiga 
series. To each of these was added 1.8 c.c. of 0.9 per cent.' 
saline, giving us in each tube a double amount of 1-10 
dilution. One c.c. from each of these tubes was trans¬ 
ferred to the tubes to be diluted to 1-20 and 1 c.c. of 
sodium ehlorid solution added, and so on until the limit 
of dilution desired was obtained. When all the dilutions 
were made up, two drops of our formalinized, standard¬ 
ized culture of Flexner or of Shiga were added to each 
tube of a given series. The tubes were placed in a special 
wooden rack and allowed to stand at room temperatiue 
for twentj-four hours before readings were taken. These 
readings were taken without disturbing the tubes from 
the time they were set up, so that there was no shaking 
at any time except at the initial mixing. These readings 
were considered final and were compared with a contio 
of 1 c.c. of salt solution containing formalinized culture 
of Flexner or Shiga. The criterion of a positive reaction 
was complete sedimentation of the bacteria. Our oh i- 
nary dilutions were 1-10, 1-20, 1-40, 1-80, 1-100, > 

1-400, 1-800, and if all were positive the test was 
repeated, if possible, in higher dilutions. 


FIXATION 

Our steps in this were as follows: 0.1 c.c. of eightecn- 
twenty-four-hour guinea-pig serum ( alexin ) 


1. Analogous results ns to the superior deiicncy of case of 

Dto8 - 

Is, and will shortly be published: 



Volume MV 
Number 0 

always used To this was added 0.1 c.c. of P aticn ?f 
(] ic ated to 50° tor halt an hour) plus 0.9 n.c. ot 
0 9 per cent salt solution and one drop of the formal¬ 
ized 1 suspension of Flexner or of Shiga m separate senes. 
Tht rm Sated at 37° for one hour and then the 
hemolytic serum composed of 1 c.c. of 5 per cent, gashed 
sheep scoTpuscles ani 1 c.c of a dilutmn of mactavuM 
hemolytic serum (s. rabbit -> sheep 06 ) contaimn 
three times the minimal hemolytic dose was added, and 
Z tabShieubatea again at 37° until the controls had 
hemolvzed, i. e., from fifteen to thirty mnnd^ The 
following controls were made m each case ( 1 ) salt solu 
tion was substituted for- patient’s serum; ( 2 ) salt rota- 

£ Stated ior the B* « S">f 
( 3 ) a numbet of seta were tested at the sarne^ lime, 
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showed mucus, blood or pus, except in the control cashes, 
rSch any specimens that might he obtained were 
examined. Repeated examinations were made until a 
considerable number of cultures of Bacillus dysentu » u» 
were obtained in the positive cases. In a nnmbei ot 
cases stools were examined even after a number of isola¬ 
tes had been made, so that the relative frequency of 
Bacillus dysenteries from day to day might be detei- 

m Suspensions of favorable material were made in 
bouillon, after which they were allowed to stand foi a 
few minutes, then a series of plates seven «ght "a 
number, were made. These were then incubated for 
twenty-four hours, after which all colonies resembliu 0 
Bacillus dysenteries were pickedl offE into> g^» 


(31 a number of sera were tested m rue BacMvs dysenteries were — ,y i 7 uL .,-,,0 

and where there were positive as well as negative iixa- golid me< \ium, prepared after the method of Hiss an 
tions the negative serums acted as complete controls. tit ted to L5 per cent. acid. Twenty-four hours latei 


tions me negvmve tsciuiuc —-r --- 

Readings were taken as soon as the controls showed com¬ 
plete hemolysis, or at the end of one-half hour. Hnuany 
positive eases complete fixation (absence of hemolysis) 
was also present at the end of twenty-four hours, but 
this was not considered necessary for a positive reaction, 
a "partial fixation” was noted where there was a marked 
difference' between the controls and the tubes being 
tested, but such partial fixation was estimated only when 
the controls were completely hemolyzed. 


CONGUjTIX'ATION REACTION 

We prepared our bovine serum for the tests by remov¬ 
ing the normal agglutinins by absorption, by repeatedly 
adding formalinized suspensions of Flexner and Shiga 
alternately for periods of twenty-four hours each at 0 °, 
centrifugalizing and filtering each time through filter 
paper until the serum failed to agglutinate either strain 
employed. One tenth c.c. of this bovine (“x”) serum 
(conglutinin) was used in each experiment, plus 0.1 c.c. 
of twenty-four-hour guinea-pig serum' (alexin) and a 
dilution of the patient’s serum prepared as for a simple 
agglutination test. In these tests three drops of our 
standardized, formalinized culture was added. Controls 
with ( 1 ) bovine serum (“x”) alone; ( 2 ) alexin alone; 
and ( 3 ) patient’s serum alone, i. e., simple agglutina¬ 
tion tests, were made, also (4) controls with salt solution 
instead of patient’s serum. In this, as in the fixation 
tests, a number of sera were tested at the same time, 
so that the negative cases also acted as controls. The 
tubes were allowed to stand for twenty-four hours at 
room temperature, and then final readings were taken. 
In a few cases definite changes were noted at the end of a 
few hours, but most satisfactory results are to be derived 
from faking readings at the end of eighteen to twenty- 
four hours. Positive readings are those in which there 
is complete clearing of the tube with the organisms in 
flakes or granules, either clinging to the sides of the 
tubes as granular material or at the bottom as flat)' 
granular sediment.'- The clearness of the tube in com¬ 
parison with the characteristic opacity of the controls is 
quite striking. Ho reaction was considered positive 
unless the tube was completely clear; partial clearing was 
not accepted at all. 

BACTEUIOLOGIC INVESTIGATION BT E. H. SCHOBEIi 

In the baeteriologic examination of the stools the fol¬ 
lowing method was used: 

Stools were received on sterile napkins from S a. m. to 
G p. m. at the Laboratory of the Floating Hospital 
directly from the wards, and those stools examined which 


titrated w a-w - 

all cultures not showing gas or motility were Hans-, 
ferred to litmus milk. It very frequently happened 
that organisms which did not produce gas m the regu¬ 
lar manner would show gas on stirring with a plati¬ 
num needle. Such cultures were rejected. After 
twenty-four-hour suspension m litmus milk all cul¬ 
tures not coagulating the milk were transferred to 
agar slants, and from these, when twenty-four hours old 
the morphology and Gram stain was determined. All 
cultures of Gram-negative bacilli were transferred to 
mannit glucose, saccharose and dextrin serum-water 
media. * Inoculation into gelatin and Dunham’s solution 
were also made. Observations were daily made on the 
different sngaTs, and on the gelatin and Dunham s solu¬ 
tion after ten days’ incubation. Certain isolations from 
each case which up to this time had shown the cultural 
characteristics of Bacillus dysenteries were tested foi 
their agglutination with two normal horse sera and 
with antidysenteric sera obtained from Dr. Flexner, 
the same being called “anti-Shiga” and “anti-Flexner” 
serum. These agglutinations were made from cultures 
on agar slants twenty-four hours old suspended in nor¬ 
mal salt solution. Dilutions of the different sera were 
made with normal salt solution to 1-10,1-20,1-40,1-100 
and 1-200. Macroscopic agglutination tests were made 
by taking 1 drop of the suspended bacilli, 1 drop of the 
different dilutions of sera and 8 drops of normal salt 
solution to make 1-100, 1-200, 1-400, and 6 drops of salt 
solution to make 1-800 and 1-1G00 dilutions, so that the 
suspensions were all fairly uniform in amount, varying 
at most 2 drops. These were then incubated for one 
hour, after which they were allowed to stand at room 
temperature for twenty-four hours, when the readings 
were made. In some eases where there was doubt, micro¬ 
scopic examinations were made. Inasmuch as some of 
the organisms were agglutinated by normal horse sera 
as high as 1-50, no agglutination tests lower than 1-100 
were considered of diagnostic value. 


Discussion of Tabulated Results 

Table 1 includes 45 cases studied, in which the clini¬ 
cal history and diagnosis indicates infection with B. 
dysenteries. In 38 of these eases (84.4 per cent.) the 
dysentery bacillus was actually obtained. Of these, all 
but two had shown blood in the stools at some time. 
The various serum reactions were positive at some time 
in the disease in the following percentages of cases : 13 

13. Xo doubtful reactions are included in the following estlroa- 


— p - —— - -- ■ ----— — iz. aouuciui reucuous me iukiuucu m me iouowmg esuma- 

*12. This adhesion to the side of the tube was especially etnpha- tions. They will be found, however, in all Instances, to preponder¬ 
ated by Bordet and Gay in their worfc with red blood cells’ ate in the positive cases. 
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Agglutination to Flexner strain positive in 25 of 45 cases 
tested — 55.5 per cent. 

Agglutination to Shiga strain positive in 12 of 45 cases 
tested = 24.4 per cent. 

Fixation to Flexner strain positive in 18 of 43 cases tested 
— 41.8 per cent. 

Fixation to Shiga strain positive in 19 of 42 cases tested = 
45.2 per cent. 

Conglutination to Flexner strain positive in 24 of 3S cases 
tested = 03.1 per cent. 

Conglutination to Shiga strain positive in S of 37 cases 
tested — 21.0 per cent. 

If we limit our estimation to those 38 clinically posi¬ 
tive cases from which B. dysenteries was actually iso- 


Joyn. A. M. A. 
I-f-'B. 5, 1010 

lated the relation of percentages of positive results is 
but little changed: 

Flexner agglutination positive in 57.8 per cent. 

Shiga agglutination positive in 20.3 per cent. 

Flexner fixation positive in 43.2 per cent. 

Shiga fixation positive in 47.2 per cent. 

Flexner conglutination positive in 00.0 per cent. 

Shiga conglutination positive in 21.8 per cent. 

Before considering further the comparative value in 
diagnosis of the three methods, we may first summarize 
the results obtained in the cases in which the clinical 
history did not indicate an infection with the dysentery 
bacillus (Table 2). " 


TABLE 1.—CASES IN WHICH THE CLINICAL HISTORY INDICATES AN INFECTION WITH B. DYSENTERIC 


o 

25 


C3 

o 


1 

2 

5 

7 

14 

15 

16 
17 
19 

20 . 

21 

24 

25 

27 

29 

33 

34 

35 

36 
38 

40 

41 

44 

42 

47 

48 

49 

50 
57 

59 

60 
61 
64 
62 

26 

2S 

31 

11 

8 

45 

46 

9 

18 

22 


23 


Clinical Diagnosis. 


Infections diarrhea. 
Infectious diarrhea. 


Acute infectious diarrhea. 
Acute infectious diarrhea. 


Acute infectious diarrhea. 

Infections diarrhea. 

Infectious diarrhea. 

Subacute infectious diarrhea. 
Acute infectious diarrhea. 


Chronic intestinal indigestion.. 
Infections diarrhea. 


Infectious diarrhea. 
Infectious diarrhea. 


Infectious diarrhea. 

Infectious diarrhea. 

Acute infections diarrhea. 


Infectious diarrhea. 

Acute infections diarrhea. 


Infections diarrhea. 
Infectious diarrhea. 
Infections diarrhea. 
Infectious diarrhea. 


Infections diarrhea. 
Infections diarrhea. 


Infectious diarrhea. 

Bronchopneumonia; infections! 

diarrhea. 

Infections diarrhea. 

Infections diarrhea. 

(Infantile paralysis) interct.r- 
rent infectious diarrhea... 

Infectious diarrhea. 

Infections diarrhea. 

Infections diarrhea. 

Infections d iarrhea. 

Infectious diarrhea. 

Infections diarrhea. 


Infectious diarrhea. 


Infectious diarrhea.. 

Scurvy. Infections diarrhea... 
(Intestinal indigestion.) .Recov¬ 
ered. Infectious diarrhea.... 
Infections diarrhea. 


Infections diarrhea. 

(Indigestion.) Convalescent. 

Infectious diarrhea... 

Infectious diarrhea. Recovered. 
Lobar pneumonia. Infectious 
diarrhea. 


Infectious diarrhea. 



No, Days 
Blood 
Found in 
Stools. 

No. of Stools 
Examined. 
m=Mucous, 
b=Bloody. 
f=Fecal. 

Tubes of 
B. Dysen- 
terho and 
Character^ 


P= 

=Positive. 

N=Negative. 


ay of 
sease. 

A ggluti nation.f 

Fixation. 

Conglutination.) 


Flexner. 

Shiga. 

Flexner. 

Shiga. 

Flexner. 

Shiga. 

10 

10 

lb&m... 

1 M. 

P 100. 


P .. 


P 100* . 


14 




P 320+... 
P E0. 

P 20+.. 




9 

2 

2 bjfe m... 

15 M. 

N . 


P 100 

P 200+.. 


12 




P 80. . .. 

P 10+.. 
P 40+.. 
P 120+ 

P 

N 

P 200 

15 




P 80. 

P 

P 

9 

2 

1 b &m. . 

2 M. 

P 30. 

P 

P 



6 

4 

2 b &m... 

25 M. 

P 320. 

P 40+.. 
P SO 

N . 

N . 

P 200 

P 200 

7 




P 1G0... 

P 

P 


1 

.i. 

o 

24 M. 

N 10+.... 
P 40+.... 
P 400 

P 20 





5 

3 

2 m. 

16 M. 

p 40+:. 
P 200+. 
P 40+.. 
P 40 

P ... . 

P 



21 

3 

2b&m... 

5 M. 

7 

7 



14 

1 

2 m. 

9 M. 

P 100+... 
P 40 

P 

p 



9 

3 

Gb&ro... 

1 M. 

P 

i 



2i 



N 10. 

N 

P. 

p. 

P 400*.... 

P 10 

12 

4 

2 m. 

3 M. 

N 10+.... 

P 20+.. 

P 

7 

25 




N 20+.... 
N . 

N 10. 

N 

P . 

P 800*.... 

P 20 

3 

2 

4 b &m... 

8 hi. 

N . 

P . 

7 

14 



P 80+.... 
P 100+... 
N . 

N .. . 

P . 

P . 

P 100. 

■N 

S 

2 

3 b ifcm .. 

8 M. 

N . 

N . 

N . 

P 200. 

N 

2 

0 

3 m. 

19 M. 

N 

P . 

N . 

P 100. 

N 

8 




P 100+... 
N 

N . 

P . 

P 

4 

4 

i m. 

3M. N.. . . 

N . . . 

N . 

N . 

7 20. 

N 

7 

3 


2M. N. 

P 100. 

N 

N . 

N . 

7 . 

P 400. 

N 

6 

6 

3b &m... 

31 M. 

N . 

N . 

N . 

N . 

N 

12 



P 100+... 
N 10+.... 
P 40+.... 

N . 



P 400..... 

N 

17 

Pus, 

0 


13 M. . 

N . 

n ; .. . 

N . 

P 500. 

N 

5 

4 m <fcb... 

12 M. . . 

N . 

N . 

N . 

P 400. 

N 

16 




N . 

N 



10 

5 

4 b &m... 
3 b &m... 

7 M.... 

P 200+... 
N . 

N ...... 

P . 

P . 

P 800. 

N 

8 

2 

8M..3M.N. 
36 M. . 

N . . 

? ... . 

7 . 

N . 

N 

8 

8 

N 

N . 

N . 

N . 

P 100. 

N 

7 

7 

2 m. 

5 M. 

N 

N . 

N . 

N . 

N . 

N 

14 




P 80+.... 
P 40 ... 

N . 

n ;. 

N . 

N . 

N 

6 

.3. 

4 

2 m & b... 
2 b &m... 

7 if... 

N 

p. 

N . 

P 100. 

N 

7 

19 M.. 

N 10+.... 
N . 

N . . 

N . 

N . 

N . 

N 

10 



N . 



N . 

N 

9 

And pus. 

3 

4 b & m... 

1 b & m... 

41 M. 

N. 

N . 

N . 

N . 

7 40. 

N 

3 

? M. . . 

N 

N . 

N . 

N . 

7 20+.... 

N 

12 

2 

7 

14 M. 

P 80+.... 
N 30. 

N . 

N . 

N . 

N . 

P 10+ 

o 

2 m. 

10 M. 

N . 

N . 

N . 

7 20. 

N 

4 

7 

2b & m... 
4 bim .. 
4 m & b... 

5 M 

N 

N . 

N . 

N . 

N . 

N 

21 

12 

12 

9 

8 

6 

2 M. N 

N 20 

N. 

p . 

P . 

7 20. 

N 

4 M. 

P 80 

N . 

p . 

P . 

N . 

N 

1 M. 

N 10. 

N . 

N . 

N . 

p soo. 

P 20 

N 

9 

8 

9 

3 7 

2 m &b,.. 

25 M.. 

N 

N . 

N . 

P . 

P 800..... 

9 

2 M. 

P 1004-.. 

N . 

P . 

P . 

1 40. 

N 

35 

50 

3 b & m... 

27 3M. 

P 100 

N . 

N . 

N . 

P 209. 

N 


p 80+:... 

N 10.... 

N . 

P 


N 

P 40* 

N 

P 200 

7 

17 

3 ? 

7 b & m,.. 

2 M. 

P 40+.... 
P 40. 

N . 

N . 

iN . 

p . 

P . 

P 800. 

4 

3 

GO 

3 

9 

8 

14 

0 

3 

5 b & in... 
3 b &m ... 

3 f. 

2 f. 

Sb&m... 

20 M. 

o 

N . 

P 40 .... 

N . 

N 10+.. 

N . 

N 

N . 

N . 

N . 

P 200. 

60 

3 

T 

1 M. 

0 . 

6 . 

N 10-K... 
N 

N . 

N . 

N . 

N . 

P 400. 

N . 

N 

N 

N 

N 

N 

N 10. 

N 

N . 

N . 

N . 

7 . 

N . 

N . 

P 100. ... 

7 2( 0. 


N . 

N . 

7 . 

7 . 

P 200. 

o 

If . 

0 . 

P 80. 

P 40.... 

P . 

P 



30 

1 

12 

0 

1 


0 . 

P 200+... 

P 200+. 





4 b & m... 

2 m. 

0. 

N . 

N . 

P . 

7 

7 40. 

P 2U0. 

N 

N 

0 . 

N . 

N 10+.... 
N 10. 

N . 

N 10 

P . 

N . 

P . 

N . 

4 

6 

4 

N . 

N . 

N 

- 

_- 


Shiga reaction at 
■ In 


| in this column M stands for positive ("I*") ; with the Shiga 

ion? C Wlfen t “Negative’^alone is given K indicates that no action was obtained in the lonest dibit on doB „ t fn! 

oint (?) is used to indicate partial reactions. Flexner; 1-20 and 1-40 (indicated by the interrogation pont)^ ore 

tl-SO and above constitutes a positive rencti on to I Qf ^ an(1 abovc wi ,h Shiga 

controls which are the on,- data on this subject 
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Fifteen eases were clinically negative, from one of 
which only was the dysentery bacillus isolated. In these 
cases the reactions were positive as follows: 

Asr<dutination to Flexner positive in 1 of 15 cases tested 

<3tS 

= 0.0 pev cent. _ 

Agglutination to Shiga positive in 0 of 13 cases tested — 
0 per cent. 

Fixation to Flexner positive in 4 of U cases tested = 2S.o 
per cent. 

Fixation to Shiga positive in 0 of 14 cases tested = 0 per 
cent. _ 

Conglutination to Flexner positive in 0 of 11 cases tested — 
0 per cent. 

Conglutination to Sliiga positive in 0 of 10 cases tested = 0 
per cent. 

Comparing the results from the two sets of cases we 
find: 

As regards the Flexner strain of bacilli; 

1. Agglutination occurs rarely in negative cases (6.G per 
cent.) and frequently in cases of dysentery (55.5 per 
cent.). Fixation occurs not infrequently in negative 
eases (28.5 per cent.), hut more frequently in positive 
----- - cases. Conglutination does not occur in the negative 
cases hut occurs in 63.1 per cent, of the positive cases. 


baeteriologically positive cases (27, 29, 38), in no one 
of which, curiously enough, was any reaction to the 
Shiga bacillus obtained. 

The occurrence of positive fixation reactions to Flex¬ 
ner in over a quarter of the negative cases is not easily 
explainable. The fact that it occurs more often in posi¬ 
tive cases adds little to its diagnostic value. Had it been 
possible to employ several doses, a minimal dose for 
positive cases would doubtless have given no reaction in 
negative cases. At any rate, the occurrence of fixation 
with the Shiga strain in even a higher percentage of the 
positive cases, whereas it did not occur in negative cases, 
would indicate that this organism is better for such 
tests. 

ft is already evident that the conglutination reaction is 
superior to the other two tests in the diagnosis of dysen¬ 
tery infection, from the standpoint of its non-occurrence, 
at the arbitary limit chosen, in control cases, the high 
percentage of occurrence in positive cases, and as the 
relatively better indicator of the bacillary type of infec¬ 
tion concerned, judging from the low percentage of 
occurrence of the reaction to Shiga (21.G pev cent.) and 


TABLE 2.—CASES IX WHICH THE CLINICAL HISTORY DOES NOT SUGGEST INFECTION WITH B. DYSENTERI.E 


Clinical Diagnosis. 

Day of 
Disease. 

Ho. Days 
Blood 
Found in 
Stool. 

w • « • 

9 © o-o • 
5.g § g a 

ill it 

Tubes of 

B. Dysen¬ 
teric and 
Character. 

. 


p= 

Positive. N —Negative, 


Agglutinntion. 

Fixation. 

Conglutination. 

Flexner. 

Shiga. 

Flexner. 

Shiga. 

Flexner. 

Shiga. 



0 

21 ra. 

0 . 

N 20+ 







4 

0 

1 f m. 

0. 

N . 


N . 

N 

N 10 




0 

1 f. 

o ... 

N 10 . ... 

N 10 ... 

? . 

1 




60 

60 

If . 

0 .. 

N 10. 

N 10.... 

1 . 

1 



• 

7 

0 


0. 

N . . .. 

N . 

N . 

N . .. 

N . 

N 


+7 




N . 

N . 

P .. 

N . . . 

7 40. 

N 

Gastrointestinal indigestion.... 

3 

6 

2 f m. 

6. 

N . 

N . 

P . 

1 . 

N . 

N 


7 




N . 

N 







7 


o ... 

N . 

N . 

N .. 

N 

N .... 

H 

Acute intestinal indigestion.. . 

8 

0 


o. 

N . 

N . 

p. 

N . .. . 

7 20.. 

N 


12 




N . 

N .... 

P . 

N . 

7 404- 

N 

. .. 


0 

2 f m . 

0 . 

N .. 

N . 

N . 

N 




0 

1 f. 

0 . 

n .: 

N . 

N . 

N . 

N .. 

N 



0 

If . 

0. 

N . 

N . 

N . 

N . 

N . 

N 



0 

f . 

0 . 

N. 

N . 

N . 

N . 

N .... 

N 



0 

f. 

0. 

P 40. ... 

N . 

N . .. 

N . 

7 40 

N 

{ 

. 

1 0 


0. 

N ... 

N . 

P .. 

N 

N 

N 

Feeding.. 

6 

2 


7 M. 

N . 

N . 

? 

N 

N 

N 

1 

1 

1 









2. As regards the Sliiga strain of baciili: Positive reactions 
do not occur in negative cases. In the positive eases 
agglutinations were present in 24.4 per cent., fixations 
in 45.2 per cent, and conglutinations in 21.6 per cent. 

It is impossible to say to what extent the reaction of 
the Flexner strain in low dilutions to the sera of sup¬ 
posedly non-infected cases is due to the agglutinability 
of the organism and to what extent to the presence of 
saprophytic or mildly infecting mannit-fermenters in 
the body. That such organisms are at times present has 
been shown and was true in one of our negative eases 
(No. 37), which case, however, failed to give any serum 
reaction. An attempt to avoid such reactions has been 
made by placing the minimal positive figure to Flexner 
at 1-40, and even at that dilution one undoubtedly neo-s¬ 
tive case (No. 5G, marked “Pos.”) gave a reaction. °It 
would not, however, seem fair to rule out all the posi- 
- ttve cases in which reaction was obtained at 1-40 only, 
although such a division would further emphasize oiir 
most novel contribution, the superior value in diagnosis 
of the new conglutination reaction. The agglutination 
of the Shiga type would seem to he due to “common” 
agglutinins rather than to real infection with this 
variety of the bacilli, as it was found in 3 only of the 3S 


the high occurrence to Flexner (G3.1 per cent.) in these 
cases, due to mannit-fermenters. 

It may be well at this point to reiterate that the con¬ 
glutination reaction is not to be confused with agglutina¬ 
tion. This is evident not only by the different appear¬ 
ance of conglutination (flecks on side of tube), but by 
certain other data from our tables: Thus, in 29 estima¬ 
tions in which either or both agglutination and conglu¬ 
tination were positive to the Flexner organism, congluti¬ 
nation was present (often 1-400 or 1-800) and aggluti¬ 
nation absent in 11 instances; conglutination was pres¬ 
ent in higher dilutions (from two to twenty times) in 
11 instances. The disproportion in percentages of reac¬ 
tions to the Flexner and Shiga strains is also greater 
with conglutination. 

The striking superiority of the conglutination method 
as a means of diagnosis is further evident in considering 
the time of occurrence of the various reactions in the 
course of the disease. It is admitted by Shiga and others 
that few positive agglutination reactions can be expected 
before the second or third week in the disease; it is this 
fact in particular which renders the test of little value 
in the diagnosis of infants in whom the maladv is char¬ 
acteristically acute. In Table 3 are summarized results 
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from our tables as regards the percentage of positive 
reactions according to days of the disease, obtained with 
the Flexner strain and by the three methods: 


TABLE 3.-—PERCENTAGE OF POSITIVE RESULTS TO FLEX¬ 
NER ORGANISM OBTAINED IN RELATION TO 
DAT OF DISEASE 


Days 

1- 4 
5 - 8 
9-12 
13-10 
17+ 


Agglutination Fixation 

Number Number 

%Pos. Estimations %Pos. Estimations 
• • • 9 ' 11 .27 11 

■ • . oG 10 28.5 14 

•■•59 17 -53.3 15 

-••75 G GO 5 

...54 11 44.4 9 


Conglutination 

Number 

/£Pos. Estimations 


50 

GO 

72.7 

GG.G 

100 


G 

10 

11 

3 

G 


In respect to early diagnosis the conglutination is thus 
markedly superior to the other two methods. The 
apparent superior value of fixation over agglutination 
(27 per cent, to 9 per cent.) in the first four days is 
fictitious, as a positive reaction was obtained in 28.5 per 
cent, of the- negative cases. The results with the Shiga 
organism show a similar course, except that they are 
lower in percentages, with the exception of the fixation 
reactions. The conglutination with Shiga is relatively 
and absolutely (with the exception of the initial days) 
lower than with the other reactions. 


TABLE 4.—PERCENTAGE OF POSITIVE RESULTS TO SHIGA 
ORGANISM OBTAINED IN RELATION TO DAY 
OF DISEASE 


Agglutination 
Number 


Days 

1-4 . 8 11 

5-8 .19 1G 

9-12 .27 15 

13-16 .50 G 

17+ 27 .11 


Fixation 
Number 


Conglutination 
Number 


%Pos. Estimations %Pos. Estimations %Pos. Estimations 


0 

21.4 

45.4 
GO 

02.5 


9 

14 

11 

5 

8 


11.1 

9.9 

18.1 

0 

42.8 


9 

11 

11 

3 


CONCLUSIONS 


MOimilN—EA TGIIEB jom. a. m. a 

Fun. 5, lbio 

No positive conglutination reaction was obtained in 
control cases. The reaction was present more frequently 
than either agglutination or fixation during the di«ea«c 
(G3.1 per cent, to Flexner). In addition, conglutina¬ 
tion was obtained with this organism in 50 per cent of 
the cases during the first four days of the disease. Reac¬ 
tions with the Shiga type as given bv conglutination 
were absolutely and relatively fewer than by the other 
methods. This would seem to indicate a more absolute 
specificity for this reaction. 

. ft would seem, then, that in the conglutination reac¬ 
tion we have a means of serum diagnosis in infections by 
the dysentery bacillus which is far superior to any other 
as yet devised. The further investigation of this new 
reaction as applied to diagnosis of other bacterial infec¬ 
tions is of immediate interest. 

In conclusion, we wish to express our thanks to Dr. 
F. P. Gay for suggesting this investigation and for 
advice during its pursuit. 
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Of 45 eases of infantile dysentery (“infectious diar¬ 
rhea”) dysentery bacilli were isolated in 38 cases (84.4 
ier cent.). In 35 of these bacteriologieally positive eases 
mannit-fermenting strains only were isolated. The 
mannit-non-fermenting variety (Shiga) was isolated in 
3 cases, in one of which it was found in conjunction with 
fermenting strains. Dysentery bacilli (acid mannit) 
were found in one of 15 control cases. 

Evidence of reaction on the part of each patient to 
either mannit-fermenting or mannit-non-fermenting 
types of dysentery bacilli was sought in the blood serum. 
In every case, so far as practicable, three methods of 
serum diagnosis were employed, the well-known reactions 
of agglutination and of fixation, and one novel reaction, 
the reaction of conglutination (Bordet and Gay, 
Streng). The serum in many cases was tested at inter¬ 
vals in order to determine the time of occurrence in the 
disease of a positive reaction by each method. 

Reactions with the Flexner strain were much more fre¬ 
quent than those with the Shiga strain; this is owing 
not only to a direct relation to the organisms producing 
the infections under consideration, but also, in all prob¬ 
ability, to a greater agglutinability of the Flexner organ¬ 


ism. „ 

In the doses employed, fixation reactions were 

obtained with the Flexner, hut not with the Shiga strain 
m over a quarter of the control cases (28.5 per cent.), 
[t was found with both Flexner and Shiga much more 
frequently (50 to GO per cent.) in the positive cases sub- 

seciuent to the first week. 

A positive agglutination reaction was obtained in one 
control case to Flexner; it occurred m 5o.o per cent, of 
the positive cases with Flexner ranging from 9 per cent 
S the first four clays to 75 per cent at the third 

«ek (thirteen to sixteen days) In about half as man) 
cases a reaction was obtained with Shiga. 


E. Schmidt isolated scopolamin from several solana- 
ceous plants and described it about ten years after Laden- 
burg had obtained hyoscin from the mother liquors in 
the manufacture of hyoscyamin. Schmidt’s studies wore 
more complete and exact than those of Ladenburg, and 
the name scopolamin is now applied correctly to the 
substance for which Schmidt first gave the true formula, 
C 1T H 21 N0 4 , Ladenburg having given the formula for 
hyoscin, incorrect!]’, as C l7 H M N0 a . The term scopola¬ 
min was at first applied to levo-rotary hyoscin by 
Schmidt, while Hesse called the racemic form atroscin, 
and this term is still used commercially by Merck. 

The scopolamin, or hyoscin, soid was often impure, 
and, since different individuals showed marked differ¬ 
ences in reaction even to the pure substance, dependent 
on a variety of conditions which will he discussed later, 
certain investigators maintained for a time that scopola¬ 
min and hyoscin were not identical, at least in physio¬ 
logic action, hut this question may be considered as defi¬ 
nitely settled now, and chemists and pharmacologists 
agree that scopolamin and hyoscin are identical, and it 
ma] r be taken that whatever is said here concerning 
scopolamin is intended to apply equally to hyoscin. 1 _ 

The abuse of scopolamin in anesthesia, has arisen 
largely through a misunderstanding of its pharmaco¬ 
logic action, and, since an understanding of these actions 
is essential to a comprehension of the question at issue, 
they will be summarized briefly before the general ques¬ 
tion of the use of scopolamin and morphin in finest ie- !a 
is considered. 

PH A MIA COLO GIG 4 GTIOX .S' 

Ivobert 2 states that scopolamin exists in the optically 
active and inactive forms. Large dos es act like atiopw 

1. For a discussion of this point, sat 1 Tm: JouitXAL, Dec. -h 

1907. p. 2103. , 

2. Phannakotheraple, Second cd., P- 
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on the pupil, accommodation, skin, lieavt, lnngh, kvto- 
tines and on all glands, but quite small (therapeutic) 
doses liave a different action; tlrns the vagus is slightly 
stimulated, not depressed, and the pulse rate is therefore 
slowed, and only after large doses is there vagus paral¬ 
ysis Small doses abolish cerebral excitement, tins nar 
action being so strong that ^ ™axinial dose a 
first was placed at 0.5 milligram (1/130 grain) in ail 
countries, but now. unfortunately, and without sufficient 
reason this amount has been doubled. Robert believes 
this larger dose to be applicable to the optically inactive 

* Koelmiann states that small doses stimulate the vaso¬ 
motor center, with a rise of blood-pressure and little 
change in the pulse rate; large doses cause a fall oi 
blood-pressure from injury to the excitoniotor apparatus 
in the heart. Moderate doses cause vagus paralysis m 
the rabbit but this does not follow the use of even large 
doses in the dog. He states that scopolamm has no seda¬ 
tive action on the rabbit, while in man and the dog it 
induces sleep without analgesia. 

-formal dogs survived enormous doses of seopolamin, 

and only those which had been previously injured suc¬ 
cumbed. Kormal frogs could not be killed by the 
largest doses. 3 The rabbit exhibits primary paralysis ot 
respiration, as man does, but man suffers no injury from 
therapeutic doses. Seopolamin is excreted by the kid- 
neys. 

These results of Kochmann’s are confirmed for the 
neater part by Kionlm (1903), but his results with dogs 
were slightly different, in that Kionka observed some 
analgesia and two distinct types of action, some becom¬ 
ing somnolent at once, while others exhibited restless¬ 
ness, incoordination, hallucinations and sank to sleep 
gradually. , . , _ , 

Kionlm also tested the solutions which Koehmann 
had used two years previously and found no quantitative 
or qualitative" differences in physiologic action, though 
the optically active had become optically inactive. 
Kionka also compared tlie physiologic actions of optic¬ 
ally active and inactive seopolamin in freshly prepared 
solutions and could detect no essential difference 
between them, but differences were seen in the actions 
of the same specimen of seopolamin on different indi¬ 
viduals of the same species. These differences in indi¬ 
viduals wwe perceptible in the frog, and, becoming more 
pronounced with the cerebral development of the species, 
were more marked in the dog than in the rabbit, and, of 
course, attained their maximum in man. 

Ernst perfused the spleen and kidney with solutions of 
seopolamin of various concentrations, but there were no 
constant effects on the blood vessels in the series of 
twenty-two perfusions. Cushny found that levo-rotary 
hyoscin acts twice as energetically as the racemic form 
on the terminations of the secretory fibers in the salivary 
glands and on the inhibitory fibers in the heart, hut that 
they act alike on the central nervous system in man and 
other mammals, and on the terminations of the motor 
nerves in the frog, but that they do not act on the central 
nervous system of the frog even with the largest doses. 

The physiologic actions of morphin are so well known 
that they do not require exhaustive discussion here. 


S. GUhons reported a case in which 4/5 of a grain (52 mp.) 
of scopciiaxnln had been taken at one dose -without injury. The 
results in this case have been widely quoted, hat the evidence 
caneenrtt\£ the actual dose is circumstantial, the patient having 
taken all that was left after previously using some of the solution. 
The solution was not sterile and it had been kept standing for some 
time. Finally, the precise quantity originally present in the bottle 
Is not vouched for by Githens 


Schneiderlin, Korff and Bios were the earlies, adro 
cates of the use of scopolamm and inorplun m narco>ss, 
and their statements of the physiologic actions and 
antagonisms of these two alkaloids have been snromai- 
ived by Koehmann about as follows: 

1. Morphin slows the pulse; scopolamm increases the 

ra 2 Morphin slows the respiration and renders it shal¬ 
low • seopolamin causes it to become deeper and quicker, 

3. ’ Morphin paralyzes sensory nerves; scopolamm 

paralyzes the motor. . . 

4. Morphin induces miosis; scopolamm, mydriasis, 
o. Morphin is a vasodilator; seopolamin, a vasocon- 

Stl fi C Morphin leaves the secretions unchanged; scopola- 
min paralyzes them. 

The synergistic action in narcosis and the wide-spread 
antagonisms of side actions have been the chief argu¬ 
ments used by Schneiderlin and Bios in support of their 
claims concerning the value of the combination, but it is 
hardly necessary to say that the antagonisms are more 
apparent than real, or that they are in part purely 
imaginary. Thus, while morphin is, indeed, a miotic 
and seopolamin a m 3 'driatic, the action of morphin is 
purely a central one, while the mydriatic action of 
seopolamin is purely peripheral. As to the paralysis of 
the sensory endings, it may be said that there is no evi¬ 
dence in the literature of any such action from morphin, 
and, on the contrary, it is well known that its analgesic 
action is purely central, while the paralysis of motor 
endings by available doses of seopolamin occurs only to 
a very limited extent, and then to the detriment of tlie 
heart. 

There is no antagonism between seopolamin and mor¬ 
phin on the respiration in the doses often used by. 
Schneiderlin, Korff and Bios. The effects of morphin 
on the circulation, according to Sollmann'/ are compli¬ 
cated and variable and of but little importance, as they 
are pronounced only with very large doses. Tlie effects 
of seopolamin and morphin on the pulse rate are alike 
quite as often as they are unlike. 

Since the recommendation of seopolamin with mor¬ 
phin was based on such a complete misconception of true 
conditions, it is not surprising that, after the sacrifice of 
perhaps thirty lives (and just how many no one can say 
positively), we are back to almost the identical position 
in which we should have been but for the unfortunate 
enthusiasm of the early advocates of this combination; 
i. e., its use preliminary to inhalation anesthesia—pre¬ 
cisely the object which Schneiderlin had in view when 
he administered the very first dose. 

Those who wish to pursue this phase of the question 
are referred to the papers of Koehmann, Kionka. H. C. 
Wood, Jr., Cushny, de Stella and others who have 
studied the pharmacologic actions of these two drugs. 

Schneiderlin was led by his observations of the effects 
of seopolamin on tlie insane to use seopolamin and 
morphin for the purpose of reducing to the minimum 
the amount of chloroform required for anesthesia in the 
case of a patient suffering from carcinoma of the breast. 
The results so far exceeded his expectations that he 
experimented further and found that seopolamin and 
morphin alone sufficed in some cases for light anesthe¬ 
sia. He gave amounts up to 2.5 milligrams (1/25 
grain) of seopolamin and 7 centigrams (1 1/6 grains) 
of morphin in the space of an hour and fifteen minutes. 


4. Test-book oE Phannacology, Second ed., p. ISO. 
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- Although he found the effects of scopolamin variable 
and his observations extended only to some ten eases, 
he drew rather broad deductions, concluding that sco¬ 
polamin and morph in are not dangerous; that the 
unforeseen accidents of chloroform inhalation were 
thereby avoidable; that the constant attendance of the 
physician is unnecessary, merely an attendant to be at 
hand in case the tongue should fall back into the throat 
and the respiration cease; the condition of the pupils 
was urged as a guide to the administration of the two 
drugs, than which, as we have seen, nothing could be 
more fallacious. 

This paper of Schneiderlin’s is not readily accessible 
to the general reader, in this country at least, and it is 
remarkable how considerately the average critic lias 
dealt with Schneiderlin’s reasoning and deductions. 

I believe that we should be inclined to consider as 
little less than reckless one who would pronounce a new 
anesthetic harmless, because ten patients had survived 
its administration. Apparently Sehneiderlin had no 
idea of its possibilities for degenerative changes on the 
internal organs. He even went so far as to advise ini¬ 
tial doses of 1 milligram of scopolamin and 3 centi¬ 
grams of morphin if in haste to operate. It must be 
said, in justice to Sehneiderlin, that he did not pretend 
to have perfected the technic of scopolamin-morphin 
anesthesia. 

Schneiderlin’s truly remarkable announcement was 
soon followed by observations by other surgeons. Bios 
took up the investigation within a month of the appear¬ 
ance of Schneiderlin’s paper and about two years later 
he published his results in 105 eases. Bios repeats the 
fallacious statements made by Sehneiderlin concerning 
the antagonistic actions of the two alkaloids, and, 
despite one death in his series, which he attributed to an 
accident that could be avoided thereafter, he commended 
the method warmly. Bios gave even more morphin 
than Sehneiderlin had clone—up to 13 centigrams (2 
grains) in two portions—and was more enthusiastic in 
his praise of the combination. In this connection it is 
interesting to note that about three years later Bios 
wrote to de Maurans, stating that he rarely used the 
method after leaving the hospital. 

Korff reported on 80 cases in which he used scopola¬ 
min and morphin, employing doses of 1.2 milligrams 
(1/50 grain) of scopolamin and 3 centigrams (Vo 
grain) of morphin in three portions of 0.4 milligram 
(1/150 grain) scopolamin and 1 centigram (1/6 grain) 
morphin each. Korff modified this dose somewhat after 
about a year, but still adhered to doses that have been 
abandoned by conservative surgeons. The use of such a 
dangerous combination could hardly fail to cause a 
number of deaths, and there was the inevitable reaction, 
many abandoned the method altogether, while others 
continued to use it in a modified form. 

Disregarding the early methods, which no longer 
obtain among well-informed surgeons, but which are 
considered in order to gain a better understanding of 
the question, we will discuss the use of scopolamin and 
morphin preliminary to general anesthesia and to induce 
the so-called twilight sleep in obstetrics. 


SURGICAL USES 

The principal advantages and disadvantages have 
een observed by numerous investigators, and it is use- 
>ss to enumerate these observations in each case, there- 
ore the opinions of the majority are considered col- 
actively;, except when it may be necessary to call atten- 
ion to opposing views. 


MORPHIN—HA TCHER 


ADVANTAGES 

The advantages which can be claimed conservatively 
for scopolamin and morphin in anesthesia may be 
briefly summarized as follows: J 

1. It permits economy of chloroform or ether, with 
the attendant advantages; it reinforces spinal'anes¬ 
thesia. 

2. There is lessened postoperative nausea and emesis 
with the decreased danger of pneumonia and other side- 
actions. 

3. The stage of excitement is lessened or abolished 
and the fear of anesthesia is eliminated largely. 

4. The course of anesthesia is rendered smoother and 
more uniform. 

5. There is decreased salivation after ether and a 
diminution of pneumonia. 

6. There is sleep of some hours following operation, 
with the avoidance of pain which commonly follows 
operations with chloroform or ether. 

7. In addition to those mentioned, there are minor 
advantages which will be mentioned later. 

1. Economy of Chloroform and Ether. —It is claimed 
by a very large majority of observers that scopolamin 
and morphin effect an economy of chloroform and ether. 
While this is a matter of prime importance, it is so 
purely a surgical question that it cannot be considered 
exhaustively here, but the following citations illustrate 
the point: Zadro (1909) states that 60 grains (2 
ounces) of Billroth’s mixture and 100 grams of ether 
suffice for an operation of an hour, but with 0.5 milli¬ 
gram (1/130 grain) of scopolamin and 1 centigram 
(1/6 grain) of morphin, 25 grams (5/6 ounce) of 
Billroth’s mixture and 80 grams (2% ounces) of ether, 
or 120 grams (4 ounces) of ether, suffice. Among others 
who report economy of ether is Flatau, who states that 
this economy is not attended with lessened emesis. 
Schoemaker (1909) reports that he found no marked 
economy of chloroform or ether, but he admits that 
these act less injuriously after scopolamin and morphin. 
If the latter statement is correct, we must conclude^ 
that less than usual of chloroform and ether were 
actually used. 

2. Lessened Nausea and Emesis. —Bios states that 
patients take food almost immediately after an operation 
following the use of scopolamin and morphin, and that 
recovery is rapid in consequence. Several observers 
state that patients look fresher and better than after 
chloroform or ether alone. Hartog (93 cases) states 
that nearly all patients show an extraordinary good 
condition after operation following the use of scopola¬ 
min and morphin, and Klein remarks that such patien s 
recover quicker and better than after long chlorofoini 
narcosis alone. A great majority of observers repo; 
that there is less emesis immediately following opera¬ 
tions, with scopolamin and morphin, than with cn oio 

form or ether alone, _ , 

The disadvantages and dangers of this postoperative 
emesis do not require detailed discussion here, bu , in 
addition to the fatal pneumonia, which it causes •‘•o 
often, there are many minor disadvantages resit Wo 
from it. Flatau says that postoperative emesis is oiicu 
the cause of hernia as well as hemorrhage. t> os e< 
attention to the increased viscosity of the bloo con 
monly resulting from emesis and the inability o < 
water. Korff claims that the ability to take food -oo 
after an operation greatly lessens the dangei o * 
rliage, and that many stitches are pulled out dvnn 
emesis. The ability to take food soon after an open 
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tion certainly hastens repair and increases the resistance 

to infection. . J ,. , , 

The testimony is conflicting in regard to the actual 
{Te^ueuc}' of emesis after operations following seopol- 
amin and chloroform or ether, but the real benefits o£ 
seopolamin and morpliin in this respect cannot he shown 
by tables giving merely the f requency of emesis j the in¬ 
terval before its occurrence is of even greater importance. 
This is illustrated strikingly in Ties’ report. Ties states 
that emesis occurred in about 60 per cent, of his cases 
in which chloroform was used after seopolamin and mor¬ 
phia, and in about 36 per cent, of those where ether 
followed, but only once in the series of 185 major opera¬ 
tions did emesis occur within twenty-four hours, and he 
did not have a single case of pneumonia in the entire 
series. 

As to the actual frequency of emesis after seopolamin 
and morpliin and chloroform or ether, there is little 
doubt that it is materially decreased in the first twenty- 
four hours following operation, and, indeed, in the whole 
period concerned. Schoemaker (1909) states that there 
was emesis in about 10 per cent, of his 3,000 cases in 
which seopolamin and morpliin were used, which, was a 
marked reduction from that seen when he used chloro¬ 
form or ether alone. 

Platan claims that emesis is not lessened by small 
doses of seopolamin and morpbin, but the effective doses 
used by Griinni and by Selioemaker were quite small, 
0.5 milligrams of seopolamin, and 1 and 1.5 centigrams 
of morpbin, respectively, and the results obtained by 
Kies, previously mentioned, were obtained from the use 
of 0.(55 milligram of seopolamin and 1.0 centigram of 
morpliin (i/100 grain seopolamin, 1/G grain morpliin). 

The lessened tendency to postoperative pneumonia 
after seopolamin and morpliin with chlorform and ether, 
owing to lessened emesis and lessened salivary secretion 
after ether, is shown by the following figures; Boesch 
states that there were only 0.7 per cent, of cases of post¬ 
operative pneumonia following 2,000 operations with 
seopolamin and morpliin and inhalation anesthesia since 
100a, and even less than that of late. Zadro gives 0.9 
pev cent, (it should be 1 per cent.) in 770 cases against 
4.S per cent, with chloroform alone in 1908. He cites 
the results in Kiimmel’s clinic, where there were 0.7 per 
cent, of postoperative pneumonia when seopolamin and 
morpliin were used, against 2.5 per cent, without them. 
In otlier clinics as high as 5 per cent, of postoperative 
pneumonia is reported where seopolamin and morpliin 
are not used. 

Grimm reports that there were 43 cases of pneumonia 
with IS deaths following 1,754 laparotomies betaken 
1895 and 1905 when seopolamin and morpbin were not 
used, but there were only 6 cases of pneumonia and none 
fatal in 839 laparotomies where seopolamin and mor- 
phin were used before inhalation anesthesia. 

If the averages just given are sustained by tlie ob¬ 
servations of other surgeons, there can be little doubt 
of the beneficial action of seopolamin and morphin in 
preventing postoperative pneumonia, and in that event 
we must consider them indispensable, despite a higher 
immediate mortality than with ether or chloroform 
-I 10 !??; T!ic foregoing does not take account of tlie pos¬ 
sibility of fatty degeneration of different organs result¬ 
ing from seopolamin and morphin, but that probablv 
does not occur with small doses. 

3. Lessened Excitement.—It is so nearly universally 
admitted that there is lessened excitement in the early 
sfoge of anesthesia following the use of seopolamin and 


morphin, that the subject may be dismissed with a few 
words. Sicber states that morphin alone is preferable 
for the purpose, and Zadro claims that there is no influ¬ 
ence on the stage of excitement in the case of alcoholic 
patients, but this is denied by Grimm. Hartog reports 
the case of an hysterical patient in whom tonic and 
clonic convulsions followed the injection of seopolamin 
and morphin, but these subsided when anesthesia was 
induced by inhalation. 

4. Anesthesia. Smoother .—Zeller states that no other 
anesthetic produces such smooth narcosis in severe oper¬ 
ations as seopolamin and morpliin. Several observers 
refer to his effect of seopolamin and morpliin, and those 
who work with dogs in laboratory experiments have 
noted this effect of morphin. 

5. Decreased Saliva .—The profuse flow of saliva dur¬ 
ing the inhalation of ether is said to be a prolific source 
of pneumonia following its aspiration, and of emesis, 
from the effects of the ether in the saliva swallowed. 
Seopolamin checks this secretion very effectively, and it 
may indeed lead to extreme dryness of the mouth and 
throat difficulty in swallowing, intense thirst and dimin¬ 
ished expectoration, which may prove a serious disad¬ 
vantage. 

C. Long Sleep .—Many observers mention the pro¬ 
longed sleep following operations after the use of scopol- 
amin and morpliin with chloroform or ether, and state 
that the patient is thereby spared much suffering, which 
is otherwise experienced so often. Zeller states that 
patients often sleep from four to six hours, and Ter¬ 
rier and Desjardins say they may sleep as long as eight 
or ten hours. While this sleep is usually an advantage, 
there are conditions under which it may piove distinctly 
detrimental. Koutier denies that postoperative pain is 
materially lessened by the use of seopolamin and mor¬ 
phin. 

7. Miscellaneous Advantages .—Various individual ob¬ 
servers mention minor advantages in addition to those 
already discussed, including the following: There is no 
mask to interfere with asepsis of the face when seopol¬ 
amin and morphin are used alone for anesthesia (Bios); 
seopolamin and moTphin anesthesia is suitable in cases 
in which chlorform and ether are unavailable (Dirk and 
others); but this is hardly borne out by what has been 
said of the physiologic actions of the two alkaloids and 
by the experience of Ely, Sexton and others. Penkert 
says that seopolamin and morphin “twilight sleep” and 
spinal anesthesia constitute the most humane method of 
narcosis at our disposal. Grimm is one of the few who 
advocates the use of seopolamin and morphin for use in 
general practice. Koith states that the method is more 
reliable than that with other anesthetics, and not more 
troublesome. 

DISADVANTAGES 

The disadvantages of seopolamin and morphin pre¬ 
liminary to chloroform or ether anesthesia may be sum¬ 
marized as follows: 

1. They frequently fail to produce the desired effect. 

2. They often act injuriously on the respiration and 
circulation. 

3. There are numerous contraindications, of which 
many are not sufficiently defined. 

4. The action is variable with different individuals. 

5. They are not suited for general practice. 

G. They have caused a number of fatalities. 

7. There are several minor disadvantages that will be 
discussed later. 
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1 . Failure to Produce Effect. —Nearly all observers 
agree that in a fairly large percentage of cases the ob¬ 
jects sought are not attained by the use of scopolamin 
and morphin, whether these objects are limited to the 
avoidance of the stage of excitement with small doses, 
such as Kochmann and most observers advise, or the 
effort is made to economize chloroform or ether greatly, 
as Korff (1908) still attempts by somewhat larger doses. 
Twenty-five per cent of failures is probably a fair esti¬ 
mate, but this does not apply to the prevention of post¬ 
operative pneumonia, in which, as stated, the results 
appear to be far better. 

2. Effects on Respiration and Circulation. —It is well 
known that morphin depresses the respiration in all 
doses that produce any perceptible systemic action. The 
effects of scopolamin are, unfortunately, not so well 
known, and the effects of the two when combined are 
even less understood, though there is considerable evi¬ 
dence that their synergistic action in narcosis is some¬ 
times extraordinary, in that their combined action is 
then much greater than the sum of their separate actions 
would be. 

This is not a wholly anomalous condition, though it 
is one which is frequently overlooked. Gottlieb and 
Eeckhout’s results with opium furnish us with an ex¬ 
ample of this peculiar synergistic action. They found 
that tincture of opium acts with more energy than can 
be accounted for by the potency of the separate alka¬ 
loids which it contains. Honigmann states that the 
action of a mixture of chloroform and ether is some¬ 
times far greater than the sum of the action of the two 
acting separately. Wholly analogous to this is the action 
of atropin in antagonizing pilocarpin. Magnus states 
that 250 times as much atropin is required to produce 
stimulation when it acts alone as that required to over¬ 
come the depression from pilocarpin. 

This remarkable synergy of actions has been observed 
on precisely those structures, i. e., those of the nervous 
system, in which we would expect the greater variation 
in reaction because of their highly specialized character, 
and it is with narcotics—even the identical narcotic that 
we have under consideration—that these peculiarities 
have been observed. 

We are familiar with wide variations of actions, or 
idiosyncrasies, toward morphin, and it is possible that 
we are to become equally familiar with idosyncrasies 
toward scopolamin. Scopolamin in large doses paralyzes 
the respiration, and it is apparent from the testimony 
of many clinical observers in cases in which death fol¬ 
lowed the use of the mixture, that the synergistic action 
of scopolamin and morphin is occasionally exerted on the 
respiratory center in a very remarkable way. Unfortu- 
nately, we do not know the precise conditions which call 
forth" this unusual synergistic action, but we do know 
that whatever tends to depress the respiratory center 
favors this unfortunate reaction. The respiratory de¬ 
pression may be direct, or it may be caused indirectly 
through anemia, general -weakness or extremes of life. 

The evidence is irrefutable that scopolamin and mor¬ 
phin may cause death from paralysis of respiration—a 
paralysis against which artificial respiration and ail 
means of stimulation are ineffective. 

Sieber (1908) stated that Hartog alone had mentioned 
the lasting increased pulse rate after scopolamin and 
morphin, but the phenomenon is mentioned frequently 
thereafter, and its occurrence is in accordance with de 
Stella’s statement that toxic doses of scopolamin in¬ 
crease the pulse rate, and furthermore, that toxic symp- 
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toms appear and disappear rapidly. Any considerable 
increase m the pulse rate after scopolamin and morpliin 
must be considered an untoward symptom unless it can 
be accounted for satisfactorily. 

Sieber mentions a case in which the pulse rate was 80 
previous to the injection of a small dose of scopolamin 
and morphin, but in one hour the rate was 160. The 
heart, lungs and kidneys were apparently sound. This 
case of Sieber’s must be considered as very unusual, and 
1 am not aware of any case in which a dose not exceed¬ 
ing 0.5 milligram (1/130 grain) of scopolamin and 1 
centigram (1/6 grain) of morphin has caused the death 
of a patient in fairly good condition and with sound 
organs, but the death reported by Ely very nearly fulfills 
these conditions. His patient was reported to have been 
in good general condition, but succumbed two hours 
after the administration of 1/100 grain scopolamin and 
Vs grain morphin (0.65 mg. scopolamin; 0.8 eg. mor¬ 
phin). There is no better authenticated cause of death 
from a narcotic than this one. 


3 Contraindications. —Eoremost, then, among the- 
contraindications for the use of scopolamin and morphin 
are to be placed all conditions whereby the respiratory 
center is depressed, or is likely to be injured directly 
through prolonged anesthesia, or indirectly through the 
circulation by shock, hemorrhage or other cause. They 
are certainly contraindicated in all severe cardiac dis¬ 
eases and other conditions which interfere with the cir¬ 
culation. They are available for operations for simple 
goiter, but nearly all authorities agree that they are con¬ 
traindicated in the presence of Graves’ disease, which is 
to be inferred from what has been said. They are con¬ 
traindicated in operations about the throat and mouth, 
since the prolonged sleep and interference with expecto¬ 
ration favor the aspiration of the blood. One death has 
been attributed partly to this, pneumonia, due to aspira¬ 
tion of blood, being the immediate cause of death. 

The question of special indications and of contraindi¬ 
cations for scopolamin and morphin has probably caused 
more disagreement than any other in connection with 
the subject of their use. Sick thinks there are no con¬ 
traindications, while Sieber declares that there are no 
indications for their use. Sieber closes his article with 
the following exclamation: “ Also Weg bei dcr Nad'ose 
mit diesem unbcrcchcnbaren■, incist nutzlosen, gefiihr- 
lichcn Gific ” (“Away with narcosis by this uncertain, 
mostly useless dangerous poison”). 

Much of the controversy could have been avoided had 
greater attention been paid in the beginning to the physi¬ 
ologic actions of scopolamin and of morphin, and of the 


nixture acting as a unit. ' 

4. Variable Action. —That the action of scopolamin 
nd morphin is variable with different individuals fol- 
ows naturally' from what has been said, and it is impos- 
ible, of course, to foresee all of the conditions in man 
diich will cause a greater or less deviation from t ie 
isual effects, and when a natural idiosyncrasy is intensi- 
ied by' disease or untoward conditions even small ( oses 
d scopolamin and morphin may prove fatal, as in |fi 
ases reported by Toth, Ely, Sexton and others. 

These individual differences in reaction varying from 
to perceptible action in some cases to a fatal m 
ion in others with precisely similar doses, cons l u 
ine of the greatest disadvantages of the use o s( mpa 
min and morphin. Usually, however, the same pa m 
eacts similarly at different times, but Ilotz mam < 
hat the same patient reacts differently a 1 
hues, and the possibility of this is precisely what u 
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be expected in view of tlie disturbances of the respiration 
and circulation which may arise, and on which the un¬ 
toward results depend. 

5 General Practice.— T he method is not usually con¬ 
sidered as suited for general practice because of the con¬ 
stant attention required until the action has finally n orn 
off, as the untoward symptoms may not arise until 
some time after the operation. It must be considered 
as unsafe to leave a patient without surgical care so long 
as sleep continues. There is probably little danger from 
small doses of scopolamin and morphia for patients 
whose general condition is good, and who show no serious 
effects from the operation, but the cautious surgeon will 
remain within call until the patient awakens. 

6. Fatalities .—The ultimate fate of scopolamin and 
morphin in anesthesia must depend largely on their rel¬ 
ative safety as compared with other agents, particularly 
chloroforai and ether. While this is a surgical question 
for the most part, it must be considered with reference 
to the physiologic actions of these agents if we are to 
arrive at a correct estimate of the value of the method, 


v — lorTn fatal surgical operations there are so many factors 
involved that it is often impossible to determine the 
true cause of death. But when we see a series of deaths 
in which the clinical observations agree with what we 
know of the actions of the agents in question, the evi¬ 
dence is certainly very much stronger than it would be 
if the clinical observations did not agree with those 
actions. 

II. C. Wood, Jr., studied the cause of death in 23 
cases in which scopolamin and morphin had been used, 
and he concluded that at least 9 of those deaths must be 
attributed to the scopolamin and morphin, the death 
rate' being about 1 to 250 narcoses by this means. Boith 
collected statistics of IS deaths in 4,000 cases of scopol¬ 
amin and morphin narcosis, but he does not agree that 
scopolamin and morphin should be blamed for these 
deaths. De Maurans attributed 22 deaths to these agents 
up to November, 1905. Viron and Morel (1906) noted 
25 deaths in 2,000 cases collected from the literature. 

With the methods now in vogue with the more con¬ 
servative surgeons, who use only small doses of scopol¬ 
amin and morphin in connection with other anesthetics, 
the death rate is very much lower than the figures just 
given would indicate, but there is no reason to suppose 
that better results can be obtained when scopolamin and 
morphin alone are relied on to induce the anesthesia. 

These figures are given by way of illustration of the 
question of scopolamin and morphin anesthesia, and are 
not intended as a complete statistical study of the sub¬ 
ject, and when statistics are considered a sharp distinc¬ 
tion should be made between those cases in which death 
follows large doses of scopolamin and morphin, intended 
to replace chloroform or ether wholly or chiefly, and 
those in which only small doses of scopolamin and rnor- 
phin are used for the purpose of securing freedom from 
excitement, lessened emesis, smoother anesthesia and 
freedom from some of the more annoying minor sjrnip- 
toms. In the light of what has been said of the pharma¬ 
cology of morphin and scopolamin, it is also necessary 
to distinguish between the results obtained by those who 
use the method for all cases and those in which there is 
careful selection of suitable eases. 


The argument lias been advanced, that certain deaths 
following the use of scopolamin and morphin, particu¬ 
larly those reported by Israels, were not due to scopol¬ 
amin, because there was marked fatty cardiac degenera¬ 
tion, but dc Stella concluded that scopolamin causes 
widespread fatty degeneration, and Israels said he had 


never seen fatty degeneration from such small amounts 
of chloroform as had been used in those cases. Sexton s 
patient died within an hour and fifteen minutes of the 
injection of 1/6 grain of morphin (1 eg.) and 1/100 
grain of scopolamin (0.65 mg.), with the usual symp¬ 
toms of scopolamin intoxication, paralysis of respira¬ 
tion and rapid pulse. Bigidity of the muscles prevented 
artificial respiration in this case, but in the light of 
experience in other similar cases, it would, in all prob¬ 
ability 7 , have done no good. 

t. Minor Disadvantages .—Among the minor. disad¬ 
vantages which have been mentioned by different investi¬ 
gators are the following: When the morphin and 
scopolamin are once injected they are wholly bey r ond 
control. One surgeon writes of his emotions at seeing 
his patient die while he and his assistants stood by help¬ 
less to counteract the effects of the drugs they had 
administered. 

Every additional narcotic complicates the anesthesia. 

Scopolamin does not cause muscular relaxation, a dis¬ 
advantage, when used with spinal anesthesia particularly, 
and we have seen that muscular spasm interfered with 
artificial respiration in one fatal case at least. 

The prolonged sleep may prove a disadvantage, as 
already mentioned. Hirscli mentions its interference 
with expectoration after operations about the mouth, 
and it is said that the prolonged sleep and the attendant 
respiratory depression may favor pulmonary edema. 

Intense thirst, dryness of the mouth and throat and 
the difficulty in swallowing are sometimes complained of 
by patients. 

Different investigators have attempted to explain many 
of the accidents which occurred early in the history of 
scopolamin and morphin anesthesia, on the ground that 
the drugs employed were impure or that the solutions 
underwent changes v,'hereby toxic substances were 
formed. 

Kionka maintains that apoatropin is the only impur¬ 
ity which could be concerned in the increased toxicity 
of the scopolamin, but he had never been able to detect 
this impurity in any of the specimens of scopolamin ex¬ 
amined, hence he thought it must be extremely seldom 
that this impurity could be present. Apoatropin may 
be detected by Kessel’s method. Potassium permangan¬ 
ate causes a brown precipitate when one part of apo¬ 
atropin is present in 20,000 parts of the solution. Mor¬ 
phin and many other alkaloids give this reaction, hence 
it is not applicable to the mixture of scopolamin and 
morphin. The Swiss Pharmacopeia (1907) does not 
mention this substance as an impurity in scopolamin. 
.Robert attributed the death of a man who had scopol¬ 
amin to apoatropin, which was said to be present as an 
impurity. 

While solutions of scopolamin do undergo some unim¬ 
portant physical changes as previously mentioned, it is 
probable that sterile solutions do not undergo any essen¬ 
tial change in the course of a few months. Bies was 
unable to observe any difference between the effects of 
those solutions which had been freshly prepared and 
those which had been kept for some weeks. This agrees 
witli the results of Kionka's experiments with freshly 
prepared, and old, solutions of scopolamin. Hotz states 
that milk sugar is said to prevent the deterioration of 
scopolamin solutions. The physical changes observed 
are said to be probably due to the alkali of the glass. 

(To be concluded in the next issue. The 
bibliography of this article will be found at the ; 
end of the concluding portion.) 
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°° m AKI> PELLAGBA been seared by the vims of 'ill-gotten gain'so that they 

A CONTRIBUTION to our KNOWLEDGE of their relation * ltterJ y deny personal responsibility in a brother’s dis- 
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CORN AND PELLAGRA 


D. R. SILVER, M.D, 

SHM5EV, OHIO 

The recent conference held at Columbia, S. G., under 
the auspices of the State Board of Health of that com¬ 
monwealth emphasizes and confirms the opinion that in 
some unknown way there is a connection between our 
well-known cereal and the disease in question. Very 
many, perhaps a majority of those who took part in the 
discussion and in the papers read as reported in The 
Journal 1 subscribed to the statement of Hr. Sandwith 
of Bondon, that a it is not good maize or good maize 
dour which produces pellagra; the disease requires for 
its production the habitual use of damaged maize in 
some tram.” 

Respecting this disease and its cause two statements 
can he made with great confidence in their accuracy: 

1. Where corn is not eaten, pellagra does not exist. 

2. The eating of good corn or corn-meal will not pro¬ 
duce pellagra. 

The latter proposition is self-evident. Otherwise the 
whole population of tire great corn belt of the world 
comprised in these central Western states would be vic¬ 
tims of this plague. Ou the contrary, the food-value of 
this staple cereal is without question and its healthful¬ 
ness is attested by millions of the best-fed people of the 
world. 

There need be no fear on the part of agriculturists 
and dealers in this grain that there is a menace to their 
occupation by the growing prevalence in this country of 
a disease which has been known in other corn-growing 
sections of the world for nearly two centuries. 

The only wonder is that it did not appear at an 
earlier time in our history or .that it remained so long 
unrecognized. In my judgment, however, both these 
facts are capable of explanation. It is recognized that 
no class of people is exempt from possible attack, but it 
is evident that the poorer people of the South and the 
Atlantic border states are victims in greater numbers 


As you know .I have been connected with the grain business 
in some branch or other, since the sixties. I have handled 
corn at all seasons of the year, and in varying quantities, but 
have never had trouble with corn shipments until within about 
the last half dozen years. 

There are many farmers who make no effort to cure the 
crop sufficiently so that it may hear transportation. They 
force it oil the market as early as possible, as the more 
moisture it contains the heavier it will weigh. What is the 
result? 

Before it can reach its destination, cool and sweet, as the 
shipping contracts read, it has become heated. If it becomes 
too bad to use the consignee will refuse it, in which ease it is 
rushed to the nearest terminal and put through a dryer. There 
are times when these dryers must work day and night, for 
seven days in the week, to keep the constantly' arriving com 
from total destruction. As fast as it is dried and cooled it is 
disposed of. Where does it go? I do not know to a certainty. 

I formerly thought it went to the distilleries, and a portion of 
it may go there, but I fear much of it is sold to the mills at a_ 
discount of from 10 to 50 per cent. Some of it is exported 
after mixing with good corn. The best is selected and made 
into meal, and, costing so much less, can be sold at a very 
attractive price to those whose means are limited. 

There are very many people who look more at cost than 
quality and eventually pay the penalty. The exporters also 
reap advantage because the poorer Europeans, especially the 
Italians, know no better, and they, too, pay the penalty. 

I know positively that corn has reached European ports 
badly out of condition. I remember that, some four years ago, 
nearly every shipment, from November until March, arrived at 
destination out of condition. The following year it was not so 
had, yet there was enough. Every year during the germinating 
period—the months of April and May—there is plenty of it 
unless great care is taken. From this it would appear that 
our pure food inspectors should investigate and find out where 
the poisonous stuff goes, and stop the killing of people for 
money. It will no doubt be very hard on some dealer occa¬ 
sionally to have his entire cargo condemned and destroyed, hut 
the practice of shelling and shipping corn before it is properly 
cured should be broken up root and branch. 

The Atlantic and Gulf coasts are the greatest sufferers from __ 
pellagra, and they get their supply of meal from the Txortlffhs 
the Southern states raise but little corn. Philadelphia, Bolti- 


ihsui are the same classes in other parts of the country. 

This fact is also capable of explanation and affords 
strong presumptive evidence that damaged corn-meal is 
the causative factor in the pellagrous attack, 

1. Rich people may get damaged meal in places where 
it is kept in stock. Such use for them would be acci¬ 
dental. and not habitual, as it is with the poor in the 
same locality. 

2. Damaged corn-meal is sent to the South and the 
South Atlantic border of our country for the express 
purpose of finding a market. It would find no market 
in the North and any use of such meal would be purely 
accidental. No dealer would dare to offer to consumers 
in this or other corn states a meal which would not 
stand the closest inspection. Europe and the South are 
the markets for such stuff and thither it goes. 

In the hope that some light may he thrown on this 
traffic, and incidentally on the infection under considera¬ 
tion, allow me to quote from a letter written by a friend 
who has been a dealer in cereal products for many years 
and who is fully informed on all phases of the foreign 
and domestic trade, in grain. It will be apparent that, 
while there are tricks in all trades, there are also honest 
men in the grain business whose consciences have not 

of tffe~NortUwestern^Ohio~DistdcOIe31cal 

Association, at Bellefontaine O., Dec. S-9, 1909. 
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more, Buffalo, Cleveland and Columbus, Ohio, have very ex- 
tensive driers and large mills and the South is an excellent 
customer. The temptation of unusual profits is great; no 
doubt advantage is taken of the opportunity, and the result is 
death and destruction to the poor and the ignorant who are 
unable to help themselves. 

I have learned that the distillers do not use much, if aav, 
spoiled corn. It will not make good spirits. It does not make 
good fertilizer. At least it would not be profitable to use it 
for that purpose. The real profit comes through mixture "id' 
good grain. For example, a cargo of 100,000 bushels, costing 
$70,000, mixed with 10,000 bushels at a discount of 2 
cents, would pay a profit of $2,000 over and above the legiti¬ 
mate margin. The millers near the terminals aye not 
to this opportunity, and will, I fear, take it until restrains 
by the strong arm of the law. This inferior coin in nrge 
quantities is begging for an outlet, and the great tern orj 
along the Atlantic coast is hungry for provisions and " * a 

anything so it is cheap. Inferior meal fills the hid- . , 

That this inference is fair is strengthened by the tact • 
the last half of this decade, the time in which we j» v ® »• / 

most trouble with spoiled corn, is the very period in ' , 

pellagra has made such strides as to draw the atten '°n 
whole world.” _ . 

2. This letter was written by Mr. 
dent of the Ohio Grain Dealers' Association, a ®“™ ntg can be 
character, whose motives in making r ,% rm nslbl!lty, and a 

attributed only to a high sense of Christian c- P mQst a j(j-nls!lc 
sincere desire to aid the medical prof® ,®*?JL cn one phase of the 
work of tracing a possible connection between one , 
grain trade and the disease in question. 


\ 
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Whether the inference drawn in tliis letter be correct 
.or not, the facts should be easily accessible to the com¬ 
mission appointed by the Surgeon-General of the Pub¬ 
lic Health and Marine-Hospital Service, and if these 
facts sustain the charge, steps should be taken to stop 
this traffic in spoiled corn. ■ 

It is a mistake to suppose that any exposure of this 
kind will hurt legitimate trade, for it is expressly stated 
that the eating of good corn-meal will not produce pel¬ 
lagra. . . 

It is said that there are already about 5,000 victims of 
the disease, and many thousands more will be added to 
the list if the traffic continues unabated. What a corn- 
menfarv on those blind leaders of the blind who oppose 
now, and ever will oppose, the formation of a national 
health bureau and almost every form of national health 
legislation! 

It is worthy of remark that the policy of purchasing 
supplies for public institutions by the method of com¬ 
petitive bidding is one fraught with great danger. It 
supplies a powerful motive for fraud and evasion of the 
Food and Drugs Act. 

No system will probably be devised that will circum¬ 
vent the schemes of the designing, but to purchase in 
the open market as need requires is a safer policy than 
that which really offers a premium for the delivery of 
inferior (because cheaper) foodstuffs or other material 
required by the wards of the state in her penal, reforma¬ 
tory, educational or other institutions. 

It is possible that to this policy may be traced the 
comparatively large number of pellagrins found in asy¬ 
lums and schools. At a Baptist orphanage at Nashville, 
Tenu., there were 17 cases, and the physician in charge 
says that theTe was every evidence that the disease was 
contracted in the institution. It is true that another 
asylum not far away used the same grade of meal made 
by the same miller and no cases developed. The same 
was said and proved during the preserved meat contro¬ 
versy, the outcome of the Spanish-American War. 
Thousands of soldiers used the stuff and survived the 
ordeal, but there can be no doubt that other thousands 
were victims to the vicious policy of the government of 
giving out contracts for army supplies to the lowest 
bidder. 

With equal truthfulness and propriety' it can be said 
that eternal vigilance is the price of liberty and of good 
food. The public looks to us for protection, and it is 
hoped that the hint herein contained may lead to a solu¬ 
tion of a perplexing problem. 

023 Forth Main Street. 


PRIMARY SARCOMA OP THE SPLEEN 

CAMILLUS BUSH, M.D. 

SAX FBAXCISCO 

Why neoplasms of the spleen are so Tare has never 
been satisfactorily explained, and doubtless never will be 
until we know the causes of tumors in general. We 
might speculate on the protected position of the organ, 
its freedom from irritation of any sort, such as comes to 
most other organs by the nature of both their position 
and work. The spleen escapes the unpleasant results of 
all but the most wide-spread calamities of the body, such 
as the septicemias and toxemias. The damage it sustains 
is commonly that carried to it by the blood-current. 

Speculation even is not so easy when it comes to 
accounting for the raritv of its metastatic invasion in 


cases of the most extensive dissemination of tumor tis¬ 
sue. Its lymphatic supply is abundant enough, as is its 
blood-supply, to expose it to lodgment of circulating 
cells. If, however, we recognize the Hadley exposition 
of the spread of cancer as along fascial planes in its 
peripheral advance, we may again think of the seques¬ 
tered position of the spleen and its lack of broad liga¬ 
mentous attachment, or continuity of its coverings with 
surrounding faseias. 

However these things be, primary neoplasms of the 
spleen are of great rarity. The consideration of such 
tumors narrows practically to a consideration of sar¬ 
coma, as the only other tumor reported has been fibroma, 
and that only once or twice as a growth from the capsule. 
Most reporters agree that there never has been reported 
a convincing case of carcinoma of the spleen. 

In 1904 Jepson and Albert 1 described a ease of pri¬ 
mary sarcoma of the spleen, the patient being treated by 
splenectomy, and well ten months later. In that article 
they reviewed the literature and collected the cases of 
primary sarcoma of the spleen. Since their contribution 
one case has come to my knowledge, that of a patient of 
Dr. Willy Meyer, in 1906, treated by splenectomy and 
dead in a few weeks from recurrence. 

In all, there have been 24 undoubted cases of primary 
sarcoma'of the spleen. Eleven of these were discovered 
at autopsy. Ten other cases possibly coming in this 
category are autopsy cases, and aTe so ambiguously 
described as to be necessarily discarded. This leaves 13 
eases treated by splenectomy. Four patients died as an 
immediate result of the operation. Of the 9 survivors, 4 
died of recurrence and 1 was lost sight of. Two 
remained well after several years, being cured. The last 
2 were living at the time of the Jepson and Albert 
report, but have not been reported on since. It may be, 
then, that 4 of the 13 were cured. 

Sarcoma may arise from the spleen in three ways: 
from the capsule and trabeculae, giving rise to fibrosar¬ 
coma; from the lymphoid structure, causing lymphosar¬ 
coma; and from the endothelial cells along the trabe¬ 
culae, giving rise to large round-celled sarcoma. No 
instances of angiosarcoma have been seen. 

A study of the reported cases does not suggest any dif¬ 
ference in malignancy of the various forms as the cases 
that recurred included all three varieties. Lymphosar¬ 
coma, having a number equaling the other two forms 
combined, was naturally responsible for most of the 
cases that recurred. The rapidity of recurrence does not 
throw any light on the comparative malignancy of the 
three varieties. As to the diagnosis of primary sarcoma 
of the spleen, little is to be said. It must be made by 
exclusion. I think it should usually be made with some 
probability. The pain will bring the patient, and 
enlargement of the spleen will be found. Then comes 
the routine exclusion of the other forms of splenic 
enlargement—a matter of no great difficulty, as a rule. 
Splenectomy, of course, is the treatment, and the out¬ 
look is poor enough unless the growth he very young. 

To the short list of cases already reported I take this 
opportunity to make an addition. 


Patient .—On March 25, 1908, I saw in consultation with Dr. 
Herbert Moffitt, at St. Luke’s Hospital, John B-, aged 48, a 
cattleman from Southern California. He had entered the hos¬ 
pital complaining of pain in the left side. 

History .—The family history was unimportant. None of 
the patient’s people had had tuberculosis or cancer. He had 
living, healthy brothers and sisters. In his past history were 
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mumps, measles, and malaria before liis jnintli ;year.. Since 
that time lie had been perfectly healthy. •'For many years he 
had had a slight digestive disturbance, characterized.by flatu¬ 
lency after intemperate. eating.. He. denied syphilis.-* On an 
average he. had-taken one drink of'whisky a day for some 
years. Three years before he fell heavily on his left back, 
striking in the splenic region, across a beam. After this, for 
six weeks he suffered pain, which gradually disappeared. This 
accident did not prevent his working. ■ Turning on the loft side 
relieved the pain to a great extent. He said that the pain was 
similar to that which he had had since the onset of the present 
illness: 

Present Illness ,—-This began eight weeks before admission, 
with pain in the left side, first noticed after a long railroad 
journey. This pain gradually increased in intensity and was 
unrelieved by changes in posture. The patient, however, con¬ 
tinued riding horseback up to the time he started for San 
Francisco. Associated with the pain there had been a little 
flatulent indigestion and ' a tendency to constipation. The 
patient had lost in weight about twenty pounds. There had 
been, no urinary disturbance, and the urine, examined from 
time to time, had been reported normal. No hemorrhoids. 

Examination .—This showed a stout, healthy-looking man of 
good color, not confined to bed. There was a hard, slightly 
irregular tumor in the left liypocliondrium, emerging from 
under the ribs toward the navel on deep breathing. It was 
superficial but not tender, filled the upper half of the flank, 
but had its lower border higher than the level of the umbilicus. 
The area of splenic dulness was greatly increased. When 
inflated, the stomach lay to its right. The tympany of the 
colon reached the edge of the tumor below, but did not pass in 
front of it. The mass was evidently the spleen. Physical 
examination was otherwise negative. No glands were to be 
felt. The liver did not exceed its normal size. The rectal 
examination was negative. The urine was normal. There were 
no evidence of syphilis or tuberculosis. The leucocyte count 
was 8,900; the polynuclear leucocytes 75 per cent. There were 
no malarial parasites and no anemia. The blood-picture was 
the ordinary one. The temperature ran a normal course. 
There was nothing in the stools to suggest loss of pancreatic 
function, neither was there blood or pus. The examination for 
occult blood was negative. The stomach content showed the 
presence of free hydrochloric acid, many staphylococci, and 
long rod-shaped bacilli, a few large squamous cells, and some 
euboidal cells. 


Course of Disease .—It was judged that the condition was 
probably a primary splenic tumor, and exploration was decided 
on for the following Monday, the day of examination being 
Wednesday. On Friday afternoon he took a rather long ride 
in the street-cars, and returned in the evening with more than 
his usual pain, and went to bed in his room. During the night 
the nurse heard a fall in his room, and when she ran in, found 
him lying on the floor in a faint. He quickly revived, how¬ 
ever, and was put back to bed. The pulse was noted as quick at 
this time. During the remainder of the night he was restless 
and ill, but did not vomit. The house officer in charge was not 
called. The patient was not seen until 9 a. m., when Dr. Mof- 
fitt and I visited his room. It was immediately apparent that 
he was in collapse. He was restless, thirsty, with pinched 
face, the pulse 140 to 150 and thready; respiration 40. The 
intense cyanosis was striking. The abdomen was held quiet, 
the respiration being costal; there was some distention. The 
left side was held rigid, was tender and presented movable 
dulness. It was evident that there had been some grave acci¬ 
dent, probably a rupture of the spleen, as the picture was one 
of hemorrhage rather than perforation of a viscus. The patient 
was immediately given salt solution by rectum and under the 
skin. An hour afterward, having rallied a little, he was taken 
to the operating-room. Leucocyte count was 27,800; poly¬ 
nuclear leucocytes, 90 per cent. . . . ... 

Operations .—The abdomen was opened by an incision to the 
outer border of the left rectus. Free blood ran out as soon as 
the peritoneum was incised. The enlarged irregular spleen 
presented in the wound. There were one or two whitish bosses 

™ it, surface, suggesting On U» ' “ ri “^ 

the organ "'as a superficial rupture into tire splenic 
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fro™ which blood was rapidly oozing. At the splenic flexure 
.was an extravasation of blood between the folds of the colonic 
mesentery, ■ but apparently no thrombosis. The blood was 
hastily sponged out and a tampon of iodoformized gauze 
placed to the rent in the spleen. The wound was. closed about 
the gauze with interrupted sutures through peritoneum and 
muscles. The skin was closed separately. No lesion other 
than the splenic was discovered in the abdomen, though the 
examination .was hasty. During the following week the patient 
gradually recovered strength and the hemoglobin rose to 80 
per cent. The gauze to the spleen was not touched. There 
was considerable ooze. Six days after the first operation the 
splenectomy was performed under ether anesthesia. The'pre¬ 
vious wound was reopened; it was healing per primatn inten- 
iionem. Light adhesions were separated and the gauze tam¬ 
pon removed, followed by considerable hemorrhage from spleen! 
The incision was enlarged into a T-shaped one by cuttiri" 
directly across the muscles, toward the flank. Intestines’, 
stomach, and omentum were packed off, the spleen delivered 
after freeing a few adhesions, the splenic ligament clamped 
from outside the spleen, then the pedicle clamped from inside, 
and the organ removed. The vessels were not enlarged. The 
stump was transfixed with silk ligatures and tied. There was 
some oozing from the tail of the pancreas, which liad.been- 
adherent to the spleen. A cigarette drain was placed to this 
point. The diaphragm was left lax and wrinkled. The wound 
was closed in layers around the small drain. 

Postoperative History .—The patient left the table in good 
condition. After about four hours he suddenly collapsed, with 
cyanosis, sweating, rapid respiration, scarcely countable pulse. 
There was tympany high into the left axilla. The heart was 
displaced toward the right side, and as the abdomen was nega¬ 
tive to examination, the condition was judged to he one of 
acute dilatation of the colon or stomach due to the removal of 
the large spleen and the readjustment of the neighboring vis¬ 
cera. The patient slowly responded to infusion and caffein 
and strychnin with morphin. During the ensuing days the 
improvement was steady. The hemoglobin rose to 50 per cent., 
the pulse and temperature remained normal but he had some 
pain in the region of the wound, which was thought to be due 
to the drain. Any attempt to remove the drain was accom¬ 
panied by extreme sickening pain, referred to the pancreatic 
region. Almost daily attempts were made to remove it, but 
without success, until finally, after three weeks, under nitrous 
oxid anesthesia, the gauze was forcibly dragged out. Mean¬ 
while the skin stitches bad been removed and the wound had.~ 
liealed per primam intentionem, except for the sinus of the 
drain. The leucocytes, which on the day following operation 
were 28,000 (polymorphonuclears 90 per cent.), steadily de¬ 
clined to 10,000 three weeks later with 80 per cent, poly- 
morphonuclears. A few 7 eosinophiles continued to be present. 
For a time the urine contained a trace of diacetic acid. There 
were no other peculiarities in the blood-picture, except tlmt of 
stubborn depression of the hemoglobin, GO per cent. About 
five weeks after the operation the pain, which had persisted to 
a moderate extent, became very intense. At the same time the 
liver rapidly enlarged, coming down almost to a level with the 
navel. The pain was mostly 7 referred to the liver. The patient 
stopped gaining strength and had to be given opiates. Recur¬ 
rence seemed sure in liver. The patient was put on 
exposures and Coley’s artificial serum, with some benefit. "j 
liver gradually decreased, and the patient again gainw 
strength till he returned to liis home, in the southern part o 
the state. Letters from Dr. Petit of Visalia, the pa leI ■ 
home physician, kept me apprised of his furtlici con i 10n ', 
never fully regained his strength, but after tin ee or 
months began to lose steadily and have increase P a,n ' 
liver enlargement had disappeared, but a mass ia or 
the left liypoeliondriuni. This increased in size i ’ 

six months after operation. Before he died the s omac i‘ 
intolerant, and the vomitus contained blood, 
peared in the stools. 

PATHOLOGIC REPORT 

The removed spleen weighed 2 pounds and 14 * or 

was somewhat irregular, with two low emain der 

border. These looked whitish as compared iwth tbc 
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of the purple splenic surface. When sectioned the spleen eon- 
tttiued a number of separate, nodules of new growths, the 
tartest about 7 cm. in diameter, the smallest 3 cm. across. 
The nodules were fairly well circumscribed, the smaller being 
oyavisli and translucent, the largest whitish and necrotic in 
the" centers There was hemorrhage into the largest nodule. In 
no place had the growth invaded the capsule. The rupture 
was in healthy tissue, was superficial, and apparently caused 


on surface and section (measures 22 by 35 by 10 cm.) and 
reaches onlv to costal margin. Mo evidence of metastases. The 
splenic, flexure, descending colon and sigmoid are imbedded m 
a mass of dense adhesions extending along the whole of the 

left flank. . 

"There is a cvstic mass the sire of a large grape-fruit 
occupying the splenic area. To it are adherent, above the 
diaphragm, on the right, the cardia and posterior wall of the 
stomach and the tail of the pancreas. The upper pole of the 



Fig. 1.—Primary sarcoma o£ salt ' ells; 15, 

remnant of splenic tissue; C, area of hemor¬ 

rhage. (Zeiss ocular 12, B. and L., oujeeme tj ■> 


by increased intraspienie tension, possibly from the hemor¬ 
rhage into the largest tumor mass. 

The report of Dr. Ophiils, the pathologist, was •‘large-celled 
sarcoma.” Tn view of the absolutely negative examinations of 
the abdomen at the two operations, it was judged that the con¬ 
dition was certainly one of primary sarcoma of the spleen. 
Death was due to recurrence in the region of the wound. For¬ 
tunately, I was permitted to perform an autopsy, which I 
think confirmed the diagnosis. The report of the autopsy fol¬ 
lows : 



Sept. 7, 1902: 11 ithout giving the details of the examina¬ 
tion, the findings were ns follows: 

“Omentum adherent to old soar in epigastrium. Together the 
pleural cavities contain about a liter of slight?}- turbid brown¬ 
ish fluid. The lungs contain, evenly scattered through them, a 
small number of whitish nodules the sire of small peas. The 
hver, which, it will be remembered, was greatly enlarged at 
one time, is hypertrophied, but presents a normal appearance 


kidney and suprarenal are embedded in the mass. 

“When the diaphragm is stripped oil it ruptures easily, sug¬ 
gesting that at a previous time there might have been a per¬ 
foration into the pleural cavity. The stomach is reddened 
and injected with many ccchymotic spots, each measuring 
about i mm. The tumor mass itself measures, roughly, 13 
bv 15 to 10 cm. The surface is covered with uneven, irregular- 
sized nodules, all of which, except the smaller ones, show 
fluctuation. The posterior surface of mass is smooth except 
for small, irregular, hard, opaque nodules, similar in all 
respects to those found in the lungs. There are numerous 
enlarged mesenteric glands averaging the size of millet seed. 
On the surface of the bowel, especially of the cecum, seem¬ 
ingly in the peritoneal covering, are small opaque plaques the 
size of a pin-head. 

“On sectioning the tumor mass the cystic areas are found 
to be tilled with grutnous, bloody, broken-down tumor material. 
The left kidney is not invaded by the growth, hilt tlie supra¬ 
renal body is apparently completely replaced by the tumor 
which has broken into its capsule on the mesial surface. 



Fig. 3.—Sarcomatous cells; on the left, from the lung; on (he 
right, from ibe spleen; A, mitotic; B, ceils in stage of rest. (Leitz 
ocular i, objective 1/12.) 


“The tail of the pancreas is partly replaced by tlie growth 
which has also encroached on the wall of the stomach. 

“The microscopic sections made from tlie various tissues 
show that there were recurrences in the lungs and that the 
large recurrence involving stomach, pancreas, and suprarenal, 
possessed the same cells and structure as did the original 
splenic tumor. The liver sections showed a norma! organ.” 

In review then: we have a strong man developing a sarcoma 
of the spleen, some three years after a suggestive injury. The 
growth was rapid and accompanied by pain, and led to a rup¬ 
ture of the spleen. The removal of the spleen was followed 
by anemia of more than moderate grade, though the presence 
of a malignant tumor masks the value of this observation; by 
a transient leucocytosis, but by no lymphocytosis such as was 
described by Jerome Meyers;= by hypertrophy of the liver reach¬ 
ing its maximum five weeks after operation and gradually sub¬ 
siding to time of death, and finally by recurrence of the growth 
and death in six months. Autopsy showed that metastasis had 
occurred in three ways: 11) through the blood-stream to both 
lungs as tlie nodules were scattered uniformly; (2) through 
Hie lymphatics to neighboring glands and tissues; (3] prob¬ 
ably by direct implantation from cells in the free’cavity fall¬ 
ing on the peritoneum of the bowel. 


2. Meyers, Jerome: A Stud r of the TSlnml c i 

Following Trauma, Tut JockxaI A. M. A., April 17, loo£ ‘nk‘ 
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A point that I wish to mention again is the occurrence of 
intense cyanosis after the rupture of the spleen. It is an 
occurrence that we see in lesions of the upper abdominal 
oigans, such as perforation of a gastric ulcer (especially of 
lesser curvature) and acute pancreatic disease (as mentioned 
by Halsted). 

The significance of the cyanosis has never been explained. 

Appended is the report of the microscopist. 

REPORT OF MICROSCOPIC EXAMINATION BY DR. LEE 

“The following study is based on observations of a neoplasm, 
primarily located in the spleen and followed by metastasis. 
The new growth was undoubtedly a sarcoma. While a num¬ 
ber of organs were invaded by the neoplasmic cells, the spleen 
and lung foci can be taken as types of their morphologic and 
tinctorial characteristics. 

“The splenic tissue is, in the main, displaced by cells quite 
different from those seen in the normal organ. Commonly, 
these cells are at the very least three times the diameter of an 
erythrocyte, although it is no unusual finding to see them run¬ 
ning from seven to nine times the breadth of a red blood-cor¬ 
puscle, especially if in the stage of division (Fig. la). The 
cells in the stage of rest have large oval or round nuclei, 
nearly centrally placed. Their linen filaments are wide-meshed, 
and, naturally, take the hematoxylin but faintly. At the 
nodal points, however, well-marked chromatin bodies appear. 
The nucleolus is generally found near the periphery of the 
nucleus (See Figs. 3 and 4, b, b). Their protoplasm is rather 
scanty; faintly reactive to eosin, and of polygonal outline. 
Comparatively speaking, the sarcomatous cells in the resting 
stage are scarce. It would not be far from truth to say that 
for every three of them at least one undergoing mitosis exists. 
Most of these mitotic figures represent the various epochs in 
karvokinesis, although direct division appears to occur in rare 
instances. Some of the karyokinctic steps are illustrated in 
Figures 3 and 4, a, a. 

“Comparing the individual neoplasmic cells in the spleen 
and the lung, the same type prevails, in respect to both size 
and minute anatomy. Perhaps division-forms are more plenti¬ 
ful in the pneumonic metastatic areas than in the parent 
tumor in the spleen, although this was by no means irrefutably 
determined. 

“In the spleen large areas of degeneration are met, appear¬ 
ing here in the midst of the new growth, and there in the 
splenic pulp. Nevertheless, as a rule, both the spleen and the 
neoplasm contribute about equally to the degenerative fields 
(Fig. 1, c). In the specimens examined that were taken from 
the lung, degeneration is certainly not as common as in sim¬ 
ilar quantitative areas from the spleen. 

; “In the spleen large and small diffuse hemorrhages form 
prominent features. In the lungs they are not so frequent, or 
so extensive. New-formed blood-vessels are extremely rare. 
The diffuse hemorrhage in the spleen is shown in Figure 1. d. 

“The suprarenal gland likewise shows a metastatic focus, 
but its component cells do not differ from those found in the 
spleen and lung.” 

120 Stockton Street. 
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comparison with. those of the laryngeal type. Here 
serious complications frequently occur early and may 
give the first indication for calling medical assistance 
the physician usually finds conditions which demand 
Ins best judgment and immediate action. Symptoms 
of obstruction of varied intensity frequently occlir early 
and severe dyspnea may he preceded by few prodromal' 
symptoms. Dyspnea occurs in direct ratio to the aper¬ 
ture of the glottis, and is due to swelling and thickening 
of the cords or loose membrane. The peculiar, harsh 
prolonged respiratory sounds, coming from the’larynx' 
with a negative history of aspiration of foreign sub¬ 
stances, lead one to suspect laryngeal diphtheria. In 
most cases it is impossible to see any portion of the 
membrane without a special laryngoscopic examination. 
Distress is severe, according to the degree of obstruction, 
and antitoxin is only a valuable adjunct in the treat¬ 
ment. 

The methods to be employed in attempting to relieve 
dyspnea depend largely on the degree of obstruction 
and the general condition of the patient. The point in¬ 
decision is whether or not to attempt relief by medical 
means or to resort to surgical measures—intubation or 
tracheotomy. 

If dyspnea is increasing slowly, exhaustion not severe, 
cyanosis slight, and the surroundings favorable, medical 
treatment may be instituted. Constant intelligent 
nursing is necessary, and the physician should be within 
easy call. In hospital practice, where the resident physi¬ 
cian may visit the patient frequently and has the assist¬ 
ance of trained nurses, I have frequently seen patients 
in great distress, but without severe exhaustion, relieved 
by medical treatment. From observations made in 
infectious wards I feel that non-instrumental methods 
are worthy of more frequent trial in the above-described 
class of cases. When such methods are to be used, the 
patient should be placed in a well-ventilated room, free 
from drafts; on a mattress or blanket bed over which 
is erected a tent which is as impermeable as possible to 
the medicated vapors to be released underneath. It is 
well to have the sides of the tent fall to within foiir-w;- 
.six inches of the mattress and it should be large enough 
to cover the patient’s entire body. The vapors may be 
generated in a croup kettle—a teakettle or a coffee-pot 
with an extension spout. A quart of boiling water i> 
placed in the vessel, which may be heated with an alco¬ 
hol, gas or gasoline burner, or an electric heater, 
have used several medicaments with satisfaction; font o 
six drams (15.5 to 23 gm.) of compound tincture o 
benzoin, or four to eight drams of a turpentine mix¬ 
ture, formula as follows; 
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LARYNGEAL DIPHTHERIA EXPERIENCES * 

. CLEVELAND II. SHUTT, M.D. 

Assistant Superintendent, St. Louis City Hospital 
ST. LOUIS 

Since the discovery of antitoxiu, perhaps the most 
thought and judgment in diphtheria treatment is 
required in handling the laryngeal type, which gives a 
much higher death rate than diphtheria infection m the 
upper air-passages. Laryngeal diphtheria occuis mos 
frequently in children under 10 years of age and may 
develop at. any time of the year; move cases, however, 
are seen during the winter and spring seasons. 

The immediate complications m diphtheria of the 
upper air-passages areus ually of minor conseque nce^ 

' Tji^Tbtfore the St. LouIs'm^T Society. Oct. 1G, 1000. 
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Olei eucalypti . 

Phenolis, ail. 

Spiritus terebinthinre . 

may be added to the water, which is kept at the boding 
point. The kettle spout is placed m such position, 
under the edge of the tent and not far from the pntieni .. 
head, as to prevent direct inhalation of the ho G ■ 
As such patients are frequently very restless, c. 
watching is necessary. The tent is kept mot • . 

full of vapor, and it is well to raise the sides 
ally to allow a few breaths of fresh an. 0 ( ‘ 11. , 

tions may be made over the larynx. I 
covers should lie loosely and lightly. Jhe m 
mav be continued for Severn 1 hours anc in j 

over a period of several days, depending on the stien c 
of the patient as an index. 
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Vomiting frequently relieves, especially if obstructive 
symptoms appear late and are produced by loosened 
membrane. A mild emetic, or gagging with the linger, 

may be used. . 

General medical treatment consisting of antitoxin 
and stimulation as necessary, diuretics, cathartics, etc., 
should be given as in pharyngeal diphtheria, or m the 
laryngeal type without obstruction. 

Antitoxin is absolutely indicated in all forms of diph¬ 
theritic infection and should be used as _ early as 
possible. According to the degree of toxicity' and 
nature of the ease, 3,000 to G,000 or more units may be 
given as an initial dose. It has been our experience that 
moderate-sized doses repeated every four to six or more 
hours are more effective and less depressing than mas¬ 
sive ones—15,000 to 20,000 units. When the infection 
is of such severity as to tempt the use of massive doses, 
as many or more patients recover by using moderate 
doses repeated as above suggested. Polyvalent antistrep¬ 
tococcus serum has not proven of definite value in the 
cases of mixed infection with severe toxemia, 

"When a patient suffering from laryngeal diphtheria 
with dyspnea is found very weak, toxic, or much cya- 
nosed, or is in unsatisfactory surroundings for medical 
treatment, mechanical or surgical measures must be 
instituted. It is usually necessary to obtain quick 
relief, and decision must be made between intubation 
and tracheotomy. 

The operation of intubation was made possible by Dr. 
Joseph O’Dwyer, of New York, who perfected a series 
of special tracheal tubes and forceps to introduce and 
extract them. A special set of instruments and consid¬ 
erable experience is necessary before one can feel confi¬ 
dent of being able to successfully intubate a patient; by 
aid of the sense of touch in children, and by laryngo- 
scopic mirrors in adults. Those proficient in tlie intro¬ 
duction of the “intubation tube” are prone to become 
enthusiastic, and it may be used in many instances 
where inhalations and medical measures would suffice. 
The art of introducing the tube, once learned, is not 
. easy to forget, and those familiar with its use usually 
succeed at the first attempt. The patient’s body, with 
the arms to the sides, should be wrapped in a blanket or 
other convenient covering and held on the lap and 
against the body of the assistant, who places one arm 
around the patient and supports the bead and holds the 
mouth-gag in position by placing the opposite hand flat 
over the side of the bead and face. Some prefer to 
place the patient prone on a table, but I have been better 
able lo control struggling with fewer assistants by the 
first-mentioned method. The manipulations necessary 
to introduce the tube are clearly described in the text¬ 
books. A tube numbered to correspond with the age of 
the patient is usually selected, but not infrequently 
proves too small or too large—more frequently the lat¬ 
ter. 

If dyspnea be due to loosened membrane protruding 
into the glottis, indicated by more or less easy inspire- 
tion and difficult, prolonged expiration with a moist 
rattling, laryngeal sound, extreme care must he exercised 
after inserting a tube. In such oases a small tube mav 
he inserted and withdrawn to dislodge the loose mem¬ 
brane, ami not infrequently it is 'expelled and any 
turthor instrument is unnecessary. After such an event, 
inhalations may be used to advantage. 

Intubation may be employed in cases of severe 
dyspnea with exhaustion and cyanosis, and more or less 
dry respiratory sounds indicating recent or closely 
adherent membranes. 


It is well to remain with the patient some little time 
following this procedure, for when sufficient strength 
has been regained after free respirations, the tube may 
be expelled by the strengthened expiratory efforts, and 
dyspnea may return with its original severity. Recently 
intubation was performed by a physician in a private 
home. The patient did well for two days and then 
expelled the tube suddenly and was asphyxiated before a 
physician could be summoned. In hospital practice a 
patient was intubated in the evening, enjoyed free and 
easy respirations for twelve hours and then quickly 
became cyanosed and dyspneic, and expired in a few 
minutes, and before a physician on the same floor could 
be summoned. The tube was found plugged with mem¬ 
brane which had loosened during the night. 

When severe exhaustion exists, injury may be clone 
by failing to accomplish intubation in one or two 
attempts. The strength is severely taxed by the strug- 



A position permitting of rapid adjustment for traclieotomy. 

gles incident to the closure of the glottis by the tip of 
the finger guiding the tube. It is well, when unable to 
intubate successfully after two or three trials, to do 
tracheotomy early lest death ensue from acute dilatation. 

If a very close-fitting tube is employed, a pressure 
paralysis may result. I bad such a case, in which it was 
necessary to leave the lube in position nearly four 
weeks. I have scon G or 8 cases, in an institution where 
intubation is routine treatment for dyspnea, in which 
paralysis lasted from several weeks to nearly two rears, 
it being necessary to keep a tube in the laTynx durum 
the entire time. There they have a “chronic tube ward,” 
and it is frequently necessary to do tracheotomy before 
removing a tube which has been used to relieve’dyspnea 
due to paralysis. ‘ 1 

The glottis may admit onlv a tube which is readily 
expelled, and to introduce a large tube is either impo«l- 
ble or inadvisable because of the danger of 
paralysis. One patient expelled the tube 


presssure 
six times dm-- 
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ing a period of ten hours, gaining only temporary 
relief. It then became necessary to do tracheotomy on 
account of the increasing weakness. 

Tracheotomy is usually made after unsuccessful intu¬ 
bation or in extremely severe cases of obstruction, and a 
portion of the increased death-rate of tracheotomy over 
intubation may thus be explained. It is usually the 
operation of necessity with the private physician. With 
the exception of a tracheotomy tube, every physician has 
sufficient instruments for the operation in his pocket 
case, and, in the absence of a tube, a wire may be so bent 
as to keep the trachea edges separated, or a rubber tube 
prepared as suggested in Keen’s “Sunrery” (vol. iii) bv 
Brewer. 

Tracheotomy is indicated in obstructive cases in which 
it is impossible to introduce a tube large enough to be 
retained in position; those in which the patient is very 
weak and deeply cyanosed, or in which the membrane is 
loosening and cannot be dislodged by vomiting or intro¬ 
ducing a tube and withdrawing. In the latter class of 
cases cyanosis may lie intermittent. It is the operation 
of necessity in the absence of gn intubation set and 
when the disease has passed the stage at which medical 
treatment can be used. That such conditions frequently 
occur there can be no doubt, and they are a strong argu¬ 
ment in favor of every physician familiarizing himself 
with the methods and technic of this life-saving opera¬ 
tion. 

The fear of hemorrhage has prevented many from 
performing tracheotomy promptly and when first indi¬ 
cated. The improper handling of hemorrhage has 
materially raised the death-rate due to the operation. 
It is seldom that an unpremeditated tracheotomy is per¬ 
formed without some bleeding. Blood coagulates rap¬ 
idly in the trachea when the air passes through and over 
it during respiratory struggles immediately following- 
incision of the trachea. If the patient is not in a posi¬ 
tion to allow fluids to gravitate from the trachea into 


the mouth, asphyxiation may occur after the opening is 
made. To assist in avoiding such accidents. I have 
placed patients in a recumbent posture with the head 
well lowered. Such a position has the advantage of 
allowing blood to escape through the mouth, should 
unexpected or unavoidable hemorrhage occur, and has a 
beneficial influence, as well, on the circulatory and res¬ 
piratory systems. 

Since the majority of cases for tracheotomy occur in 
children, a method has been used for conveniently 
placing the patient in a readily adjustable position with 
the head well down. An assistant sits on an ordinary 


chair with the body leaning well forward (see illustra¬ 
tion). An impermeable covering is placed over his 
back, on which the patient is placed, head downward, 
one leg on either side of the assistant’s neck, the knees 
being flexed and the legs grasped by the assistant. Ibis 
position is comfortable and rapidly adjustable from a 
horizontal to a perpendicular position at the command 
of the operator. The patient’s neck is on a tension 
with head well extended, and affords free space for 
operation. The bands may be tied or held by an assist¬ 
ant. An anesthetic (seldom necessary) may be given, 
the operator outlines the trachea and makes a one-half 
inch incision through the skin below the cricoid car¬ 
tilage. A tenaculum hook is passed under the first ling 
amf traction is made on the hook, thereby bringing the 
trachea into prominence. The skin incision is enlargec 
and the soft tissues separated by blunt dissection with 
the scissors or knife handle. The trachea should e 
incised by cutting from below upward to avoid hemor- 
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lliage. The tracheotomy tube is inserted and tied in 
proper position and the patient placed in a bed with the 
foot elevated. The foot of the bed should be kept ele 
vated for twenty-four to forty-eight hours after opera¬ 
tion. Several layers of warm, moist gauze are laid 
loosely over the tube and should be changed frequently. 

Emergency tracheotomy in adults may be more safely 
performed by lowering the head. A chair or box may be 
placed under one edge of a table, or the Trendelenburg 
position used if an operating table be available. ' 
It may be necessary to leave the tracheotomy tube in 
position for several days or a week, but it may be 
removed and reinserted after the first twenty-four to 
thirty-six hours for cleansing purposes. In this length 
of time the wound edges are retracted sufficiently" tc 
allow passage of air. The inner tracheotomy tube 
should he removed and cleaned every three or four hours. 

When the membrane has disappeared the tube may he 
carefully removed and if breathing is free through the 
normal route, which may be determined by placing the 
finger over the wound, it may be left out; otherwise it 
should be reinserted. A gauze dressing should then he 
applied and general treatment continued during the 
period required for recovery. Owing to the degenerative 
changes of all the organs, especially the cardiac muscles, 
produced by diphtheritic infections, it is advisable to 
have patients remain quiet in bed for two weeks or more 
after all signs of infection have disappeared. Acute 
cardiac dilatation with serious results may occur sud¬ 
denly and without warning. 

conclusions 


Physicians should be prepared and expect to treat 
laryngeal diphtheria, which usually presents as an 
emergency. 

Although possessing intubation instruments, the 
physician may find himself without them in an 
emergency and be compelled to attempt tracheotomy. 

Kon-instrumental methods of relief are worthy of 
more frequent trial, especially in institutional work and 
in those eases in which dyspnea is increasing slovrVr.— 
exhaustion is moderate, cyanosis is not severe and the 
surroundings are favorable. 

Intubation may be performed in eases in which the 
symptoms indicate recent and closely adherent mem¬ 
branes. It should be employed only when intelligent 
nursing may be bad and when the physician is within 
easy reach. • 

Every physician should be familiar with the teclnm 
of tracheotomy. The cadaver or lower animal may Pu¬ 
nish opportunities in this direction. 

Tracheotomy may be more easily and safely pci* 
formetl by using the tenaculum hook for tension on ie 
trachea, as described above; and by placing the paticm 
in the position illustrated. 


City Hospital. 

Diphtheria Antitoxin in Pneumonia.—T. Ronimo mitesJ 
iio Rifilo Medico, Nov. 27, 1009, to call attention to the ' . 

] which pneumonia seemed to he mitigated or a or c< 
umber of cases in his experience in which lie mjoe w ‘ • 
•om 10 to 20 e.e. of diphtheria antitoxin. In two .1 
istances related in detail the patients were men of c ■ 

1. and defervescence was observed the four i am ^ 

f the disease, which was the second and thm t aj > 
rat injection. It seems to augment phagocyte, • 
lortality was only half of the usual dea i ra ( £., u . v 

lonia. Nothing else in his experience displaced =uc! 
i modifying the severity of the disease. 
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BONE-EOLDING FORCEPS—JA MBS 


DUMBER 0 

A SEW PROLAPSUS PESSARY 

GEORGE 15. SOMERS, M.D. 

SAX FRANCISCO 

The severer forms of prolapse of the .uterus are often 
vow difficult to relieve by mechanical means. The pes¬ 
saries commonlv used are of two forms: (1) those sup¬ 
ported externally by belts or straps, like the O’Leary; 



FlK. 1.—Diagram.of the relations of the vaginal cavity to the 
levator ani. 

(2) those which are self-retaining, which are in the form 
of discs, rings or halls. 

The self-retaining theoretically should he the most 
convenient and comfortable, but practically they are 
often failures because they cannot be made to stay in 
place. 

When it is found that the ring, the disc, or the ball 
will not stay in place, it is natural to ask why, and the 



J . accompanying diagrams have been worked out in an 
attempt to show the reason. 

If in preparing to fit a pessary we examine the vaginal 
cavity. \ce will find on either side a shelf (Pie. i ). "This 
is on the upper or rectovesical surface of the" leva tor ani 
muscle and corresponds to the pubocoeevffcai portion 
thereof. 1 

Self-retaining prolapsus pessaries are inserted with 
the idea of simply distending the vaginal cavity and 


blocking the descent of the uterus. The basis of support 
must, in such oases, he the above-mentioned shelf poi- 
tions of the levator ani. 

The reason why self-retaining pessaries work their 
way out is sufficiently explained by comparing Figure 1 
with Figure 2. It will be seen that a ring or ball acts 
like a wedge and tends to force apart the edges of the 
levator ani. 

If we modify the shape of our pessary, so as to take 
advantage of the shelf-like supports, we find that such 
a shape will often give relief in cases of prolapse in 
which other pessaries have failed. A ring bent so as to 



Fig. a.—IVssovv bent to follow the outlines of n mushroom. 


follow the outlines of a mushroom, as shown in Figure 
3, has been used in the gynecologic clinic at Cooper 
Medical College for several years with much satisfaction. 
135 Stockton Street. 


FORCEPS FOR HOLDING BONE AND PLATE 

ROBERT J. JAMES, M.D. 

SEATTI.E, WASH. 

The instrument herewith shown is a forceps for hold¬ 
ing bone and plate, devised to simplify the repair of 
fractured long bones with the plate and screws. With 



this forceps in place, the holes can be drilled and the 
screws put in quickly without much traumatism to the 
tissues. 

1314 Ninth Avenue. 


Typhoid in Infancy.—In mo„t cases the onset of typhoid is 
gradual ami so insidious that several days may elapse before 
the true nature of the disease is suspected. In'this respect it 
confornv. to the adult type.—A. F. Hamilton, in Indian Med¬ 
ical Gazette. 
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MICROPHOTOGBAPITY—SUTTON. 


Jouu. a. M. A. 
p EB. 5, 1910 


DERMOID CYST, ACCOMPANIED BY APPEN¬ 
DICITIS, IN ABDOMEN OF BOY FOUR 
YEARS OLD 
J. NORMAN WHITE, M.D. 

SCRANTON, PA. 

The following case is of interest because of the 
unusual location of the cyst and the obscurity of its 
origin. 

Patient. —A. R., boy, aged 4, previous history negative. 
About one month before present illness the boy’s mother 
noticed, when he was turning in bed a “bunch” the size of an 
orange in his abdomen about two inches to the right of the 
umbilicus. The bunch gave him no symptoms and she did not 
consult a physician about it. 

Present Illness .—About seven days before examination, the 
patient began to have pain in the abdomen. He had some 
diarrhea and vomiting; pain, at first all over the abdomen, 
then localized at McBurney’s point. All symptoms grew worse 
and the boy was admitted to Dr. Reed Burns’ private hospital 
Sept. 10, 1909. 

Examination .—Boy fairly well nourished. Large mass 
plainly felt and easily perceptible a little above McBurney’s 



rostperitoncal dermoid cyst removed from abdomen of boy 4 
years old. 


point. Entire abdomen distended and pressure caused pain. 
Boy very sick. Temperature 103, pulse 100, respirations 30. 
Diagnosis: Appendicitis with peritonitis, but nature of the 
mass uncertain. 

Operation .—By Dr. Burns. Incision in middle line. Pus 
free in abdomen, intestines distended, dark in color with 
patches of dirty, yellow, inflammatory exudate. Appendix 
ruptured, gangrenous, and adherent to the mass. Behind the 
peritoneum in the upper right hypochondriac region was a 
cyst the size of a large fist. The cyst contents bad become 
infected, for pus was oozing out together with the pultaceous 
material which it contained. Patient was in a desperate con¬ 
dition. Pulse was imperceptible. Cyst was removed with dif¬ 
ficulty in toio, appendix tied off with catgut, abdomen flushed 
with salt solution, glass drain placed in pelvis, gauze pack at 
site of the cyst. 

Patient reacted but little from operation and died a few 
hours later. 

fumor .—The cyst contained a putty-like material mixed 
with hair and piis. A rudimentary premaxillary bone with 
four fairly well-formed incisor teeth and an upper lip were 
found. There was also a piece of amorphous bone the size of 
a chestnut. 


Dermoid cysts, except ovarian dermoids, are congeni¬ 
tal and are the result of cutaneous inclusions. They are 
most common about the lace, neck, sacral and ovarian 


regions. 


> b . * 1*11 
The origin of this cyst is as interesting as it is hard 

to explain, there being no viscus in this part of the body 
originating from the epiblast. 

Bland Sutton, in Keen's “Surgery,” says: 

For many years I held the opinion that dermoids had never 
been found growing primarily from any abdominal viscus save 


the ovaries, but in 1903 Mr. Arthur Hall sent me a specimen 
for examination in which a piliferous dermoid grew in the 
angle formed by the junction of the ileum and cecum between 
the layers of peritoneum. The parts were removed from the 
man after death. It is difficult on any theories adduced to 
explain the origin of this dermoid. 

This case illustrates the well-known fact that we 
should teach our patients that any tumor, bunch or 
growth should receive surgical attention regardless of 
whether it gives symptoms or not. If this child had 
been operated on when the mother first saw lfis trouble 
the,cyst and appendix removed, his life would have been 
saved. 

349 South Main Avenue. 


A SIMPLE AND INEXPENSIVE APPARATUS 
FOR MAKING PHOTOMICROGRAPHS 

RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 

In making permanent case records of rare or unusual 
skin affections, a photomicrograph which shows the most 
typical and striking of the changes that have taken place 
is often of decided value. The very considerable cost 
of an outfit for making these pictures, however, has pre¬ 
vented many individual workers from possessing them. • 

Formerly, I employed an instrument improvised from 
an ordinary hand camera, the end of the microscope 
barrel being fitted directly to the lens hoard of the ma¬ 
chine, and sunlight serving for illumination. As might 
he expected, the pictures secured were far from perfect, 
but they were better than none. At present I am using 
a somewhat similar hut much more efficient apparatus, 
which was constructed at a very small cost. Figure 1 
gives a fairly clear idea of the general outlines of the 
appliance. It consists of a base, or platform, on which 
is placed a foeusing-box, a microscope, a ray-filter, and a 
small arc-lamp. The principle on which it is built is a 
very old one, and of course no claim to originality is 
made. v 

The dimensions of the various parts are dependent on 
the size of the photographs to be taken. In this instance 
a 5-by-7 dry plate is employed, and the outer box, or 
sleeve, of the “camera” was made sufficiently large to 
fit the ground-glass frame and holder of a view camera 
in which these plates are used. Both boxes are of (he 
same length,- 314 feet, and the inner one is constructed 
to fit smoothly but loosely" in the outside casing, so as 
to telescope easily. Both are made of soft white pine, 
stained black inside. One end of the smaller box is 
partly closed by means of a wooden cap, in the center ot 
which is a round hole, 1% inches in diameter, for the 
barrel of the microscope. To prevent light leakage, tins 
opening is surrounded by a loose sleeve of soft, black 
cloth. On one side of the box, near this end, is screwed 
a small anchor block of wood, measuring 1 by 1 by 4 
inches, which fits into a corresponding niche between 
two blocks attached to the platform. The platform is a 
smooth board of seasoned hardwood, 6 feet long, v/e 
inches wide, and 1 inch thick. Near one end a clamp ‘ s 
attached, for firmly holding the microscope in place. an(, . 
eight inches back of this, are fastened two short, tians- 
verse, parallel cleats which serve to hold between lcm 
the anchor block on the bottom of the inner box " hen ie 
machine is in use. At the other end of the platfoim, 
and extending forward for a distance of 4 feet, two nat 
row strips of wood are attached, one on either fide, o 
prevent any lateral movement of the focusing box. 
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In order to prevent blurring of the plate, the interven¬ 
tion of a color-screen between the lens and the source of 
light is absolutely essential. A solution of potassium bi¬ 
chromate is commonly employed for this purpose, but, 
acting on the advice of Mr. E. S. Mood, of the Patho¬ 
logical Department at-Harvard University, I am now- 
using a saturated aqueous solution of picric acid. It 
serves the purpose admirably, and is easier to handle 
than the chromic acid salt. A carefully selected bottle. 


placed on the rear end of the platform and arranged to 
reflect the image cast on the screen, is a great aid and 
time saver. 

After the machine has been focused, a small metal 
cup, which serves as a lens cap, is placed over the end 
of the lamp-barrel, the plate-holder inserted and the 
slide withdrawn. An exposure, varying in length 'from 
five to sixty seconds or more, is made by simply remov¬ 
ing and replacing this cap. 



Fig. X.—Apparatus Cor making photomicrographs. 


made of bright, clear glass and having perfectly flat 
sides/ makes a very good container. 

The source of the light to be used is often a puzzling 
matter. A stereopticon arc lamp is excellent, but it is 
clumsy and is not always readily obtainable. For this 
purpose I employ an ordinary dark-field illuminator. It 
is somewhat lacking in candle-power, but is powerful 
enough to bring out the details when the lower magnifi¬ 
cations are used. 

In order to secure good definition the sections must 
be thin and well stained. In the majority of instances 
hematoxylin-eosin is a very satisfactory dye. In mount¬ 
ing the specimens, too much balsam should not be used, 
and the section should be made to lie snugly between the 
slide and the cover-slip. 

Dr. T. Casper Gilchrist, of the Johns Hopkins Medi¬ 
cal School, who has d no some very excellent photo- 
microscopic work, prefers to flatten the sections by first 
gently warning the preparation over an alcohol lamp, in 



Fig 2 —"rilo-flriver" compressor for flattening sections. 

order to soften the balsam, and then allowing it to re¬ 
main beneath a rather heavy weight, as a large book, 
lor twelve or twenty-four hours. Similar results can 
he_ more easily secured by the use of the small “pile- 
dritot compressor shown in Figure 2. The pressure 
is furnished by an elastic rubber band which passes over 
xiie top of the hammer and beneath the base of the little 
machine. The head of the hammer rests on the center 
of the cover-slip, while the slide lies on the platform. 

When working alone it is sometimes rather difficult 
to focus the object properly on the ground-glass, a pro¬ 
cedure best accomplished by manipulating'the adjust¬ 
ment screws on the microscope after the camera box lias 
been extended the desired distance. A small mirror. 


Isochromatie dry plates give the best results. Auto¬ 
chrome plates can, of course, be used, but the time and 
care required for developing them outweights their value 
to anyone other than an enthusiast. 

610 Commerce Building. 


REPORT OF CASE OF OVARIAN PREGNANCY 

E. M. PRINCE, M.D. 

Gynecologist, St. Vincent's Hospital; Surgeon, Hillman Hospital 
BIRMINGHAM, ALA. 

History.- —E. I., aged 35, married, came to me with a laTge 
tumor of abdomen. The patient’s mother had borne eight chil¬ 
dren. The patient had always been healthy up to time of 
present illness. She had none of the usual diseases of child¬ 
hood; her weight at 15 years of age was 180 pounds. She was 
the mother of four children, the eldest 16, the youngest 10 
years of age. Between these children twins were born, who 
lived to be 8 months old. The patient had been married seven¬ 
teen years. 

Present Illness .—This began in June, 1907, at which time 
the patient thought she became pregnant, as she had cessation 
of menstruation, nausea and fainting spells. In August, 1907, 
she had slight return of menses and pain in abdomen. At 
various times during this month pain in abdomen was quite 
severe. Her digestion was exceedingly poor. In November, 
1907, she felt violent movements of the child and had a severe 
uterine hemorrhage. In February-, 1908, the movements of the 
child were pronounced, and hemorrhage continued, some clots 
and “pieces of flesh” being passed. On March 1, 1908, the 
patient had a severe chill, lasting one and a half hours, fol¬ 
lowed by High fever for forty-eight hours. During this month 
menstruation returned and was normal as to time and quan¬ 
tity after this, and the patient suffered very little pain during 
her flow. Save for the large tumor in the abdomen her health 
was good. 

Examination .—The patient appeared to he a well-nourished 
woman of ordinary intelligence. There were no enlarged glands 
of neck except a slight enlargement of the thyroid, but there 
were no symptoms referable to this enlargement. Her hums 
and heart were normal. The liver was not enlarged and its 
area of dulness changed on deep inspiration, showing no 
adhesions between this organ and the abdominal wall. There 
was no tenderness over the epigastrium, and the spleen was not 
palpable. A large tumor was found in the lower abdominal 
region, which seemed more to the right than the left side. This 
tumor was firmly fixed and vaginal examination revealed the 
fact that the tumor was more to the right side and filled the 
entire pelvis. The tumor felt irregular. seemin'- to have 
nodules and indentations. The patient’s temperature was 
9S 2/5. pulse SO. The white blood count wa= 7.S0O-. red blood 
count, 4.500.000; hemoglobin, 95 per cent. (Tab). The urine 
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FRACTURE OF FEMUR—STIMSON 


Jorr:. a. M. \ 
Feb. 5, nun 


was negative. A diagnosis was made of dermoid cyst of right 
ovary, and operation was advised. 

Opeiation.- -the patient was prepared by cleansing the 
bowels thoroughly with castor-oil, and finding amount oAirine 
for twenty-four hours preceding operation (52 ounces). One- 
half gram- spartein sulphate was given hypodermatically at 
intervals for twenty-four hours preceding operation as a 
prophylactic against urinary suppression. The abdomen was 
prepared in usual manner and patient was placed on operating 
table at 8:27 a. m., April 30, 1009. A median incision was 
made and a mass of adhesions encountered in which bowel, 
uterus, right tube and a large mass were matted together. 
These were dissected and torn away and the mass removed, 
which proved to be (he right ovary enormously enlarged and 
distended. The tube could be made out on one side of this 
organ. The raw surfaces were covered over in the best man¬ 
ner possible, using as suture material for this purpose plain 
catgut No. 1. For ligation of large vessels chromic gut .Vo. 2 
was used. The appendix was also removed, as it was bound 
down by adhesions. The abdominal wall was closed by layers. 
The operation was completed at 9:11 a. m. Gas-oxvgen anes¬ 
thesia was used, supplemented by two and a half ounces of 
ether. The patient’s pulse was 0G at commencement of oper¬ 
ation; 100 on leaving the table. 



Pregnant ovary, removed and out open, exposing child. 

Postoperative History .—The patient had no nausea or vom¬ 
iting and her convalescence was uneventful. She left the hos¬ 
pital on the sixteenth day after the operation in good con¬ 
dition. 

Macroscopic Examination of Specimen .—The tumor was 
opened and found to contain a dead child fully developed, 
weighing 7% pounds. (The accompanying illustration repre¬ 
sents the tumor after incision. The sac was submitted to Dr. 
J. S. McLester of this city for a pathologic examination in 
order to identify tissue. His report is below. Owing to the 
findings of the pathologist and the fact that the right tube 
could be demonstrated as separate and distinct from the tumor 
I feel that I am justified in calling this a case of true ovarian 
pregnancy. 

Microscopic Examination of Specimen .—The specimens of 
tissue which were removed from six (approximately equidis¬ 
tant) points on the sac in your recent ease of ectopic preg¬ 
nancy, were frozen for sectioning and present the following 
appearance: In each of the six specimens are seen corpora 
lutea, or, more properly speaking, the remains of these bodies, 
the so-called corpora albicantia. The stroma is identical in 
appearance with that ordinarily found in the ovary. I feel 
justified in concluding from the presence of the above men¬ 
tioned structures, that each specimen was taken from the 

ovary. 

109% North Twentieth Street. 


AN IMPROVED METHOD OF USING TRACTION 
IN THE TREATMENT OF FRACTURE 
■ OF THE FEMUR 

LEWIS A. STIMSON, M.D. 

Professor of Surgery, Cornell University 
XEW VOIiK 

Certain practical disadvantages in the use of Buck’s 
extension in the treatment of fractures of the femur 
have long been familiar to the profession. They are the 
relative fixation of the limb to the bed, with its conse¬ 
quent relative immobilization of the body, and the lack 
of efficient lateral control of the broken ends of the 
fragments. Volkmann's chariot did something to re- 



An improved apparatus for traction in treatment of fracture of 
the femur. 


lieve the former, in that it permitted the position of the 
limb and body to be shifted up and down in the bed, a 
ive are all stiil familiar with the irksomeness of the con¬ 
finement and with the frequently repeated mjucs s o 
die patients to relieve their discomfort by some s n 
aosition or adjustment of the dressing. 

The Hodgen suspended splint was a great mpro - 
nent in this respect, and, in addition, gave the °PP°' 
lity measurably to control the ends of the fra„ 
iy adjustment of the supporting bands, and foi: « - 

•ears in my practice it lias almost wholly supeis 
Buck and Volkmann combination. , 

In fractures close above the condyles ” n( 
if the neck in the old, it is eminently satisfactory 
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it has the drawback that the amount of traction cannot 
die accurately measured or always efficiently maintained 
without constant attention, and that it cannot always be 
so adjusted as to give and maintain the powerful trac¬ 
tion often needed in fractures of the mid-shaft m the 
robust and in some of the neck in the young. 

For about three years now I have employed a com¬ 
bination of the two—traction by weight and pulley and 
suspension by the Hodgen splint and have found the 
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THE TYPHUS FEVER OF MEXICO (TARBA- 
DILLO) 

PRELIMINARY OBSERVATIONS * 

B. T. RICKETTS, M.D. 

• AND . 

RUSSELL M. WILDER 

CHICAGO 

It will be recalled that Nicolle 1 and his associates 


results so satisfactory that I desire to make the metiioci reccil tly have greatly advanced our knowledge of typhus 
more widely known. . The traction can be accurately fevcr ^ two achievements. First, it was shown that the 

measured and maintained, transverse displacement can -- - - • ■ - * ' " 

he corrected and prevented by adjustment of the sup¬ 
porting bands, and the comfort of the patient is vastly 
increased. Whenever I substitute it for a Buck’s exten¬ 
sion that has been worn for a week, the patient testifies 
to prompt and gratifying relief. 

The materials required are the adhesive plaster, pulley 
and weight of Buck’s extension, a Hodgen splint, and 
provision for suspension. For the Hodgen splint of the 
shops a substitute can he made of a stout iron rod bent 
to'the'shape of an elongated U, the arms of which are 
nearly as long as the limb; it should he slightly bent 
at the point corresponding to the knee in the direction 
of flexion of that joint. The curve of the U is to lie 
below the sole of the foot. 

For those who are not familiar with the use of the 
Hodgen splint some details may be useful. From side 
• to side of it should loosely pass five or six doubled pieces 
of roller bandage on which the limb is to rest; the center 
of each piece should encircle one side-bar of the splint, 
and the ends should be tied together over the other so 
that it can he readily tightened or loosened. Or single 
hands made fast with safety-pins can be used. To each 
side-bar a cord is attached, one end just above the ankle, 
the other a little below the upper end, each cord being 
about half as long again as the distance between its at¬ 
tachments, and a single cord for suspension is tied about 
tlieir bights. This latter cord may be attached to a stout 
took in the ceiling or to any other improvised fixed 
loint, which, preferably, should be 3 or 4 feet above the 
)cd. A convenient support can be made of two pieces of 
ras-pipc united by an elbow, as shown in the illustration. 

Tlie wheel over which the cord bearing the weight 
lasses should be twelve or eighteen inches beyond the 
sole of the foot, in order that lateral shifts of the pa¬ 
rent’s position in the bed may not notably affect or be 
iffected by the line of traction. 

The adhesive straps are applied to the limb, and their 
ends to the spreader and tlie cord bearing the weight, 
is in arranging for Buck’s extension. Then the support¬ 
ing bands attached to the splint are passed under the leg 
and thigh, the bands being of such length that the side- 
bars will be a little below the level of the anterior sur¬ 
face of tlie limb, the supporting cord attached, and the 
limb raised so as to swing clear of the bed. Then such 
adjustment of the supporting hands of the splint as may 
be needed for the patient’s comfort or to make the sup¬ 
port uniform, is made. 

After the full effect of the traction has been obtained, 
such coaptative pressure on the fragments as may be 
indicated can be obtained by tightening or slackening 
one or the other of the bands supporting the thigh to 
move tlie affected end antero-posteriorly; or, to move 
them laterally, by two bands attached one to each side¬ 
bar and tightened to make lateral pressure in opposite 
directions upon the two ends. In the latter case the up¬ 
per ends of the side-bars must he held apart by a hoop- 
spreader, as shown in the illustration. 


disease could he transmitted to the chimpanzee by tlie 
injection of the blood of human patients, and in a simi¬ 
lar way from the chimpanzee to the macacus monkey 
(Macacus sinicus). Strangely they were not able to 
infect tlie macacus directly with virulent human blood. 

Their second important result consists in tlie trans¬ 
mission of the disease from macacus to macacus by means 
of the* ordinary body louse (Pediculus vestamenti). 
From the epidemiologic conditions which prevail in 
Tunis they were able to rule out the flea and the bed¬ 
bug as carrying agents. 

When the moneky has once been infected witli the 
louse, they attempted to transfer the disease from ani¬ 
mal to animal by means of injection from the first 
monkey, but the experiments resulted only in what were 
considered abortive attacks of typhus. Hence they con¬ 
cluded that the virus underwent a loss of virulence in 
the monkey. 

They obtained apparently typical eruptions in both 
the chimpanzee and the monkey, but not uniformly in 
the latter. 

Recently also, Anderson and Goldberger 2 apparently 
have been successful in transmitting the typhus fever of 
Mexico to a macacus and a capuchin by the direct inocu¬ 
lation of virulent human blood. 

Their success in this regard and Nieolle’s failure (i. e. r 
to infect the monkey by direct injections of human 
blood) would seem to bring into question the identity of 
European typhus with that of Mexico. Prominent Mex¬ 
ican physicians, indeed, for some years have contended 
that the two are not identical, the chief difference being 
in the slower onset and defervescence of the Mexican 
disease. This is particularly true in adults. In children 
tlie onset and defervescence of tlie Mexican disease 
resemble the European more closely. 

It seems that the relationship of the two cannot be 
decided definitely without a more detailed experimental 
comparison. They may he very closely related, though 
perhaps not absolutely identical, particularly in view of 
the fact that both are probably carried by the body louse. 

We may now describe some of our own experiments 
bearing on the transmission of the disease to the monkey 
and the non-filterahility of the virus. 

I. TRANSMISSION TO THE MACACUS BY INJECTION 

We have been able to confirm the probable susceptibil¬ 
ity of the monkey to inoculations with the blood of 
patients suffering from the typhus fever of Mexico, ns 
reported briefly by Anderson and Goldberger, and to 
obtain additional information regarding the degree of 
susceptibility of this animal. 

In the two monkeys which apparently were infected 
by Anderson and Goldberger, multiple inoculations were 


* Prom the University of Chicnuo (Department of I'atholo-vl 
ana the Memorial Institute for Infectious Diseases, Chicago ’ 

1. Compt. rend. Acad. sc„ July 12. 1QOO, cxii’y; Sept C lari') 


cxlix. 

2. Anderson and Goldberger 


Pub. Health Hep., Dec. 21, 1009. 
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used. Their macacus received a total of 20 c.e v divided 
into three injections, and the capuchin a total of 8 e.e., 
in two injections. 

In our inoculations single injections were given, the 
animal being Macacus rhesus. 

On January 11, a quantity of blood was drawn from the 
median basilic vein of Jose Hermandez, a patient in the Hospital 
General (Mexico City) on the eighth day of his sickness. The 
.fever and condition of the patient were typical for an attack 
of typhus of this duration, the attack being one of moderate 
severity. Although the skin was quite dark, the spots, not 
yet petechial, could be seen over the abdomen, chest, axillary 
skin, arms, legs and back, and the conjunctivas wqrc reddened 
characteristically. The spleen showed little or no enlargement 
oil percussion, and it could not be palpated. Since the blood 
was drawn the patient has passed through a typical “crisis,” 
which occupied about three days, and is now convalescent. 3 

Two cubic centimeters of the blood of the patient planted in 
50 c.c. of broth have remained free from discoverable micro¬ 
organisms, which corresponds with the usual results of culti¬ 
vation experiments with typhus blood. 

Blood Inoculation Experiment .—Inoculations of 1, 5 and 10 
c.c. of defibrinated blood were made respectively into Monkeys 
5, G and 7. No. 5 died five days after its inoculation, showing 
a consolidation of the lungs, and since it had had no fever, 
it was discarded from the experiment. In addition, Monkey 4 
received 8 c.c. of the serum from the same blood. 

The blood after defibrination stood at room temperature 
(15 to 20 C.) and in diffuse light, for from six to seven hours 
before injection. 

The 5 c.c. of blood which Monkey G, weighing 2010 gin., 
received was diluted to 15 c.c. with sterile physiologic salt 
solution, and the entire amount introduced intraperitoneally. 
Its temperature on successive days was as follows: 
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On January 17, six days after inoculation, the animal ate 
little, and sat “huddled-up,” with hairs more or less erect. 
This condition continued, and on the 19th there was increased 
secretion from the conjunctiva:, and the animal coughed mod¬ 
erately. The illness appeared more severe on the 20tli; there 
was no resistance to manipulation; emaciation; moderate 
diarrhea. On the 21st, when the temperature became sub¬ 
normal the animal was still somewhat responsive until about 
the middle of the afternoon, when its condition grew rapidly 
worse, and at 9 o’clock it was moribund. 

The autopsy, which was performed at once, showed nothing 
distinctive, and very little that appeared abnormal. The 
lymph-glands generally were moderately enlarged, but were 
not congested or hemorrhagic. Those of the axilla and groin 
were the seat of old pigmentation. The lungs were pink, and 
showed no inflammation or other alteration except for a slight 
amount of atelectasis at the upper border of the left lower 
lobe. The pleura; were free from signs of inflammation. Mod¬ 
erate swelling of both the kidneys and liver were present, but 
they were not degenerated. The spleen was rather firm but 
not distinctly enlarged. No evidence of infection was found in 
the peritoneal cavity. The meninges and cerebral cortex were 
free from congestion, edema or other signs of inflammation. 

A bouillon flask culture from the heart’s blood, and agar 
slants from the viscera, remained sterile. 

Monkey 7, a male weighing 2150 gm., received 10 c.c. of the 
same defibrinated blood, made up. to 20 c.c. with salt solution. 
One-half the quantity was injected intraperitoneally, the other 
half subcutaneously.' Its temperature on successive days is 
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The animal first began to appear sick on the lGtli, the second 
day of fever. On the 17tli it made little resistance to manipu¬ 
lation and from this on it appeared distinctly ill and ate little 
It developed no marked diarrhea, although the stools became 
rather soft. While the temperature became high the animal 
at no time lost its responsiveness. The conjunctiva; were not 
noticeably reddened, and a distinct eruption could not he iden¬ 
tified. After a rather long and severe course, the animal 
recovered. 

Monkey 4, weighing 1800 gm., received 8 c.c. of serum of 
the same blood; the serum was obtained by defibrination and 
centrifugation. This quantity was diluted to 25 c.c. with salt 
solution, one-half being injected intraperitoneally, the other 
half subcutaneously. The temperature on successive days was 
as follows: 
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On the 17th, the first day of distinct fever, the animal, 
which had hitherto appeared vigorous and healthy, looked 
sick, unkempt, its hairs stood up, and it “huddled up” even 
in the sun. This condition continued, food was refused, and 
emaciation developed. On the 20th a moderate diarrhea 
appeared and continued until death. On the afternoon of the 
22d it became soporose, and died at about G o’clock. An erup¬ 
tion which could be referred positively to the infection, or 
bearing a resemblance to that of typhus fever, could not be 
identified. An “eruption” which did appear on the skin of 
the lower chest and the "upper portion of the abdominal skin 
probably was accidental. On the 18th, the second day of fever, 
the monkey 7 had been bled from the heart, for cultivation and^ 
other experiments. A small amount of blood escaped through 
the skin when the needle was withdrawn, and at autopsy it 
was found that some subcutaneous hemorrhage had occurred ' 
and that the blood had “diffused” posteriorly in the form of 
a rather narrow band, following the median line. The ‘'erup¬ 
tion” was roughly median although it extended about an inch 
beyond the visible limit of the subcutaneous extravasation. In 
character, it was at first pink, that of the early rose spot, and 
seemed to disappear on pressure. It appeared two days after 
the heart had been punctured and on the fourth day of fever. 
On the following day and subsequently it became darker, more 
or less cyanotic in color, and could not be effaced by pressuie. 
The spots were rather ill-defined, and appeared to consist ot 
collections of minute punctiform hemorrhages. A similar con 
dition could not be identified on other parts of the body , am 
in view of the subcutaneous hemorrhage which comphea o 
rhe situation, it seems probable that the eruption had ' 7 
source in the latter rather than as a manifestation of typm 


3VCT. ' 

At the autopsy, the lungs were found of a normal pink 
here were no signs of inflammation. On the viseera p c •< 
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The kidneys were perhaps a little enlarged and moderately 
.congested; cortex and pyramids of a homogeneous normal 
$ color; striatians normal; the cortex, had a relation to the 
medulla of about one to one. 

The mucous membrane of the colon was much reddened, and 
perhaps even hemorrhagic; the colon contained a large amount^ 
of <dairy mucus hut no blood or feces. The mucous membrane 
of the iieum appeared normal, and the ileum contained nothing 
but a slightly viscous yellowish fluid; there was a short intus¬ 
susception with no inflammatory or obstructive signs of the 
parts involved. The duodenum contained bile-stained mucus, 
the mucosa being normal. The stomach contained some undi¬ 
gested banana and mucus. 

The lymphatic nodes everywhere seemed more or less enlarged 
but were not congested or hemorrhagic. Those of the groin 
and axilla were almost black from some previous pigmentation. 

The meninges showed a good deal of congestion and edema, 
the fluid being perfectly clear. The cerebral cortex appeared 
normal. Other parts of the central nervous system were not 
examined. 

Cultures, as in the case of No. 6, remained sterile, including 
those from the meninges. 


_As .basis for interpreting these experiments, we have 

for consideration: the existence of an incubation period 
which was approximately the same in all three ani¬ 
mals, and during which they remained healthy; the 
occurrence of illness and fever followed by the death of 
two of the animals; the sudden onset of fever and ill¬ 
ness, and the rapid defervescence in the animal which 
recovered; the negative outcome of cultures; and the 
more or less negative findings at autopsy, corresponding 
with the condition in typhus in man. 

The temperature curves of Monkeys 4 and 6 suggest 
that the .interpretation of infection purely on the basis 
of the fever manifested may be attended by difficulties 
in some instances. The variations between the morning 
and afternoon temperatures of uninfected and appar¬ 
ently healthy monkeys is often considerable, and in our 
experience has not been constant in the same animal 
from day to day; marked variations have been encoun¬ 
tered when different animals, apparently healthy, were 
compared. The morning temperatures of healthy con¬ 
trols have habitually been from 0.8 to 1.8 or 2.0 degrees 
lower than those of the afternoon. The former is com¬ 
monly below 102.0, and may lie between 99.0 and 101.0 
for several days in succession; whereas in the afternoon 
(from 3 to 4 o’clock) it commonly is found at some 
point between 102.0 and 103.0. The comparatively cold 
nights and the warmer days may have some influence 
on the more extreme variations. We have attempted to 
eliminate this factor as much as possible by warming the 
room from the hours of 5 p. m. to 9 a. m., the tempera¬ 
ture at night being about 15 C. During the warmer 
portion of the day the animals have been placed where 
they could avail themselves of the sun. 

It is noteworthy that No. G on only one day, the 19th, 
exhibited a morning temperature (103.3) "which was 
distinctly above the normal for that hour, and that on 
only two days after illness began (17th and 18th) was 
it distinctly above the normal for the afternoon, yet 
from the 17th on it was manifestly a very sick animal. 
The tempcinture was subnormal for two days preceding 
r death. 

■ In No. 4 the morning temperature was above the nor¬ 
mal limit on two days (17th and 19th) and in the 
afternoon on five successive days, the period of subnor¬ 
mal tempeiature- preceding death being much shorter 
than in the case of No. 6. 

In No. 7 the morning temperature was somewhat 
above the expected normal (being from 102.2 to 103.2) 


for four successive days, and in the afternoon there was 
rather marked elevation for ten successive days. ' _ 

The short course of the fever and the fatal termina¬ 
tion in Nos. 4 and G may perhaps be accounted for by a 
relatively low resistance on their part. 

In drawing the line between the end of the incubation 
period and the onset of disease, the general appearance 
and behavior of the animal appear to he of equal or 
greater importance than the temperature alone; taken 
together they are a sufficiently satisfactory index. 

There is some difference between the incubation 
period of Nos. 4 and G, on the one hand, and No. 7, on 
the other. In the two former it lay between five'and six 
days, whereas in the latter it was reduced to four days 
or legs. The difference in dosage may have accounted 
for this. 

It is worthy of comment that the smaller dose (5 c.c.) 
which No. 6 received seemed more virulent than the 10 
c.c. administered to No. 7. Differences in the resistance 
of individuals may, of course, he called on to explain 
this. No. G received its entire injection intraperito- 
neally, whereas in No. 7 the amount was divided equally 
between the peritoneal cavity and the subcutaneous tis¬ 
sue. Whether there is a difference in virulence depend¬ 
ing on the route of injection has not been determined. 
No. 4 is hardly comparable with 6 and 7 in this regard 
inasmuch as it received serum rather than defibrinated 
blood. 

We may further call attention to the fact, as men¬ 
tioned at the outset, that a single injection of virulent 
blood, as well as the multiple injection used by Anderson 
and Goldberger, is capable' of producing infection, and 
this with a short incubation period. It is unfortunate 
that the animal which received 1 c.c. of the virus died of 
other causes, since it was hoped that this injection might 
furnish some index regarding the degree of susceptibility 
of the monkey. This is important from the point of 
view of insect transmission, which would seem to demand 
an animal of rather high susceptibility. The more exact 
susceptibility of the species will be studied further. 

It is of some significance, too, that the serum appears 
to be infective as well as the clefibrinated blood. As yet 
we have no data concerning the relative infectivity of the 
two, further than that S c.c. of serum appeared to be as 
virulent for No. 4 as 5 c.e. of blood was for No. 6. „ 

The material injected was diluted with salt solution 
on theoretical grounds, and because experience with 
Bocky Mountain spotted fever suggested that dilution 
of the virus might favor infection. Dilution is known 
to render less effective specific antibodies which may be 
destructive to the virus, and there can be little doubt 
that blood drawn from typhus patients on the eighth day 
of the disease contains germicidal antibodies, particu¬ 
larly since the disease is one which, clinically, is known 
to cause the development of distinct'immunity. Dilu¬ 
tion may also favor infection through the peritoneal 
route by affording better conditions for rapid absorp¬ 
tion or dissemination of the micro-organisms. In exper¬ 
iments with spotted fever we have noted occasionally 
that smaller, doses of virus would cause infection when 
larger doses of the same material would not, the injec¬ 
tions being intrapevitoneal. Small doses, as 0.01 c.c., 
are usually diluted with 2 or 3 c.c. of salt solution’ 
whereas larger doses, as 5 c.c., are diluted to a much less 
degree or not at all. 

The moderate diarrhea which appeared in No. G was 
probably of no significance, inasmuch as certain of the 
nninoculated animals were similarly affected. Me may 
however, call attention to the fact that some Mexican 
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observers insist that there is a certain degree of intesti¬ 
nal disturbance in typhus in man, manifested frequently 
by diarrhea, and the right iliac region is habitually 
examined clinically for signs of such disturbance. We 
have observed such disturbance in a number of instances, 
but have no personal knowledge of its relationship to 
typhus fever. 

We are hardly in position as yet to make a thorough 
comparison of the infection in the monkey with that In 
man. • It may be stated, however, that the incubation 
period as obtained by this method of infection was 
shorter than that which is accepted for man, the latter 
being in the neighborhood of ten to twelve days. Mani¬ 
festly this is subject to considerable variation in experi¬ 
ments, since in the macacus infected by Anderson and 
Goldberger it was twelve days, and in our No. 7 only 
Jour days. 

The duration of typhus in man varies, according to 
Dr. Genaro Escalona, from about twelve days in chil¬ 
dren, in whom it is comparatively mild, to twenty-one 
or twenty-four days in adults. In Monkey 7 the course 
lasted for approximately twelve days. 

The onset in all three animals was sudden and the 
defervescence in Ho. 7 moderately rapid, comparable to 
the conditions in human patients. In man the tempera¬ 
ture is said to rise gradually for from three to four 
days, when the fastigium is reached, the morning remis¬ 
sions being marked, as in the case of the experiments 
described. In man also defervescence occupies from 
three to four days, followed by from two to four days 
of subnormal temperature, corresponding to the condi¬ 
tions in Monkey 7. 

Bacteriologically the conditions are similar, in that 
attempts at cultivation by ordinary methods have given 
negative results. 

Likewise the findings at autopsy ard similar, nothing 
distinctive being found in the animals, as is the case in 
human beings. The cerebral congestion and edema of 
Ho. 4, the slight or moderate enlargement of the spleen, 
congestion of the abdominal viscera, doubtful or mod¬ 
erate enlargement of the lymph-glands, and the absence 
of localized inflammations, are conditions which are 
commonly found in man. The negative findings appear 
to be of more diagnostic significance when considered 
with the clinical course, than positive anatomic changes. 
Degeneration of the liver and kidneys are frequently 
found in man, but they are not a necessary accompani¬ 
ment of fatal infections. 

In the experiments performed so far, there is a lack 
of correspondence with the human infection, in that no 
eruption resembling that of typhus appeared in the ani¬ 
mals. Although it would .be gratifying to reproduce this 
phenomenon, failure to do so can hardly constitute a 
valid argument against the character of the infection 
in the monkeys. We recall that not all monkeys and 
guinea-pigs infected with spotted fever exhibit the erup¬ 
tion, and the conditions may be similar in typhus. 

Eventually it seems probable that the nature of the 
infection in all cases of recovery can be checked up by 
means of immunity tests. The disease appears to be 
one which, in man, confers distinct immunity, and ani¬ 
mals which have once suffered from the infection should 
be immune to further inoculations. This will be inves¬ 
tigated and reported on at a future date. 

II. FILTRATION EXPERIMENT 

With the desire of obtaining information about the 
virus of the disease,'especially as having a possible bear- 
on the approximate size of the micro-organism, ve 
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have performed a filtration experiment which it is t Wi, 
able to report. 

Of the blood referred to in the previous experiment^ 
34 c.c. were centrifugated until the. corpuscles occupied 
approximately the lower three-fifths of the column Th 
overlying serum was drawn off and replaced by an emia 
amount of sterile salt solution. The corpuscles wen 
thoroughly mixed or washed with the latter and a^aii 
centrifugated moderately, after which the overlyin* f?ui ( 
was added to the first portion. This was repeatedVaii 
and the three fluid portions then combined. It seemec 
probable that through this procedure one might obtaii 
a larger quantity of micro-organisms in the fluid tliai 
by resorting to a single more vigorous centrifugation 
This seemed better also than to attempt to filter tin 
uncentrifugated blood, which indeed is an almost impos¬ 
sible task with moderate pressures. 

It seems sufficiently accurate to consider that the 
defibrinated blood consisted of about equal parts ol 
serum and corpuscles, and that we obtained the equiv¬ 
alent of about 17 c.c. of serum by this washing process, 
For the purpose of filtration the serum was diluted 
to 51 c.c. by means of salt solution, and this quantity 
was divided into two equal portions, one to be filtered 
and the other to be injected without filtration. 

The first portion was passed through a small Berke- 
feld candle, and with the threefold dilution it filtered 
readily. The filter was washed by passing through it 
an additional 5 c.c. of salt solution, this filtrate being 
added to the first. 1 ' 

The interval between the drawing of the blood from 
the patient and the injections was from six .to seven 
hours, as in the preceding experiments. 

The total quantity of each portion was approximately 
25 c.c., of which one-half was injected intraperitoneally, 
the other half subcutaneously', after suitable preparation 
of the skin. 

The result of the injection of the unfiltered serum 
into Monkey 4 was given in the first part of this paper, 
it being our conclusion that the animal becamc-infected 
with and died of typhus fever. ' 

Ho 3, which received the filtered serum, exhibited the 
following temperatures on successive days: 
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animal has been in apparently perfect health since me 
date of inoculation, which is in distinct contrast wi > 
the course shown by Ho. 4. As stated previously, ie 
latter, after an incubation period of about six <J) 5 - 
developed fever, grew' sick, and died eleven days a ei 
inoculation, with findings wdiicli are in harmony i" 1 
those of typhus fever. . ., . 

We may therefore conclude that the virus cm • 
pass through the filter employed, or if it did, 
did not pass through in a quantity sufficient top 1 

recognizable infection. It seems .probable, 1CI ’ 
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of course, to -be' 


that°the virus of the typhus fever of Mexico may 
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classed with the unfilterable. It is, 
understood that the micro-organisms may line ‘ • 

through filters of greater porosity which may be c 
tered, or through filters with thinner wa s. > I 
sible, too, that they may even pass through Men, o ^ 
tvpe and thickness employed m this exper , 
quantities which arc sufficient to vaccinate, but not -in 
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cient to produce virulent infection. As affording an 
' analogy for this possibility, it may be mentioned that we 
have on several occasions produced extremely nuicl 
attacks of spotted fever in the guinea-pig, resulting m 
permanent immunity, by the injection of very small 
doses of virus. This possibility will be investigated. 


III. THE QUESTION OF CONTAGIOUSNESS AND TRANSMIS¬ 
SION 15V INSECTS 
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SUGGESTIONS FOR THE PHARMACOPEIA 
OF 1910 

USEFUL DRUGS OF THE PHARMACOPEIA OF 1000 

OLIVER T. OSBORNE, M.D. 

Professor of Materia Medicn and Therapeutics in Vale Medical 

School 


Although the old idea that typhus is a contagious dis¬ 
ease still has strong supporters in Mexico City, the com 
ception that insect transmission is in better accord with 
the epidemiologic conditions is prominent in the minds 
of those who are in daily contact with the disease. 

Without giving a detailed presentation of the condi¬ 
tions at this time, it may be stated that of the three 
insects which are most open to suspicion, i. e., the louse 
{Pcdiculvs vesiamenii), the bedbug and the flea, only 
the first would seem to merit serious consideration, 
because of the epidemiology of the disease. This conelu- 
sh® "is, of course, strongly supported by the results 
already obtained by Nicolle. 

The season of greatest predominance of typhus in 
Mexico City (the spring) does not coincide with the 
period of greatest prevalence of the flea (summer). 
And, regarding the bedbug, we have knowledge of indi¬ 
vidual cases which, it would seem, could not possibly 
have been carried by this insect. 

Although our own experiments i^ith the louse, which 
have been under way for some time, have not yet resulted 
in transmission, they will be carried further and reported 
in detail at a future date. 

We take pleasure in acknowledging our great indebtedness 
to the local authorities and physicians of Mexico City 
who have cooperated with us in various ways: more par¬ 
ticularly to Dr. Gavino, Director of the Bacterioiogic Insti¬ 
tute, where we enjoyed the advantage of a well-equipped lab¬ 
oratory, and to his assistant, Dr. Girard; as well as to Vis. 
Fernando Lopez and Genmo Escalona, of tlie General Hospital. 

1300 Fifty-eighth Street. 


A STOPPER FOR BLOOD-COURTING PIPETTES 

MALCOLM SEYMOUR, M.D. 

BOSTON 

Tills device is intended to keep the contents of an 
ordinary blood-counting pipette from flowing out of 
either end, while being carried in the apparatus case. 
It was designed to lake the place of the ordinary rubber 
band commonly used for this purpose. It consists of a 
piece of hollow rubber tubing pf sufficient caliber and 



length, closed at both ends with solid rubber plugs which 
ave vulcanized to the rubber tubing. The tubing 
between the plugs is cut in halves longitudinally, thus 
allowing the insertion of the pipette. Its advantage is 
Hint it does not admit of the pipette being forced 
through the ends of the rubber by reason of the tension 
thereof, thus allowing the escape of the contents of the 
pipette, as may happen with the simple rubber band. 

•ICo Marlborough Street. 


NEW HAVEN, CONN. 

(Concluded from paye 311) 

EXPECTORANTS 

The best drugs to increase the secretion of the mucous 
membranes of the upper air tract are ammonium chlorid 
in small doses, ipecac, and iodids. 

While ammonium chlorid is disagreeable to take, if 
given in a sour mixture it is not seriously unpleasant. 
Just because a patient happens to have a cold of some 
sort it is no reason why he should have his stomach 
knocked out, his digestion interfered with, and his appe¬ 
tite lost by nasty, sweet-tasted expectorant mixtures. 
There is no need for squills in any form as an expector¬ 
ant. There is no need for senega in any form as an 
expectorant. The svrup of tolu makes a nice, smooth 
menstruum, but still is sweet. Tolu has no expectorant 
properties whatsoever. The syrup of wild cherry is not 
unpleasant, but still is sweet, and any sedative effects 
from the minute amount of hydrocyanic acid that it con¬ 
tains is mythical. These last two syrups, however, should 
be retained in the Pharmacopeia as making a change in 
the appearance and taste of a cough mixture that must 
be repeated if the previous taste palls on the patient. 
There is no use for the fluidextrac-t of wild cherry. 

Of all expectorants or stimulants to mucous mem¬ 
brane secretion, there is none yet offered that is better 
than ammonium chlorid. Small doses of it in the early 
stages of congestion, frequently repeated, and larger 
doses, infrequently repeated, in the second and third 
stages of bronchitis, or an allied condition, should be 
given. 

Ipecac is another valuable drug to increase the secre¬ 
tion of mucous membranes. It renders the mucus more 
liquid and less tenacious. The dose as an expectorant 
should be very small, as large doses, of course, will cause 
nausea. There is also no specific ability of ammonium 
chlorid and ipecac to act only on the mucous mem¬ 
branes of the upper air passages. They are just as valu¬ 
able for catarrh of the bile ducts, or any other mucous 
membrane. 

, Tlie following combination as an expectorant is a 
good one: 

R- gm. orc.c. 

Codeinoc sulpliatis . j20 gr. iv 

Animonii cliloridi . 5 3iss 

Svrupi ipecacuanha. 5j or fl.Siss 

Syrnpi aeidi citrici .25[ fl.gi 

■Aqua;, ad .100 j ad, fl.giv 

M. et Sig.: A teaspoonful, in water, every two hours. 

The above prescription is simply a frame. The codein 
might be omitted if there were no unnecessary cough, 
i. e„ cough without expectoration. Heroin might ^be 
used in its place, if one preferred. The dose of the 
ammonium chlorid might be increased, and the fre¬ 
quency of the administration decreased. The ipecac 
might be omitted, if the expectoration were free! If 
the patient were a child, the svrup of citric acid miffiit 
be chanced to syrup of tolu or syrup of prunus virgfni- 
&na, if deemed best. 
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If the syrup of tolu is used it must always be remem¬ 
bered that it is a saturated syrup, and to dissolve salts, 
as ammonium clilorid, water should be added to the 
prescription. The syrup of wild cherry, on the other 
band, will take up more salts. The above sour prepara¬ 
tion, however, will not disagree with any stomach, pro¬ 
vided that the ipecac is carefully measured by the drug¬ 
gist, and not carelesslv and thoughtlessly “just poured” 
into the bottle. 

There is no reason for using ammonium carbonate as 
an expectorant. It is too irritant and will upset most 
stomachs, and has no expectorant advantages over 
ammonium clilorid. If stimulation is required, it should 
be obtained in some other manner. 

The value of iodids in asthma and chronic bronchitis 
is unquestioned. The dose can onty be determined by 
the need of the patient and his susceptibility to it. The 
best way to administer iodid is in a saturated solution, 
and as many drops given as seems advisable, either in a 
considerable amount of water or in milk, either directly 
or in an hour after meals. If it seems better to order the 
iodid in.larger solution, in teaspoonful doses, plain water 
should be used, and this given well diluted as above. 

There is no tangible reason why the old syrup of sar¬ 
saparilla compound should be perpetuated, either for 
itself or on account of its frequent use as a menstruum 
for iodids. It is disagreeable and useless. Sarsaparilla 
soda and sarsaparilla, water make very pleasant drinks, 
but sarsaparilla as. a drug has no standing. There is 
also probably no reason for perpetuating guaiac. It is 
nasty and probably inert. Thus the next Pharmacopeia 
could be relieved of sarsaparilla, its fluidextract, its 
compound'fluidextraet, and its compound syrup; and 
guaiac, its tincture, and its ammoniated tincture. 

To decrease a profuse secretion of the mucous mem¬ 
branes of the air passages, larger doses of ammonium 
clilorid are valuable, given three or four times in twentv- 
four. hours. Terpin hydrate is valuable, and ati-opin 
is a temporary symptomatic treatment, or, if deemed 
advisable, codein, heroin, or morphin may be given. The 
narcotics should, of course, not be used in prolonged 
catarrhal conditions without careful decision as to the 
necessity. 

A most valuable drug in profuse catarrh of the upper 
air passages is terpin hydrate. It is useless to give this 
drug in solution when no solution will dissolve more 
than 2 grains to the teaspoonful, and 2 grains is too 
small a dose. The foolish, sickish, syrupy, sticky white 
pine, codein and terpin hydrate mixtures are very bad 
treatments for the stomach. Terpin hydrate in capsule, 
or in tablet (which should be crushed) in a dose of 0.30 
gram (5' grains) every four hours, combined, if deemed 
advisable, with a very small dose of codein or heroin, is 
valuable treatment, and perfectly satisfactory. 

Creosote expectorants will soon disturb the stomach 
and interfere with the pancreatic digestion, and, however 
valuable some may think creosote is in pulmonary tuber¬ 
culosis, it is certainly entirely unnecessary to administer 
a poison, as is creosote in any form, to a patient with 
simple bronchitis. The permanent value of creosote in 
pulmonary tuberculosis is still a matter of doubt. The 
primary diminution of secretion and the primary stimu¬ 
lation of the appetite is almost invariably followed by a 
secondary condition, of depression, bad digestion, loss of 
appetite, coated tongue, and irritation of the kidneys. 

CARDIAC DRUGS 



Jour., a. M. a 
F un. 5, mid 


have it removed from the Pharmacopeia. This would 
remove also its tincture and its fluidextract. As the use 
of cardiac depressants has become less and less frequent 
and even aconite is very much less frequently used than 
it was, and as the coal-tar antipyretics have their place 
and usefulness in the first stages of acute disease, aconite 
could represent all of the cardiac depressant action that 
is needed. As previously stated, veratrina, its oleate and 
its ointment should be removed from the Pharmacopeia. 

Convallaria and its fluidextract could be omitted, as its 
activity is very slight, and it is much inferior to other 
cardiac tonics. 

As the alkaloid strychnin is never used- as such, it 
being only used as one of its salts, it and other pure 
alkaloids could be omitted from the Pharmacopeia and 
the bulk of the Pharmacopeia would be less. 


ANTISPASMODICS 

The various drugs used as antispasmodics or cerebral 
stimulants, some of which have psychic effect alone, may 
perhaps be well continued in the next Pharmacopeia. It 
is doubtful if asafetida or valerian have any special 
activity outside of their carminative effect, but the for¬ 
mer might be perpetuated in the pill. The tincture is 
not needed, and it is doubtful if the emulsion is of any 
value, even in children. If disagreeableness is lqoked 
for in the activity of valerian, the ammoniated tincture 
of valerian might be continued. The fluidextraet and 
tincture are unnecessary. The zinc valeras might well 
be omitted. 

Sumbul. its fluidextract and extract are not needed in 
the next Pharmacopeia, as an activity from sumbul is 
open to great doubt. 

Cannabis indica is of such uncertain activity and 
strength that it would seem best to perpetuate only the 
preparations that are most likely to be of value, viz.: the 
fluidextract and the tincture. The extract is not needed. 

An hypnotic that could well be omitted is sulphonal 
(sulphonmethanum). Its action is perfectly similar to 
trional (sulphonethvlmethanum), and the trional _ is ___ 
much more quickly and satisfactorily active. 

Potassium brornid and sodium bromid are the only 
bromid salts that are needed. Ammonium bromid is dis¬ 
agreeable and carries with it no stimulant action from 
the ammonium. The lithium bromid is irritant to the 
stomach and has no different activity from the first tvo 
salts. The calcium bromid is also not needed. The 
strontium bromid is less soluble and thought to bo 
better tolerated by the stomach, but, as larger dosea 
must be given to obtain the bromin effect desired, it has 
no advantage over potassium or sodium bromid. Turnc 
fore the extra expense of^this salt is not justified. D'lu e 
hydrobromic acid is not needed, as it can cause all lC 
disagreeable symptoms that potassium bromid can cause. 
Excessive closes of bromid are not now frequently admin 
istered, as it has been found that the same sedatiie nam 
effect may be caused in epilepsy by smaller dm.es o < 
bromid if sodium chlorid is removed from the die . 
prolonged use, the sodium salt is the .best, as the son 
element is less depressing than the potassium ceinc • 
To give bromid, for any reason, for any length ol T ' ‘ 
to acknowledge defeat in the treatment of t ie con , 
as it is onlv symptomatic treatment, but at 
time, in epilepsy', at least, it is often a valua) c one. 

DRUGS USED AS SPECIFICS IN CERTAIN DISEASES 

The drugs used for specific objects are not mjap 
cinchona in some form is a specific m nl! ' a . n ‘. . m 
The unnecessary' number of preparations 
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_^5»as already been mentioned, and the list need not again 

■ be enumerated. , , 

While colcliieum is a specific m gout, the number or 
its preparations should be reduced. Either the root is 
better than the seed or the reverse; and certainly the 
Pharmacopeia wants the better. One is superfluous. If 
the wine of the root is considered the best liquid propit¬ 
iation, there is no need for the extract of the root, for 
the tincture of the seeds, the wine of the seeds, or the 
fluidextrnct of the seeds. 

Though iron is a specific in any anemic condition, it is 
not necessary to offer thirty-one different preparations of 
it in the Pharmacopeia, to say nothing of the number of 
preparations that are official in the National Formulary. 
As it takes less time to enumerate the needed iron prepa¬ 
rations, these may he mentioned as: ferri carbonas sae- 
charatus. massa ferri carbonatis, pilulte ferri carbonatis, 
fecri hydroxidnm cum magnesn oxi&o. ferri sulphas, 
formin' reduction, tinctura ferri chloridi, and syrupus 
ferri iodidi. Some of the other iron preparations may 
"be’valuable, but the above give a sufficiently wide range 
of choice. The saccharated oxid of iron ( Eisenzucher) 
should be added to the Pharmacopeia. There is no Tea- 
son that any organic iron should be added, as there is 
nothing that can be done with iron therapeutically that 
cannot be done with the inorganic salts. 

Mercury, the specific against syphilis, has official, 
besides itself, fifteen preparations. Certainly some of 
the ointments, the mercurial plaster and the liquor arseni 
et hydrargvri iodidi are not needed. 

COMMENTS a 

While the above discussion of tlie drugs of the Phar¬ 
macopeia is destructive, it is not wise here to discuss the 
new drugs that should be made official in the next Phar¬ 
macopeia. This is a subject for the decision of the Com¬ 
mittee on Revision. 

To show the similarity of opinion on the other side of 
the water, viz., in Great Britain, as to the drugs which 
a Pharmacopeia should represent, I once more repeat the 
■- list of suggestions with which these articles were intro- 
• duced, and then' add the suggestions of the Therapeutic 
V Committee of the British Medical Association for the 
Kevision of the British Pharmacopeia. 

MY SUGGESTIONS 

1. Let the new Pharmacopeia contain such drugs only 
as are of positive therapeutic value. 

2. When a drug or preparation of a drug is prescribed 
that is not official in the Pharmacopeia of 1910, let it be 
officially declared that the standard of purity and the 
method of making preparations not recognized in the 
Pharmacopeia of 1910 be the standard set and the meth¬ 
ods of preparation ordered in the last Pharmacopeia in 
which the preparation was recognized. 

9. Let it contain such new drugs as have been proved 
of therapeutic value. 

1. Let there be issued a supplement to the Pharmaco¬ 
peia, in 1915. which shall make official such new drugs 
as have been proved to be of therapeutic value during the 
years of 1910-1915. ° 

5 ' k ct ! 1,e 15110 Pharmacopeia give the most simple 
Giles possible to all new drugs, especially to the synthetic 
drugs. If it is considered impossible, or inadvisable, to 
make an official fitle of a drug simple, an official abbre¬ 
viation should follow the name of the drug. 

Kte I5? hl Pharmacopeia give official approval 
io only flic best of the preparations of the official Galenic 
drugs, and not officialize the little used and useless prep¬ 
arations of these dross. 1 1 


7. Let the 1910 Pharmacopeia not give official appro¬ 
val of all of the known salts (of iron and mercury, for 
instance 1 ), but officialize only the best [The Committee 
on Revision can just as well decide this question as it can 
decide the new drugs that are worthy of a place in the 
United States Pharmacopeia, or as it can decide the 
strength a tincture shall have, and certainly the tinctures 
were radically changed in the 1900 U. S. Pharmacopeia, 
whether everyone was pleased or not.] 

8. Let the average adult dose appear after each drug 
and each preparation of it, not the' range of dose, i. e., 
minimum to maximum, as there is no exact under- or 
over-limit of dose. The dose is enough to accomplish the 
object aimed at by the preseriber, and all he cares to 
know is the average dose. 

9. As the U. S. Pharmacopeia gives the official titles 
of drugs in Latin, it should also give the genitive-after 
each title. This would be of special value in teaching the 
correct writing of prescriptions. It is not always easy to 
determine the declension to which a Latin noun belongs, 
or whether it may not be indeclinable. 

10. Let the official preparations of a drug be enumer¬ 
ated under the title of that drug. 

SUGGESTIONS OF THE THERAPEUTICS COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION' 

1. Crude drugs which contain an active ingredient 
possessing all the desirable actions of the crude drug 
might be replaced by this active ingredient if it can he 
obtained commercially and its identification and purity 
ensured. If such an active principle is official, the crude 
drug might he deleted.' For example, jaborandi leaves, 
coca leaves, elaterium and many crude drugs yielding 
only volatile oils might be deleted. 

2. Drugs and their preparations possessing no obvious 
and serviceable action should be deleted, e. g., arnica 
rhizome, cuspari bark, hemidesmus root, lupulin, mez- 
ereon bark, serpentary rhizome. 

3. Unnecessary duplication of the preparations of a 
drug should be avoided. Thus one 1 per cent, solution 
of a morph in salt, or one solid extract of belladonna, is 
sufficient. 

4. Purely diluent preparations of a drug should be 
avoided, so far as possible, e. g., solutions of potassium 
permanganate, almond mixture. 

5. Substances which do not require to be defined offi¬ 
cially for the protection of the practitioner, or the vendor 
or purchaser, e. g., prunes, figs, brandy, sherry, might he 
omitted. 

6. Substances of no therapeutic importance, which are 
used onlv’in the making of preparations and are not 
contained in the final products, should be deleted or 
transferred to an appendix, e. g., benzol, solution of iron 
persulphate. 


Favorable Influence of Intercurrent Infections on Cerebral 
Disorders.—A Russian writer, L. OmorokofV, recently reported 
in the Obozrycmc Psychiatric, 5, four cases of serious psy¬ 
choses in which intercurrent typhoid or acute tuberculosis 
restored apparently normal brain conditions. Two patients 
were young army officers, one with catatonic stupor for four 
years, the other with catatonia for six months. The mind 
gradually became clear in each with the onset of acute tuber¬ 
culosis. Another patient was an epileptic boy of H with 
several seizures daily; the seizures ceased entirely during the 
three months following the onset of typhoid, but they''then 
recurred as before. The fourth patient was a young woman 
with a severe form of insanity, tlie prognosis ‘after sixteen 
months seeming hopeless, but reason returned then in the 
course of an intercurrent typhoid and recovery followed 


1. Brit. Med. Jour., 1 Q 0 S, li, 319 . 
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THE DISSEMINATION OP TETANUS BACILLI 


Tetanus is always looked on as tlie best example of a 
purely local infection with constitutional symptoms, in 
that the bacteria are supposed to remain strictly localized 
at the point of inoculation, while the diffusible toxin 
produced by them acts on the remote central nervous sys¬ 
tem. Undoubtedly, tetanus is as strictly localized as any 
other known infection, or more so, but there is increas¬ 
ing reason for believing that this localization is relative 
and not absolute. While cultures made from the blood 
and internal organs at autopsies on persons dying of 
tetanus have almost always failed to yield the tetanus 
bacillus, yet experimental work with laboratory animals 
has furnished evidence to several investigators that teta¬ 
nus bacilli or spores may be readily found in the hlood 
and viscera of animals that have received subcutaneous 
inoculations, sometimes persisting two or three months 
after inoculation. The usual failure to find them in the 
circulating blood during life or in the viscera after death 
in human cases is undoubtedly due to the technical diffi¬ 
culties that so often make the isolation of this organism 
unsuccessful, rather than to an almost absolute localiza¬ 
tion of the tetanus bacillus in the infection wound, for 
enough successful cultivations have been reported to 
make it seem probable that man does not differ so very 
widely from laboratory animals in this respect. 

Two recent reports speak especially strongly in favor 
of this view. Reinhardt and Assim 1 made cultures from 
four fatal cases of tetanus coming to autopsy, and in 
two found the tetanus bacilli in tissues remote from the 
.infected wound. In one case they were found in the 
regional lymph glands, the liver, kidney, lung and 
heart’s blood; in the other only in the liver and spleen; 
in all four cases many other tissues, fluids and organs 
were carefully examined by favorable bacteriologic meth¬ 
ods, but B. tctani could not be found in them. Richard¬ 
son examined the inguinal glands of two patients with 
tetanus from infection of the foot, the glands having 
been removed at operation by Porter, 2 and found the 
tetanus bacillus in both cases. 

The authors of both these creditable reports lay much 
weight on this evidence of the escape of tetanus bacilli 
from the inoculation wound and their presence in deeper 
tissues. Reinhardt and Assim believe that such 


1. Centralbl. f. Bakteriol.. Abteil. 1, Orig., 1009, xlix.-82. 

2. Boston Med. and Sur g. Jour., Doc. 23, 1009, clxl, 9-7. 


migiated bacteria or their spores may remain latent for 
a long time, and give rise either to symptoms after the 
local injury has healed, explaining some cases of remark¬ 
ably long incubation period; or they may become active 
under favorable conditions of lowered resistance or of 
trauma, and cause otherwise inexplicable eases of “irlio- 
Pathie” or chronic tetanus. Porter and Richardson sug¬ 
gest that it may be desirable to remove the regional 
lymph glands when treating tetanus r infectcd wounds, 
since the bacilli are present in the glands as well as in- 
the wounds. It should, therefore, be emphasized that 
the mere finding of tetanus bacilli in lymph glands and 
viscera does not signify much until we know whether 
these migrated germs were multiplying in the places 
where they were found, or were merely stragglers carried 
away by lymph or leucocytes, which happened to be iso¬ 
lated by the bacteriologist before they were destroyed 
by the tissues in which they had lodged. 

The few successful inoculations obtained by Reinhardt 
and Assim, despite the extensive search and favorable 
technic, do not speak in favor of any multiplication 
of the transplanted bacteria having taken place. For 
this reason there should be experimental evidence in 
support of the procedure before the routine practice 
of removal of the regional glands in tetanus infection 
can be recommended! It is a well-established fact that 
injury to the tissues, and particularly the presence of 
blood clots, favors the multiplication of tetanus bacilli, 
and therefore by removing lymph glands’which contain 
a few bacilli that could be destroyed by the intact glands 
we might establish conditions that would permit the few 
bacilli escaping us- to take on vigorous growth. Before 
taking this additional step in the treatment of tetanus 
we need to know that the bacilli in the glands will do 
harm if left there, and, if so, that our efforts to remove ^ 
them will not favor the bacilli rather than the host. 


A NEW SPUTUM TEST FOR DISTINGUISHING BRON¬ 
CHIAL FROM PULMONARY DISEASE 

Within the last century the diagnosis of diseases of 
the lungs and bronchi has been revolutionized. 1 i' c 
first and greatest advance resulted from the work of d' c 
two pioneers, Auenbrugger and Laennec. A tremendous 
stimulus to study of intrathoracic diseases was the u h 
mate result of their work, and in time the foundation 
laid by these two physicians was enlarged and ticu 
methods popularized by others, giving us the 1C1,1U 
methods of physical examination which we have to 
The second great advance toward more exact dia n u 
came with the careful systematic examination of spu u!, b 
both macroscopic and (more especially) microscopic, 
which impetus was given by Koch’s discovery o ■> 
tubercle bacillus. Various other discoveries, tending " 
creator precision in diagnosis, such as the recogm ion 
the Bacillus influence of Pfeiffer, the tuberculin reac¬ 
tion, Roentgen ray and the finding of the Pauigonun 
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, trrsicrmanu in the sputum in pulmonary distomiasis, 
have constituted important advances. 

The newest oi the methods tor differential diagnosis 
of pulmonary and bronchial affections is that of halt 
and Tcfleskod The test is based on the fact that snli- 
cvlic acid and its salts may be found, after administra¬ 
tion !)v the mouth, in any of the serous fluids (pleutal, 
peritoneal, bursal, etc.) and, pathologically, in inflam¬ 
matory exudates', but it is not found in glandular secre¬ 
tions, such as the saliva, or in the secretion of the bron¬ 
chial mucosa. If found in the sputum it is believed to 
be evidence of involvement of the lung substance itself. 

The salicylate is detected in the sputum by the addi¬ 
tion of ferric chlorid, which produces a violet color. 
Certain substances always present in the sputum, how¬ 
ever, interfere with the direct testing of the sputum. It 
_is/necessary to make the test by extracting with a vola¬ 
tile solvent, evaporating and testing the residue with 
ferric chlorid for salicylic acid. 

No trace of salicylic acid could he found in the spu¬ 
tum in diseases limited to the bronchi; i. e., acute catar¬ 
rhal bronchitis, the chronic bronchitis of pulmonary 
emphysema, bronchial asthma, purulent bronchitis, 
bronchiectasis, or the stasis-catarrh of cardiac disease. 
In lobar pneumonia, on the other hand, the salicylate 
appeared in the sputum in excessive quantities. In one 
ease of central pneumonia (proved by autopsy), without 
physical signs, there was a strong positive reaction, while 
in another with bilateral pneumonic gangrene there was 
an intense reaction. Variable results were obtained in 


ments of which they are not separated by a conspicuous 
gap. Their number is not small, and they usnally hold 
the first positions in the gift of the profession, while 
they are, as a rule, the distinguished pupils of masters 

of their own type. _ . 

To the other class, however, belong those who precipi¬ 
tate, as it were, long-suspended and hitherto unper- 
ecived elements of knowledge, so that orderly truth 
seems to crystallize in the twinkling of an eye oto of 
what appeared hitherto but a baffling jumble of facts. 
Men of this class are not horn in every generation; in 
none are they numerous. Theirs are the master-minds; 
as a rule they have been, in the strict sense, nobody s 
pupils. It seldom or never happens that the first class 
of leaders remain unappreciated by r their contempo¬ 
raries; but not infrequently the second class of leaders 
find no followers in their own day and generation. 

To the happy circumstance of the rise in rapid suc¬ 
cession—and in part concomitantly—of several master¬ 
minds are the great advances in medicine of the present 
period due. The impulse of the genius of' Pasteur, 
Koch, Metclmikoff and of Paul Ehrlich, has transformed 
medical science and practice and produced the most 
brilliant chapter in medical history. It is eminently 
true of all these men that they veTe no man’s followers 
or pupils, and that their creations did not at once 
assimilate with the existing branches of medicine; 
neither were they or their teachings at first acceptable 
to those who were then leaders of medicine; but, none 
the less, medicine to-day hears the unmistakable impress 


tuberculosis; in all cases a positive reaction was 
obtained, but its intensity did not run parallel with the 
clinical findings. In general, the authors found that the 
•'acute cases gave a more striking reaction than those of 
long duration. 


of theiT work. 

The four men present individual types. Koch is a 
monumental figure, and his contributions to medicine 
insure him the first rank in the history of medicine. 
Yet he belongs to that group of great minds who use up 


From their studies, Falk and Tedesko believe that a 
negative reaction, when obtained repeatedly, is strong 
evidence that a disease process in the lungs is limited to 
the bronchi. A very strong positive reaction indicates 
an extensive inflammatory (exudative) process in the 
hmg. In doubtful eases, in which the diagnosis lies 
between bronchitis and tuberculosis, a positive reaction 
indicates pulmonary involvement (tuberculosis). 
Furthermore, cases of central pneumonia, unrecogniz¬ 
able by physical signs, should be strongly suspected in 
the presence of a marked positive reaction. 


their great mental gifts within a brief period of time. 
His epochal work, indeed, hardly exceeds one decade. 
MetehnikolFs lasting contribution, on which his high 
eminence rests, is the theory of phagocytosis, which 
lie has developed into a comprehensive doctrine. I ! as- 
teuris genius is less definable in a brief statement and 
was not only much broader in scope, of far more endur¬ 
ing metal, hut also of fundamental basic quality; on it 
rests the entire superstructure of modern bacteriology 
in its broadest biologic sense. 

Paul Ehrlich presents a phenomenon of still different 
type. lie graduated in medicine in 1878 and within a 


PA UP EHRLICH 


year his epochal studies on blood corpuscles began to 
appear. In rapid succession the foundations were laid 


The progress of medicine, like that of other sciences, 
depends on the leaders, of whom there are two classes. 
To the one class belong those to whom the slow, steady 
and safe advances arc due. These leaders are identified 
wifh established lines of research or practice and stand 
in the front rank of their profession, from the best ele- 


1 . Vnlk am! Tede-'ko: N>iio Untcrsncbjin-pa zur Sputumdlajrno'se 
Ulcn. Win. Welinscbr., lfuD, silt, SS-J; atistr. in Tnu Jovi-su. 

August 21 t p. 002. 


for a magnificent edifice in medicine, in which scores of 
investigators'have found a permanent home. Not so 
Ehrlich. He has laid other and not less important 
foundations since then; and within a year—and thirty 
years after his first attainments—he has electrified the 
world by brilliant contributions to the science of experi¬ 
mental therapeutics. 

To what branch of medicine does Ehrlich belong? Is 
ii to immunity, or hematology, the therapeutics of the 
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protozoa, or the investigations of malignant neoplasm? 
The comprehensiveness of his genius is exhibited by the 
many chapters in modern medicine in which his has been 
the master-hand to shape the form and furnish the con¬ 
tent. Ehrlich was, from the first, nobody’s pupil. His 
life-long interest in colors may have begun in his stu¬ 
dent days in Breslau, where his cousin, the celebrated 
and genial Weigert, then assistant to Colinheim, was 
working on the staining methods which lie later intro¬ 
duced into pathologic histology. But Weigert would 
have been the last person to claim mastership over Ehr¬ 
lich. Even less does Ehrlich’s work bear the marks of 
influence of Frerichs and Gerhardt, under whom he was 
clinical assistant. Ehrlich has never published any¬ 
thing that was a mere repetition of work done by others. 
Either he began with a new problem, or he made an old 
one new by giving it a fresh and original form. Ehrlich 
introduced new technical principles and made contribu- 
7 ions to morphology and yet, apparently, he was never 
deeply interested either in the technical or morphologic 
aspects of his subjects. His interests centered in the 
functional aspects of his problems and in their more 
general connotations. Although he introduced the tech¬ 
nical method of the differential blood-count into medi¬ 
cine, yet it was less the distinctions among the white 
cells than the classifications of the stains according to 
their chemical affinities and the functional significance 
of the cell-granules that interested him chiefly. Blood, 
dyes, chemical affinities are the elements that appear 
again and again-in the course of Ehrlich’s many investi¬ 
gations. 

Thus his fundamental work on blood corpuscles was 
followed (1880-81) by an investigation of tone hemo¬ 
globinuria and the discovery of a method of studying 
the condition in living human blood. He now brought 
forward methylene blue as a means of studying bacteria, 
and soon after Koch announced the discovery of the 
tubercle bacillus (1882) Ehrlich invented a more per¬ 
fect method of staining that organism and formulated 
the theory of the.penetration of stains through bacterial 
membranes. His interest in dyes next led him to the 
discovery of the diazo reaction and to highly important 
studies on ocular fluorescence through the use of the 
mother substance of eosiu. ■ Next followed the remark¬ 
able series of studies (1884-85), by means of methylene 
blue, on the oxidations and reductions in the tissues, 
which wore brought together in his fundamental w ork, 
“Das Sauerstoff-Bediirfniss des Organismus,” and on 
the vital staining of nerves. The dawning of the ideas, . 
later to be so rich in results, relating to- receptors in 
cells and the unequal distribution of toxic and therapeu¬ 
tic substances in the body, came with these studies. The 
next period (1886-90) ryas one of less outward activity, 
but manifested an intercom therapeutics, since it was 
associated with Ehrlich’s detoxication by su - 

pho-radicals, the alleviation of pYn by means of methyl¬ 
ene blue, and with studies on the \cain group, etc. 


Ehrlich’s connection with the Berlin Institute for 
Infectious Diseases (1891) gave a new impetus iiud 
direction to his work. The fundamental studies on 
antitoxic immunity with ricin and abrin were not only 
the first product of the new activity, but they led him 
into paths which he has not yet forsaken. It is of inter¬ 
est to conjecture how deeply these early studies on anti¬ 
toxic immunity cut along the path through which diph¬ 
theria antitoxin was somewhat later to be sent into the 
world. This was also the period of Ehrlich’s first incur¬ 
sions into the specific treatment of protozoal disease, 
for he introduced (with Gnttmann) methylene blue in 
the treatment of malaria. Diphtheria antitoxin having 
been produced and found valuable, Ehrlich was chosen 
hv the Prussian government to work out a method of 
standardization, the high importance of which choice 
cannot well be overestimated; for it was the uncover-. 
ing of the complications of the structure of the anti¬ 
toxins that led to the theoretical considerations regard¬ 
ing their compound nature and to the development of 
the side-chain theory of immunity (1S97). This pro¬ 
lific theory was greatly extended in the next years 
through the studies on hemolysins which appeared from 
him and his associates. It is no matter what opinion 
one may entertain of the ultimate fate of the theory, 
since friend and foe alike will admit that in point of 
fruitfulness it stands unrivalled in all medical history. 

The genius of Ehrlich is exhibited not only in his 
choice of subjects of investigation and the success with 
which, like a skilful conjurer, he helps himself with 
ingenious hypothesis, but, almost to an equal degree, by 
the instinct for leaving a field which is becoming barren. 
Hardly any one has lost so little time and energy in 
unprofitable byways of research and discussion. When-'- 
the harvest has been reaped, he has always left the field 
to be gleaned by scores of lesser men. In 1904 Ehrlich 
took up the study of the experimental therapeutics of 
trypanosome disease which represents a revival of inter¬ 
est in dyes and at the psychologically and chemically 
propitious moment. For the discoveries in parasitic 
protozoology 7 , on the one hand, gave a 7 deep practical sig¬ 
nificance to the work, as the advanced chemistry of colois 
and of the organic arsenical compounds provided a ba?i^ 
for a wide scale of therapeutic experimentation. Eln- 
lic-h’s success in this field has been as great as in an} 
other he has trodden. Within the last period Elulki 
entered the arena of the investigations of malignant 
neoplasm, which center about the transplantable tumors 
of mice and rats, and here again he became the leadci m 
the field. This last period is still the active one for him 
and the end of his endeavors has not yet come to '* e "- 
The value of Ehrlich’s work lias long been recognize! 
and it is gratifying to learn that this iccognition ^ 
taking a substantial form. Elsewhere in this n.aue 
recorded the fact that the board of directors ol tiie 
Rockefeller Institute for Medical Research has P]‘ acet ‘ 
the disposal of Professor Ehrlich $10,000 to fur ici m 
investigations into the chemical theiapy of t ie pi 
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zoon diseases. Paul Ehrlich is still compaTatir cly a 
young man, not yet 50 years old. There is, thciefoie, 
good reason to hope that medical science and practice 
will owe him a greater and deeper debt than the large 
one already due him before he retires covered with 
honors from the field of his chosen work. 


FLEXNER’S DENIAL OF ANTIVIVISECTION CANARDS 
Dr. Simon Flexner, director of the Rockefeller Insti¬ 
tute for Medical Research, has replied through the col¬ 
umns of the New York Times to the sensational aiticles 
recently published in the New- York Herald, alleging 
that needless and uncalled for cruelties were inflicted on 
animals in the institute. To those who have followed 
the admirable work of the Rockefeller Institute, no vin¬ 
dication' is necessary'. The absurdity of supposing that 
-men of the highest scientific attainments, recognized 
for their learning and culture both in this country and 
Europe, would devote weeks of time and would derive 
insane enjoyment from the needless torturing of ani¬ 
mals, as was practically charged, is apparent to every 
one except the hopeless fanatic or the well-meaning but 
undiscriminating sentimentalist, who is not mentally 
capable of being guided by either common sense or ordi¬ 
nary .evidence. Dr. Flexuer’s statement is given in full 
in General News and Comment in this issue. It is so 
conclusive and convincing as to require no further com¬ 
ment and so moderate and rational as to need no cor¬ 
roboration. 

Evidently the efforts of the antivivisectionists are to 
be centered on New York in the hope of securing the 
passage of some kind of restrictive legislation in that 
state which can be pointed to as a precedent. It is not 
so strange that ignorant scrubwomen should set them¬ 
selves up as authorities on scientific work as that mis¬ 
guided fanatics are willing to give credence to then- 
garbled and indiscriminating statements. The most 
painful fact, however, is that great city newspapers, in 
order to be able to spread sensational headlines on front 
pages, will mislead the public by traducing an institu¬ 
tion which is doing a splendid work, solely for the pub¬ 
lic good. At the time that Mr. Rockefeller established 
the hookworm commission the newspapers emphasized 
as one of his characteristics that he always carefully 
investigated any proposed scientific or philanthropic 
organization or purpose before he gave his money to it 
and that he never contributed to any- object unless it 
could be shown that results commensurate with the 
expenditure could he secured. Is it possible that Sir. 
Rockefeller is contributing millions to support an insti¬ 
tution in which brutal scientists and insane surgeons 
amuse themselves by inflicting needless pain on helpless 
annuals? Suc-b a conception of his shrewdness is not in 
line with popular ideas ou this subject. Mr. Rocke- 
U'Hor knows that Simon Flexner and his colaborers 
have reduced the mortality in cerebrospinal meningitis 
—that scourge of the infant world—from 75 per cent. 


to 25 per cent,, and perhaps Mr. Rockefeller considers 
that an institution that saves fifty baby lives out of a 
hundred is a good investment, no matter what it costs. 
Perhaps the mothers .of the babies think so, too. But 
the New York Herald is willing to take the word of a 
scrubwoman that the Rockefeller Institute exists in 
order to gratify the brutal and inhuman instincts of 
men who are striving to save babies from death. 

It is almost unbelievable that any newspaper would 
so far sacrifice its reputation to a desire for sensational¬ 
ism as to print such a story as that which appeared in 
the New York Herald, December 27. 


Medical News 


ARKANSAS 

Contract for Sanatorium Awarded.—The contract for the 
erection of the buildings of the Arkansas Tuberculosis Sana¬ 
torium, Booneville, have been awarded to an Ozark contractor 
for $20,504. The contract provides for the erection of an 
administration building, one ward room for 24 patients, two 
cottages each accommodating S patients, four cabins, two 
eight-room cottages, and five tent houses. 

Society Meetings.—At the annual meeting of Sebastian 
County Medical Society in Fort Smith, ‘Dr. Dred R. Dorente 
was elected president; Dr. J. Homer Buckley, vice-president; 
Dr. Clark S. Wood, secretary, and Dr. Charles IV. Garrison, 
treasurer, all of Fort Smith.-Greene County Medical Asso¬ 

ciation, at its meeting in Paragould, January 10, elected the 
following officers: Dr. Paul L. Dickson, Paragould, president; 
Drs. George T. Hopkins, Paragould, and Jones H. Lamb, 
Beech Grove, vice-presidents; Dr. Olive A. Charles Wilson, 
Paragould, secretary-treasurer, and Drs. Robert J. Haley, 
Felix M. Scott, and James G. MacKenzie, nil of Paragould, 
censors. 

CALIFORNIA 

High License in Chico.—The city trustees of Chico have 
adopted an ordinance imposing a license of $100 per day on 
itinerant practitioners, with a penalty for violation of the 
ordinance of a fine of not less than $250 or imprisonment for 
not more than 90 days or both. 

Arberry Sentenced.—Dr. John J. Arberrv, San Francisco, 
whose trial and conviction for obtaining money under false 
pretenses was noted in The Journal, January 29, page 38S, is 
said to have been sentenced to two years in the state peniten¬ 
tiary, San Quentin, January 21. A ten days’ stay of execu¬ 
tion was secured. 

Refuse to Pay Local License.—Drs. Frank C. Newton, Daniel 
E. Osborn and J. A. O’Connor, St. Helena, are said to have 
been found guilty of violating the town ordinance by refusing 
to pay a license of $3 per quarter. The- attorney for the 
defendants has applied for a writ of prohibition," claiming 
that the ordinance is unconstitutional. 

GEORGIA 

Society Meetings.—At the annual meeting of the Georgia 
Medical Society, held in Savannah January 11, the following 
officers were elected: Dr. Thomas J. Charlton, president; Dr. 
Joseph G. Jarrell, vice-president; Dr. John M. Sigman, secre¬ 
tary ; Dr. Ralph hi. Thomson, treasurer; Dr. John L. Farmer, 
censor, and Drs. Henry H. Martin and Thomas P. Waring, 

delegates to the state society, all of Savannah.-At the 

annual meeting of Fulton County Medical Society, held in 
Atlanta, Dr. J. Ross Simpson was elected president; Dr. Edgar 
G. Ballengcr, vice-president; Dr. Richard R. Daly, secretary; 
Dr. Arnold II. Lindorme. treasurer, and Dr. Stephen T. Bar¬ 
nett, censor, all of Atlanta.-At the annual meeting of 

Richmond County Medical Society, held in Augusta January 5, 
the following officers were elected: President, Dr. William 
R. Houston; vice-president. Dr. James R. Littleton; sceretarv, 
Dr. George A. Traylor: censors, Drs. John C. .Wright and 
Moses S. Levy; delegate to the state association Dr Noel 
M. Moore, and alternate. Dr. Albert A. Davidson, all of 
Augusta. 
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ILLINOIS 

Physicians’ Club Meet—At the annual meeting of the Lin¬ 
coln Physicians’ Club, held January 13, the following officers 
were elected: President, Dr. William W, Houser; vice-presi¬ 
dent, Dr. Calvin C. Montgomery; secretary-treasurer, Dr. 
Harry S. Oyler, and trustees, Drs. Carl H. E. E. Rembe, 
Frank M. Hagans, and Lewis'T. Rhoades. 

Hospital Elects Officers.—The board of trustees of the Pas- 
savant Hospital, Jacksonville, at its annual meeting, Jan¬ 
uary 18, elected the following officers: President, J. P. Loar; 
vice-president, S. W. Nichols; secretary, Dr. Carl E. Black; 
treasurer, F. E. Farrell; members of executive committee, Dr. 
Thomas J. Pitner and J. G. Ames, and medical trustee, Dr. 
Elmer L. Crouch. 

Personal.—Dr. Samuel M. Wylie, Paxton, who was operated 
on for carbuncle at the Henrotin Memorial Hospital, Chicago, 

January 8, has returned home.--Dr. J. S. Alexander, Wav- 

erly, fell on the ice January IS, breaking his right hip.- 

Dr. Hugh K. Selmssler sailed for Europe January 20.-Dr. 

P. S. Wiedman, Edwardsville, fell January 20, and sustained 
severe contusions. 


Chicago 

Fight Against Tuberculosis.—Under the head “Fighting 
Tuberculosis,” the health department, in its current bulletin, 
details the methods and agencies employed in the local control 
of that disease. 

Clairvoyant Fined.—Mrs. Ella Seibert, a fortune teller and 
clairvoyant, is said to have been convicted by a jury, January 
18. of practicing medicine without a license, and to have been 
fined $100 and costs. The fine was paid. 

Money for Charity.—By the will of Mrs. Francis E. Curtis, 
$30,000 is devised to the Presbyterian Hospital.-As the pro¬ 

ceeds of a comedy, presented at Sinai Temple under the 
auspices of Baron Hirsch Woman’s Club, $1,200 was netted 
for the Winfield Sanatorium. 


KENTUCKY 


Personal.—Dr. Robert L. Bone, Madisonville, is reported to 
be critically 311 with septicemia following an operation on the 
nose, performed in Baltimore during the Christmas holidays. 

-Dr. Frederick A. Stine has been elected president of the 

Newport Board of Health. 

Society Meetings.—The Medical Society of Warren County 
held a jubilee meeting and banquet January 12 in Bowling 
Green in honor of the oldest practitioners of the county. The 
following officers were elected: President, Dr. Frederick D. 
Cartwright, Bowling Green; vice-presidents, Drs. James W. 
Lewis, Oakland, and John H. Blackburn, Bowling Green; secre¬ 
tary-treasurer, Dr. Lillian H. South, Bowling Green.-Mc¬ 

Cracken County Medical Association, at its annual meeting 
in Paducah, elected Dr. Henry P. Sights president; Dr. Henry 
G. Reynolds, vice-president; Dr. Delia Caldwell, secretary; Dr. 
William J. Bass, treasurer, and Dr. Horace T, Rivers, censor, 
all of Paducah. 

MARYLAND 


Separate Hospital for Advanced Phthisis.—A proposition is 
now made that advanced cases of consumption shall be treated 
in a separate hospital, leaving Eudowood and Sabillasville for 
incipient cases. . 

Personal.—Dr. Clarence E. Collins, Crisfield, slipped and fell 
on the ice January 12, breaking his left arm, cutting his 

face, and rendering him unconscious.-Dr. Henry W. Mc- 

Comas, Oakland, is said to have been removed from the posi¬ 
tion of registrar of vital statistics of Garrett county, because 
of the failure of the state board to obtain satisfactory 


records. 

Unification of State Colleges.—Senator Linthicum’s bill to 
unite all the leading colleges and universities in the state 
under one governing body, a board of regents, is to be dis¬ 
cussed by a special committee appointed January 21. On 
this committee are representatives of the Western Maryland 
College, St. John’s College, University of Maryland, V aslung- 
ton College, Baltimore Medical College, College of Physicians 
and Surgeons, and Maryland Medical College. 

Faculty Approves Compromise Bill —The Medical and Clnr- 
urmcal Faculty of Maryland has given its approval to the 
compromise pure food bill\ti\ final draft of which contains 
“those features considered v/aVto make it an opera tnc la , 

f «■" 



t mi * • _ -— '“MouuJiiuiiia win p rim 

bill is in passage. Notice lias been given that any such efiorU 
to destroy or seriously injure its usefulness will be met bv the 
introduction of the original bill approved by the society wl, ch 
the profession and public will be urged to cause to be enacted. 


Baltimore ' 

Appropriations Reduced.—Following the recommendations of 
the governor, the Board of. State Aid and Charities in its 
report recommends a reduction of $593,300 in the appropria¬ 
tions to the state institutions, hospitals, -reformatories etc 
as compared with the appropriation made by the last legisia- 
ture. The amount recommended by the board is $1 5S5 100 
less than that applied for by the institutions. ’ ’ 


New Hospital.—Tiie charter for the new South Baltimore 
Hospital .was signed January 18. The hospital is to contain 
100 beds and to cost about $100,000. It will include, it is 
said, the Good Samaritan Hospital, the South Baltimore Eve 
Ear and Throat Hospital, and the Woman’s Evening Dispen¬ 
sary. The directors of the institution include the mayor, 
Drs. James Bordley, Jr., Harry E. Peterman, Anna S. Aber¬ 
crombie, Lillian Welsh, Guy L. Hunner, and John D. Blake 


MASSACHUSETTS 

Estate Given to Psychologists.—Mrs. Martha S. Jones, of 
Portsmouth, N. II.. lias made clear her faith in the practica¬ 
bility of the modern specialized method of psychologic treat¬ 
ment, by giving her estate at Echo Park to Prof. Boris Sidis 
of Harvard University. 

Personal.—Dr. Thomas F. Rearden lias been reelected a 

member of the board of health of Springfield.-Dr. Edwin 

P. Seaver lias been appointed physician to the overseer of the 
city poor, New Bedford, vice Dr. Clarence E. Burt, resigned. 

-Dr. Oliva G. Duhamel lias been elected city physician of 

Marlboro.-Dr. Charles J. Ferguson has been elected lieet 

surgeon of the South Boston Yacht Club.-Dr. John J. 

Martin has been appointed school physician of Beverly.- 

Drs. Frank A. Conlon, Carl L. Moeckel, John H. Bannon, Mycr 
Schwartz and Watkins R. O’Conner have been elected school 

physicians by the Lawrence Board of Health.-Dr. George 

B. Fenwick has been appointed a health commissioner of 
Chelsea, vice Dr. Edward S. Johnson, resigned. 


MICHIGAN 

Personal.—Dr. Charles B. Norden, Bad Axe, who was 
operated on for appendicitis at Hubbard Memorial Hospital, 
December 18, has entirely recovered and resumed practice. 

-Dr. Christian Schneider, Cross Village, has been taken to 

the Fetoskey Hospital for a surgical operation.-Dr. Tier- 

man Ostrander, Kalamazoo, has been appointed assistant- 

superintendent of the Michigan Hospital for the Insane.-- 

Dr. John W. Whiteside has been placed in charge of the 
Oliver Iron Mining Company’s Union Hospital, Iromvood. 


Work Against Tuberculosis.—The Kalamazoo Antitubemi- 
losis Association, at its annual meeting January 14, reported 
that'during the year 14 patients had been cared for, three had 
been cured, and two had been materially improved, and all 
benefited. Dr. Herman Ostrander was reelected president, 
Dr. David J. Levy was elected vice-president, Dr. John 11. 
Jackson secretary, and Dr. S. Randolph Light treasurer.——• 
At the annual meeting of the Michigan State Association for 
the Prevention and Relief of Tuberculosis, held in Ann Arbor, 
Dr. Victor C. Vaughan, Ann Arbor, was elected president; 
Drs. Guy L. Kiefer, Detroit, and Edward T. Abrams, Dollar 
Bay, vice-presidents; Dr. Alfred S. Warthin, Ann Arbor, sec¬ 
retary; Dr. Henry J. Hartz, Detroit, treasurer, and Drs. ui} 
Kiefer, Detroit, Collins II. Johnston, Grand Rapids, Emil it- 
Webster, Sault Ste. Marie, Edward T. Abrams, Dollar m), 
Robert B. Ilarkness, Hougliton, Frank W. Simmwnr, La 
sing, and Alfred S. Warthin, Ann Arbor, directors, anil ,w- 
Charles G. Jennings and Guy L. Kiefer, Detroit, and 
W. Shumway, Lansing, members of the executive comnu • 
The association has filed articles of incorporation. li*e 
water Antituberculosis Association has been organized 
Drs. William II. Baldwin and Samuel ScliuUz as member. 

the board of trustees.-The annual report of tlie ft• _ - 

Tuberculosis Sanatorium, IIowclI, for the fiscal 3 
June 30, shows that at the beginning of the there 
34 patients in the institution. During the je. “ t j p|lU 
discharged and at the end of the year there «ere 44 p 
in the sanatorium. Twenty patients were di» < o P 
ently cured, 27 were so improved that «}«? ^ ft 

and only two deaths were recorded. A tempora 
with a capacity of 8 beds has been creed and 1^ 

that a permanent structure may be erected in t 



Y.H.rMr. MV 
Nr.MtlKR 0 


MEDICAL NEWS 


4,5 


MINNESOTA 


Medical Building Burned.—Tin- mrdiral building at 
vi'i'itv of Minnc-ota was destroyed By fire December 
:i In—’of about $ 70 , 000 . 


the Uni- 
21. with 


Personal._The governor ha- nniioiiiieed ibe _ following 

appointments on state boards; State Board of Medical Kxam- 
im‘r< l)i< T. It. Hick*. Grand Marai-: -lolm \\. Andrews 
M,uiknin. awl Charles RoDta. Ortouville: and A.lvi-orv Com¬ 
mission. State Sanatorium for Consumptives. Dr. George I. 

Roberts. Minneapolis (reappointed).--Dr. Jacob 11. Ibi- 

, n _,rk. Gnrv. hn« been appointed physician of Norman county. 
—Dr Evans K. Brubaker. Nortlil'iebl. i- reported to 1m -eti- 

<ui"lv ill._Dr. DeWitt C. .lone 5 . St. Paul, has succeeded Dr. 

Arthur W. Millet n« coroner of Rnin«ey enmity, and Dr. 

Edmund Stevens ha- boon appointed chief deputy.-Dr. 

Thomas X. Mebean. Fergus Falls. i« ill ( Vtlh cholelithiasis, 
and will prohahlv undergo operation in New \ork or in 
Rochester. Minn.——Dr. Kurt. Albert L-a. sustained tlie t<ital 

bis- of bis oflice furniture and fixture- by lire recently.- 

Dr. and Mr-. Pierre A. Hilb.-rt. Melrose, ami Dr. George II. 
Freeman. St. Peter, bave gone to Europe. 


MISSOURI 

Personal.—Dr. Horner D. Qnigg. Blaek'vnter, bn- -ncci-clcd 
Dr. Charles B. Simooo as .superintendent of the Missouri Col¬ 
our for Feeble-Minded and Epileptics. Marshall.-Dr. 

Kear.ui C. Cummins. Maryville, who was seriously injured 
several week- ago by falling from the roof of lti« porch, i- 

convalescent.-Dr. '.1. Park Neal has resigned as a-sistant 

superintendent of the General Hospital. Kan-a- ( ity. 

State Board Election.—The State Board of Health, at it- 
annual ses-ion in deilerson City, danuary in to 12. elected 
the following oiVuers; President. Dr. Ira \\ . I pshaw. St. 
Louis; vice-president. Dr. Ernest F. Robin-on. Kansas City; 
and secretary. Dr. Frank I). Hiller. Kahoka (reelected). Tlie 
board has appointed 000 registrars in the counties of the state 
to obtain statistics on births nnd deaths under the law 
enacted by the last general assembly. The board has nl-n 
decided to move the oiliee of state bacteriologist to .Jefferson 
City, and to equip a laboratory there in connection with that 
of the State Board of Health. 

Medical Library Open to Profession.—The University of Mis¬ 
souri medical library ha- heeti made a free circulating library, 
open to the physicians of the state. Any reputable physician 
of the state may borrow a book from the library for a period 
of two weeks with an extension of two week-, the only 
expense to the borrower being the po-tagv or express charges. 
A brief catalogue of tlie number of works in the medical 
library is soon to be published nnd will be mailed on nppliea- 
~ tion. For information regarding the library, address Mr. II. 
0. Severance. librarian, or Dr. Clarence M. -lack-on. dean of 
the University of Missouri. Columbia. 


St. Louis 

Purchase Site for Medical Building.—Washington University 
lias acquired 100 feet of ground on the east -ide of King's 
Highway for $0,000. The property is eventually to be util¬ 
ized for a medical school building. 

Against Tuberculosis.—At the Columbian Club, $ 0 . 1,000 was 
subscribed in less than two hours bv members of the .Jewish 
Educational and Charitable Union to erect an orphan's home 
for .Jewish children and a home for incurable consumptives. 

-Francis H. Peters lias donated $1,000 toward the erection 

of a tuberculosis sanatorium in memory of his son. 

Personal.—Dr. Joseph Grindon has been chosen a correspond¬ 
ing member of the French Society of Dermatology and Gy phi- 

hgraphy.-Dr. Morris C. Tuhol-kc has been elected secretary 

of the Society for the Relief and Prevention of Tuberculosis. 
——Dennis E. Kimbrough, a senior student of the St. Louis 
College of Physicians and Surgeons, died at his home Jan¬ 
uary 24, from septicemia following an attack of tonsillitis. 

Faculty Appointments.—The following appointments have 
been made by the faculty of the St. Louis University School 
Of Medicine: Dr. Guthrie McConnell, assistant professor of 
pathology: Dr. .Jules M. Brady assistant professor of diseases 
°{ children: Dr. Orville H. Brown, assistant professor of 
physiology; Dr. Rudolph Buhman. assistant in surgical path¬ 
ology; and Drs. Llewellyn Sale and Heber B. DePew. assist¬ 
ants in medicine. 

NEBRASKA 

Meat Inspection Ordinance Passed.—The city council of 
Jmaha has passed the ordinance approved by the Omaha- 
Uouglas County Medical Goeiety. requiring all meat sold in 
the city of Omaha to be properly tagged showing that it has 


been examined by govermm-tif inspection or liv n regularly 
appointed Veterinarian ami meat in-peelor of tlie city of 
Omaha. 

Society Meetings.—The annua! meeting of the Omnlia- 
1 )<„iu!as County Medical Society was held in Omaha January 
11. A re-olution was adopted by the society endorsing the 
ordinance tor meat inspection and asking the mayor 
and <itv eottuii! to pa-s tin* ordinance. A loving enp was 
presented to Dr. Richard C. Moore, dean of the medical pro¬ 
fession in Omaha, as a token of esteem and in honor of his 
fnrtv-live eontinuons years of practice in the city. Dr. Jo-eph 
M. Aikin wa- elected president: Dr. Charles IIo=ownter, vice- 
president ; Dr. Roller! 15. Hollister, secretary, and Dr. Millard 
Laugfeld. (tea-tin r. am! Dr. John I’. Lord, cell-or. all of 
Omaha. --—.Johnson County Medical .‘society, at its annual 
meeting, held in Tecum-ch. January 20. elected Dr. Sullivan 
lion.ud. Elk Creek, pre-ident; Dr.' John W. Arrherd. Cook, 
vice-president: Dr. Albert P. ritz-immon-'. ’IVeum-eh. -eere- 
t.irv-frea-urer ami delegate to the state society, and Dr. 

dailies \V. Turner. Sterling, ceii-or.-At the annual meeting 

of Adam- County Mo.lira! Society, held in Ingleride, January 
11. Dr. James V." Reghtol, Hastings, was elected president: Or 
Mark W. Baxter, iiigle-ide. vice-president and een-nr; nnd Dr. 

Edward A. Weir. Hasting-, secretary-treasurer.-Gage 

County Medical Society, at its annua] meeting, held in Bea¬ 
trice January 11. elected Dr. Charles S. Curry president: 
Dr ('. A. Bradley, vice-president, and Dr. John ]. McGirr, 
secretary treasurer, all of Beatrice. 

NEW MEXICO 

Win Malpractice Suit-—lit the ea-e of Drs. David H, Gallo- 
wai and Howard Crutcher. Ro-weli. nnd Charles M. Murrell. 
Alula, chatgod with malpractice by Je-se 1’. Kelley, the court 
ha- decided in favor of the defendants. 

Personal.—Dr. James A. Mas-ie has lieon elected president 

of the Santa Fe Commercial Club.-Dr. William R. Saltz- 

gaher has been appointed manager and resident physician of 

the Alamagordo Sanatorium.-Dr. Thomas B. Hart. Raton. 

fell into an open cetlanvay recently, spraining his ankle and 
su-tainiiig painful injuries.-Dr. William J. Hammer, medi¬ 

cal director of St. Jo-eph's Sanatorium for Tuberculosis. Si I - 
xct City, has gone to Europe. 


NEW YORK 


New Hospital for Queens.—The Little Sisters of the Poor 
have filial plans for a new ho-pital to bo located in Wooj- 
haien and to he known as St. Anthony's General Hospital. 
The building is to eo-t $100.00(1. 


State Medical Society Election.—At the one hundred and 
fourth annual meeting of the Medical Society of the State of 
New York, hehl in Albany, .January 21 and 20. it was decided 
that the meeting for 1011 should he held in Albany. The 
following officers wore elected: President. Dr. Clearies Jew- 
ctt. Brooklyn: vice-presidents, Drs. Charles Stover. Amster¬ 
dam: Joseph W. Grosvenor. Buffalo: and Charles IV. Brown, 
Elmira: secretary. Dr. Wi-nrr R. Townsend. New York City 
(reelected). and treasurer. Dr. Alexander Lambert, New York 
City (reelected). 

New York City 

Columbia Will Accept Women Students.—At tlie summer 
ses-ion of Columbia University women will be admitted to 
Die course* in law and medicine. They will not obtain 
degrees, however, unless they have been accepted as students 
in the Law School or in tlie College of Physicians and Sur¬ 
geons. It is not believed that the authorities contemplate a 
revision of the rules governing these departments. The Col¬ 
lege of Physicians and Surgeons will otter five new- courses 
this year, namely, pathology, bacteriology, medical diagnosis, 
physiological chemistry and'pathological"nutrition. 

Personal.—Dr. James J. Walsh has returned from New 
Orleans, where he lectured before tlie nurses about old hos¬ 
pitals; before the Orleans Parish Medical Society on “OUl 
Superstitions in Medicine and New Ones.” and before the 
Medical Department of Tulane Universitv on ‘‘Some Land¬ 
marks in Six Thousand Years of Medicine’.”-Dr. .J Bergen 

Ogden has been appointed assistant medical director of the 

Metropolitan Life Insurance Corapanv.-Dr. Joseph II 

Byrne has succeeded Dr. Peter Hughes’as medical officer of 

tiie finance department of Brooklyn. -Dr. Everett C. Bren- 

iinad. Brooklyn, sustained a dislocation of the shoulder in a 
fall on the ice, January 5. 


—— -— - ugiu.— a* s Tcsuiz ot tne 

concerning meat prices. Health Commissioner Ernest .J \ed<-> 
has ordered an immediate investigation of all the cold stora 
plants m the city. Hitherto the department has only co 
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ILLINOIS 

Physicians’ Club Meet.—At the annual meeting of the Lin¬ 
coln Physicians’ Club, held January 13, the following ofliccrs 
were elected: President, Dr. William W„ Houser; vice-presi¬ 
dent, Dr. Calvin C, Montgomeiy; secretary-treasurer, Dr. 
Harry S. Oyler, and trustees, Drs. Carl H. E. E. Rembe, 
Prank M. Hagans, and Lewis'!?. Rhoades. 

Hospital Elects Officers.—The board of trustees of the Pas- 
savant Hospital, Jacksonville, at its annual meeting, Jan¬ 
uary 18, elected the following officers: President, J. P. Loar; 
vice-president, S. W. Nichols; secretary, Dr. Carl E. Black; 
treasurer, F. E. Farrell; members of executive committee. Dr. 
Thomas J. Pitner and J. G. Ames, and medical trustee. Dr. 
Elinor L. Crouch. 

Personal.—Dr. Samuel M. Wylie, Paxton, who was operated 
on for carbuncle at the Henrotin Memorial Hospital, Chicago, 

January 8, has returned home.-Dr. J. S. Alexander, Wav- 

erly, fell on the ice January 18, breaking his right hip.- 

Dr. Hugh K. Scliussler sailed for Europe January 20.-Dr. 

P. S. Wiedman, Edwardsville, fell January 20, and sustained 
severe contusions. 


Chicago 

Fight Against Tuberculosis.—Under the head “Fighting 
Tuberculosis,” the health department, in its current bulletin, 
details the methods and agencies employed in the local control 
of that disease. 

Clairvoyant Fined.—Mrs. Ella Seibert, a fortune teller and 
clairvoyant, is said to have been convicted by a jury, January 
18, of practicing medicine without a license, and to have been 
fined $100 and costs. The fine was paid. 

Money for Charity.—By the will of Mrs. Francis E. Curtis, 
$30,000 is devised to the Presbyterian Hospital.-As the pro¬ 

ceeds of a comedy, presented at Sinai Temple under the 
auspices of Baron Hirsch Woman’s Club, $1,200 was netted 
for the Winfield Sanatorium. 


KENTUCKY 


Personal.—Dr. Robert L. Bone, Madisonville, is reported to 
be critically ill with septicemia following an operation on the 
nose, performed in Baltimore during the Christmas holidays. 

-Dr. Frederick A. Stine has been elected president of the 

Newport Board of Health. 

Society Meetings.—The Medical Society of Warren County 
held a jubilee meeting and banquet January 12 in Bowling 
Green in honor of the oldest practitioners of the county. The 
following officers were elected: President, Dr. Frederick D. 
Cartwright, Bowling Green; vice-presidents, Drs. James W. 
Lewis, Oakland, and John H. Blackburn, Bowling Green; secre¬ 
tary-treasurer, Dr. Lillian H. South, Bowling Green.-Mc¬ 

Cracken County Medical Association, at its annual meeting 
in Paducah, elected Dr. Henry P. Sights president; Dr. Henry 
G. Reynolds, vice-president; Dr. Delia Caldwell, secretary; Dr. 
William J. Bass, treasurer, and Dr. Horace T. Rivers, censor, 
all of Paducah. 

MARYLAND 


Separate Hospital for Advanced Phthisis.—A proposition is 
now made that advanced eases of consumption shall be treated 
in a separate hospital, leaving Eudowood and Sabillasville for 
incipient cases. , 

Personal.—Dr. Clarence E. Collins, Crisfiekl, slipped and fell 
on the ice January 12, breaking his left arm, cutting his 

face, and rendering him unconscious.-Dr. Henry W. Mc- 

Comas, Oakland, is said to have been removed from the posi¬ 
tion of registrar of vital statistics of Garrett county, because 
of the failure of the state board .to obtain satisfactory 


records. 

Unification of State Colleges.—Senator Linthieum’s bill to 
unite all the leading colleges and universities in the state 
under one governing body, a board of regents, is to be dis¬ 
cussed by a special committee appointed January 21. On 
this committee are representatives of the Western Maryland 
College, St. John’s College, University of Maryland, Washing¬ 
ton College, Baltimore Medical College, College of Physicians 
and Surgeons, and Maryland Medical College. 

Faculty Approves Compromise Bill.—The Medical and Cliir- 
nrgical Faculty of Maryland has given its approval to the 
compromise pure food final draft of which contains 

“those features considered v>wi\to make operative - > 

justly and honestly administer. ’ The bill does not e- 
respond entirely to the views of\tlie society, hut the chfTer- 
ences arc not sufficiently great t\copardme the P^sage of 
an effective law, by having two b\= befoie the legislatui 


Jour. a. J!. a. 
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bill is m passage. Notice lias been given that any such effort* 
to destroy or seriously injure its usefulness will be met bv the 
introduction of the original bill approved by the society which 
the profession and public will be urged to cause to be enacted. 

Baltimore 


Appropriations Reduced.—Following the recommendations of 
tlie governor, the Board of. State Aid and Charities in its 
report recommends a reduction of $593,300 in the appropria¬ 
tions to the state institutions, hospitals, reformatories etc 
ns compared with the appropriation made by the last Frisia-’ 
ture. The amount recommended by tlie board is $1,585 100 
less than that applied for by tlie institutions. 

New Hospital.—The charter for the new South Baltimore 
Hospital .was signed January 18. The hospital is to contain 
100 beds and to cost about $100,000. It will include, it is 
said, the Good Samaritan Hospital, the South Baltimore Eve 
Ear and Throat Hospital,'and the Woman’s Evening Dispen¬ 
sary. The directors of the institution include the mayor, 
Drs. James Bovdley, Jr., Harry E. Peterman, Anna S. Aber¬ 
crombie, Lillian Welsh, Guy L. Hunner, and John D. Blake. 


MASSACHUSETTS 

Estate Given to Psychologists.—Mrs. Martha S. Jones, of 
Portsmouth, N. II., has made clear her faith in the practica¬ 
bility of the modern specialized method of psychologic treat¬ 
ment, by giving her estate at Eclio Park to Prof. Boris Sidis 
of Harvard University. 

Personal.—Dr. Thomas F. Rearden lias been reelected a 

member of tlie board of health of Spring field.-Dr. Edwin 

P. Scaver lias been appointed physician to the overseer of the 
city poor, New Bedford, vice Dr. Clarence E. Burt, resigned. 

-Dr. Oliva G. Duliamel lias been elected city pliysieinn of 

Marlboro.-Dr. Charles J. Ferguson lias been elected fleet 

surgeon of the South Boston Yacht Club.-Dr. John J. 

Martin has been appointed school physician of Beverly.- 

Drs. Frank A. Conlon, Carl L. Moeckel,* John H. Bannon/Myer 
Schwartz and Watkins R. O’Conner have been elected school 

physicians by the Lawrence Board of Health.-Dr. George 

B. Fenwick has been appointed a health commissioner of 
Chelsea, vice Dr. Edward S. Johnson, resigned. 


MICHIGAN 

Personal.—Dr. Charles B. Norden, Bad Axe, who was 
operated on for appendicitis at Hubbard Memorial Hospital, 
December IS, has entirely recovered and resumed practice. 

-Dr. Christian Schneider, Cross Village, has been taken to 

the Petoskey Hospital for a surgical operation.-Dr. Tier - 

man Ostrander. Kalamazoo, has been appointed assistant'— 1 

superintendent of the Michigan Hospital for the Insane.-- 

Dr. John W. Whiteside has been placed in charge of the 
Oliver Iron Mining Company’s Union Hospital, Iromvood. 


Work Against Tuberculosis.—The Kalamazoo Antitubercu- 
losis Association, at its annual meeting January 14, reported 
that-during the year 14 patients had been cared for, three had 
been cured, and two bad been materially improved, and all 
benefited. Dr. Herman Ostrander was reelected president, 
Dr. David J. Levy was elected vice-president, Dr. John !>• 
Jackson secretary, and Dr. S. Randolph Light treasurer.—— 
At the annual meeting of the Michigan State Association for 
the Prevention and Relief of Tuberculosis, held in Ann Arbor, 
Dr. Victor C. Vaughan, Ann Arbor, was elected president; 
Drs. Guy L. Kiefer, Detroit, and Edward T. Abrams, Dollar 
Bay, vice-presidents; Dr. Alfred S. Wartliin, Ann Arbor, see 
rotary; Dr. Henry J. Hartz, Detroit, treasurer, and Drs. >"} 
Kiefer, Detroit, Collins II. Jolinston, Grand Rapids, Enn ■ 
Webster, Sault Ste. Marie, Edward T. Abrams, Dollar M}, 
Robert B. Darkness, Houghton, Frank W. Sniimway, - 
sing, and Alfred S. Wartliin, Ann Arbor, directors, and 
Charles G. Jennings and Guy L. Kiefer, Detroit, anti >• 

W. Shumway, Lansing, members of the executive cornu i ■ 
The association lias filed articles of incorporation. _ lc ... 
water Antituberculosis Association has been organize! 

Drs. William II. Baldwin and Samuel Schultz as member. 

the board of trustees.-The annual report of the 

Tuberculosis Sanatorium, Ilowell, for the fisca . ‘ c 
June 30, shows that at the beginning of the year _there ^ 
34 patients in the institution. During the re< 
discharged and at the end of the year there P* 

in the sanatorium. Twenty patients were dmclmr c 1 
ently cured, 27 were so improved that they ^cre^b' 
and only two deaths weic recorded. A P - . Roped 

with a capacity of 8 beds l.as been erected, and it f AL 


that a permanent structure may 


ay be erected in the near future. 
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MINNESOTA 

Medical Building Burned.—The iw-dir.il building n! 1 !:<• 1 *>«* 
v«'t~ilv i>f Mimavia- dc-t loved Iiy l'sr*' Den-mber SI. "ith 
a In— of about STI.'Mttk 

Personal.—Tin* governor bn- alimum-rd till’ f”U"« ing 
appointment- on state board-: Stato ltnaril <>f Me.liial Kv.hu- 
iiior-. Hi-. 1 '. B. Hiili'. Gmnd M.u.ii-: .lolm W. Audrey. -. 
Mankato. nml t'linrlr- Bol-tn. Oitimvilh-: mid Advi-nry Uom- 
mi—inn. Slate Saliatotimn for <'nn>-umplivi'-. 1 George ! • 
Robert- 1 . Minneapolis. (rn-i]ijn'i 11 !«'< 11 . — I>r. J-“"h II. 1 !• i- 
nuuk. Gary, ha- Im-cii nppointi d phv-ieian ot Norman county. 

--])r. Evan- II. Rrnbiker. Xortlifu’M. i- lejmrt’l to l" - *-<'*»- 

ou-lv ill.-I)r. IVWitt .lour-, St. l'aul. lm- -nr> veiled Dr. 

Attfitn W. Miller a- loremr of K:im-ev county. aiul Di. 
lMmunil Steven- Im- l>ern appointed chief deputy.— Dr. 
Tlionu- X. Mel.ran. i'ergii- 1 'all-. i- ill^vith <In >1 i-litlii a- i«. 
ami will p Vi ill. I lily undergo operation in Now A oil; or in 

Rivhe-frr. Minn.-Dr. Kurt. Albert ly-.i. -ti-tnim-l tl-r total 

],>.< of lii- oilin' furniture nml fixture- by lire recently. 

Dr. and Mr-. I’iene A. Hill" rt. Melro.e, and Dr. tJcnige ||. 
l'reeman. St. l’eter. li.ue pone to lint ope, 

MISSOURI 

Personal.—Dr. Horace D. L'nigg. lllaekwater, Jin- Mt . ee le i 
Dr. Oniric- It. Simroe a- >-nperintetiili n! of the Mi'-miri Col¬ 
ony for lVelile-Mindi'il and Epileptic-, Mar-hall. - Dr. 
Kear.tn ( 1 . Cummin’-, Maryville, who wa- -erinn-ly injure 1 
Several week- ago hy fallinp from the rorif of lii- p”teh. i- 

eoiivalevc-ent.-Dr. . 1 . Dark Xea! ha- re-iptn-.l tt- n--i-tatit 

superintendent of tlie (letwral llo-pital. Kan-a- City. 

State Board Election.—The State Board of Health, at it- 
anmml -c--ion in .lelfer-im City, .January 10 to 12 . elected 
the following olljier-: l’re-iileitt. l)r. Ira W. I'p-havv. St. 


I- on iw'itiined By government in-pertimi or by n repularlv 
appoiistnl veteritiariau ami meat inspector of Hie city of 
(tnialia. 

Society Meeting!:.— The nunual meeting of the Omaha- 
Doupl.o. County Mi-dieal Society was held in Omalm .Tnntmry 
II. A ti-olntioii was adopted bv die society cndor-ing (bo 
lo.al ordin.tiiee for meat insperlion nml n-king tiio mayor 
and <itv eouniil to pi--> tbe ordinatiee. A lovilip eup was 
pti-.-nteil to Dr. Iliebanl t'. Moore, dean of tbe merlieal pro- 
fe-.ton in Omaba. a- n token of e-tceni and in honor of bis 
fni'y -live rontiinlolis years of praetiee ill (lie city. Dr. Jo-epli 
M. Ail.in wn- eb-eted pre-'-dr-ut ; Dr. f'bnrb’s Rosewater, vice- 
j.t---iili-nt ; Dr. Robert R. Hollister, secretary, and Dr. .Millard 
I.'tupfeid. tiea-uirr. nml Dr. dobn D. Lord, rensor. all of 
Omaha. Jiilui-nii County Medical Society, at its annual 
meetiup. held in Teenm-eh. .January till, elected I)r. Sullivan 
How aid. LII, Cn ek. pie-ident: Dr. -John W. Areherd. Coni;, 
vie.- pie-nlent ; Dr. Albert 1 ’. Lit/.-iminon-. Teenm-eb. -ccro- 
t.iiv-tie.asmer and delepate to the state society, tind Dr. 

.lame- W. Turner. Sti-ilinp. rensor.-At the annual mooting 

of Adam- t ounty Medical So'iety, held in 1 nple-iile. January 
It. Dr. .laiiu-s \'. Bephtol. Ilnstinp-. was elerted prosidont: Dr 
Mark IV. Baxter. Inpleside. viie-presidont and censor; and Dr. 

Edward A. Weir. Ilnstinp-. secretary-treasurer.-Capo 

County Mediral Society, at its anmuil mooting, bold in Ilea- 
tiiie .Linnary II. eleetod Dr. Charles S. Curry president; 
Dr ('. A. Bradh-y. vice-president, and Dr. John L McGirr, 
-eeietary tna-iuer. nil of Beatrice. 

NEW MEXICO 

Win Malpractice Suit.-lu the cn-c of Drs. David II. Ciailo- 
way and Howard Crntcber. Eo-vvoll, and Charles M. Murrell, 
Alula. < lunged with malpractice by Jesse 1 *. Kelley, tbe court 
ha- derided in favor of tbe defendants. 


Lniiis; vice-president. Dr. Ernest T. l!obiii-on. lvmi-a- City; 
and secretary. Dr. Drank B. Hiller. Knlmka (reelected). Tbe 
hoard lias appointed POD registrar- in the einintii— of the state 
to obtain stati-tics on births and deaths under tbe law 
enacted by the last peneral n--embly. The board has nl-o 
decided to move the oilier of state baeteriolopi-t to .leller-nn 
City, and to equip a laboratory there in rnnnertinii with that 
of the State Board of Health. 

Medical Library Open to Profession.—The Univer-ity of Mis. 
sonri medical library lias been made a free circulating library, 
open to tbe physicians of the state. Any reputable pliy-ieian 
of the state may borrow a book from tbe library for a period 
of two weeks with an extension of two week-, tbe only 
expense- to the borrower being tbe pn-tnge or express charges. 
A brief catalogue of the number of works in tbe medical 
library is soon to be published anil will lie mailed on appliea- 
"tion. For information regarding the library, address Mr. II. 
0. Severance, librarian, or Dr. Clarence M. Jackson, dean of 
Hie Univer.-ity of Missouri, Columbia. 

St. Louis 

Purchase Site for Medical Building.—Washington Univer-ity 
has acquired 100 feet of ground on the east -iile of King's 
Highway for $0,000. The property is eventually to lie util- 
ireil for a medical school building. 

Against Tuberculosis.—At tbe Columbian Club, $03,000 was 
subscribed in less than two hours by members of the Jewish 
Educational and Charitable Union to erect an orphan’s home 
for Jewish children and a home for incurable consumptives. 
‘ Francis II. Peters lias donated $1,000 toward the erection 
of a tuberculosis sanatorium in memory of his son. 

Personal.—Dr. .To=c-pli Grindnn lias been chosen a correspond- 
jP" member of the French Society of Dermatology and Syplii- 

harapliy,-Dr. Morris C. Tuholske lias been elected secretary 

of the Society for the Relief and Prevention of Tuberculosis. 
~ Dennis E. Kimbrough, a senior student of the St. Louis 
College of Physicians and Surgeons, died at lus home Jan¬ 
uary 24, from septicemia following an attack of tonsillitis. 

Faculty Appointments.—The following appointments have 
been made by the faculty of the St. Louis University School 
°f Medicine: Dr. Guthrie McConnell, assistant professor of 
pathology; Dr. Jules M. Bradv assistant professor of diseases 
of children; Dr. Orville FI. Brown, assistant professor of 
physiology; Dr. Rudolph Buliman, assistant in surgical path¬ 
ology; and Drs. Llewellyn Sale and IFeber B. DePew, assist¬ 
ants in medicine. 

NEBRASKA 

Meat Inspection Ordinance Passed.—The city council of 
Omaha has passed the ordinance approved hy the Omnlia- 
Douglas County Medical Society, requiring all meat sold in 
the city of Omaha to he properly tagged showing that it h 


Personal.—Dr. James A. Mn.—io has lieen elected president 

of til*' Santa Fe Commercial Club.-Dr. William R. Snltg- 

gaber lias been appointed manager and resident physician of 

the Alamogordo Sanatorium.-Dr. Thomas B. Hart, Raton, 

fell into an open cell.irway recently, spraining bis ankle and 
su-taining painful injuries.-Dr. William J. Hummer, medi¬ 

cal director of St. Joseph’s .Sanatorium for Tuberculosis. Sil¬ 
ver City, has gone to Europe. 

NEW YORK 

New Hospital for Queens.—Tbe Little Sisters of tbe Poor 
have filed plans for a new hospital to be located in Wood- 
liaven and to be known as St. Antlionv’s General Hospital 
The building is to cost $.100,000. 

State Medical Society Election.—At the one hundred mid 
fourth annual meeting of the Medical Society of the State of 
New York, held in Albany. January 21 and 20, it. was decided 
that the meeting for 1011 should be held in Albany. The 
following officers wore elected: President. Dr. Charles Jew¬ 
ett. Brooklyn; vice-presidents, Drs. Charles Stover. Amster¬ 
dam; Joseph W. Grosvenor. Buffalo; and Charles IV. Brown, 
Elmira; secretary. Dr. Wisner R. Townsend, New York City 
(reelected), and treasurer, Dr. Alexander Lambert, New York 
City (reelected). 

New York City 

Columbia Will Accept Women Students.—At the summer 
session of Columbia University women will be '■ - 

Hie courses in law and medicine. The--- 
degrees, however, unless .they have bcc.-ocinl : "nl oreani- 
in the Law School ojM'X-the' ColtaiwfU.L ">U a!'}' 11 "’ 1 'W”. 
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Correspondence 


Physicians, Proprietary Preparations and the Detail Man 


To the Editor :—We arc indebted to some of the big drug 
manufacturing firms for many excellent products, and in this 
country, where private capital, unaided by government sub¬ 
sidy, must find proper returns, no fair-minded person denies 
these firms tbe right of bringing their products to the notice 
of tbe medical profession. 

This they seek to do, through the advertising columns of 
reputable medical journals and by every form of printed cir¬ 
cular, extract, reprint or written communication. 

The individual practitioner can consider at his leisure such 
new preparations as interest him and seem to bear tbe stamp 
of genuine merit. If the product has been reliably made, has 
been tested pharmacological!}-, and has received the endorse¬ 
ment of men whose opinions carry weight, the clinician feels 
justified in using it in his practice. But even then, if he is 
wise, he will follow the poet’s advice and “be not the first 
by whom tbe new is tried, nor yet tbe last to lay tbe old 
aside.” 


But tbe race is too swift, tbe dividends must be larger, and 
so the country is literally flooded with all sorts and descrip¬ 
tions of drugs and combinations of drugs which must be 
consumed and the detail man is evolved. If the plausible 
detail man succeeds in getting the physician to use his firm’s 
goods on liis representations alone, it would seem that the 
physician merely becomes an agent for the drug house, and 
not an intelligent, conscientious counsellor of the sick. 

The other phase of this question, the effect on the laity of 
the endorsement by tbe physician of proprietary preparations, 
needs' only to be mentioned in this connection. 

Briefly, the method now employed by drug manufacturers 
and distributors of having a representative call on members of 
the profession to present the claims of their preparations is 
objectionable for several reasons: 

1. The presumption is that the doctor needs instruction in 
pharmacology and therapeutics. 

2. Even though the preparation sought to he exploited has 
merit, the time and attention grudgingly given by tlie busy 
physician is not sufficient to enable him to obtain the precise 
information he should have before experimenting with the 
drugs. 

3. The vast majority of concoctions left in physicans’ offices 
by detail men are utterly worthless. 

How, because some of the members of the profession do 
need instruction in materia medica, and admitting their 
deficiency are ndlling to accept the kind that is offered by any 
sort of untrained youth who will give them a ready-made 
formula with each half hour's tutoring, must all the rest who 
are bold enough to prescribe simple pharmacopeia! drugs and 
H. F. preparations, whose merits stand proved, submit to this 
gratuitous bottled information from which it is only necessary 
for the druggist to remove the original label and place thereon 
the doctor’s (that is, of course, tbe detail man’s) instructions? 

The Council on Pharmacy and Chemistry undertakes to 
lighten our burdens by thoroughly investigating certain of the 
vast number of new preparations, but of necessity the process 
of elimination is slow, and the drag houses are talcing every 
advantage of this fact. 

The men representing many of these firms are poiite, 
deserving individuals, and our complaint is not against them, 
but against their employers. At least one county society, the 
Jefferson County (Ala.)'Medical Society, seems to believe that 
the limit of endurance has been reached, and that patience 
is no longer a virtue, and has sought to give its members 
relief by the passage of the following resolutions, which place 
it unequivocally on record: 


Be it Resolved, That it is the sense o£ the Jefferson County Med- 
5c<ii Society that the employment by its members of proprictaiy 
the administration of drugs be discounteraneed and 

that the members be urged to .. -.> and National 

drugs and preparations ot the U. .- I — ■ ■ ■ .■ r> e jj. 

Formulary, which are m every way aih-vp-i" ■■■> needs. 

iW 7twaived That the decisions of the Council on Pharmacy and 
rhemlstry of the American Medical Association regarding non- 
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official preparations be considered as finni 

attitude toward them, and notice of the same ^ 0,1 

all drag and pharmaceutical houses, in order that they mar hL vcn * 
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played in their offices or on cards to fie presented <fo defail m eD 
The effect of such a movement in the locality concerned wit 
depend naturally on how general the endorsement of the spiril 
and the practical application of the plan suggested in the 
resolution. 


However this may he, I believe that the time has eonie wk-r 
the medical profession in justice to itself and the public a< 
large must bring about a reform of the growing evil, q-jm 
higher class firms, whose productions are most valuable, will 
readily assent to any reasonable plan adopted by the pro< 
fession for correcting this condition, and the others will be 
compelled to follow suit. 

Cabot Lull, M.D., Birmingham, Ala. 


Improved Method of Applying Plaster Jacket 

To the Editor:—In Tub Joubnal, January S, is a letter by 
Dr. F. J. Cotton of Boston referring to tin article of mine pub¬ 
lished in The Joubxal of December 25, on “An Improved 
Method of Applying the Plaster Jacket,” and in which lie says 
that the method described is precisely similar to a method 
described in Bradford and Lovett’s work on orthopedies. 1 
take exception to that. The methods are certainly similar in 
having the patient lie on a sling while the plaster is being 
applied, but the details have been worked out differently in 
the two eases. Dr. Cotton calls the old method an emergency 
method, so apparently it was not very satisfactory; but I 
think that in its new form the method will prove to be more 
than that. In the short experience I have had with it I 
prefer it to the methods of application in common use, with 
which I liave had some experience and would like to hare it 
given a trial by the profession generally. I may say that I 
never heard of a sling method of applying a plaster jacket 
before publishing my paper, although I searched all tbe lit¬ 
erature at hand, as it seemed unlikely that such a simple 
method of application should have escaped the attention of 
the orthopedists. While Dr. Cotton is partly right in bis 
statements, still my description shows differences which I 
regard as improvements on the old method and which decidedly 
modify it, Iv. D. Paxtox, M.D., Vancouver, B. C. 


The Public Service 


Medical Corps of the Navy 

Changes for the two weeks ended Jan. 29, 1910: . 

Foster, T. G., P. A. surgeon, commissioned V, A. Surgeon uo-n 
fan. IG, 1909. , „ „„ 

Flint, J., P. A. surgeon, commissioned P. A. Surgeon n • 

Haynes, J. P., P. A. surgeon, detached from fefflpowuT dotr at 
he Naval Hospital, Norfolk, Va,, and ordered to continue 

IU Ben, TV. II.. surgeon, detached from the Bureau of Mefliclnc ami 
Surgery, Navy Department, and ordered home to nailt owe ^ 
Anderson. 1>\, medical director, commissioned Medic-!) Virc 
rorn Dec. 13, 1000. 


Medical Department of the Army 

Changes for the week ended Jan. 29, 1910: & , 

Boak. S. Davis, dental surgeon, reported for efitty d 
eneral Hospital, San Francisco. ' ^rtemlf’d 

Kierulff, H. N\, 1st lient., M. E. C., leave of absence extra. 

Vutl’lffe, TYm, O.. 1st Bout. M. It. C., ordered to accompany Soil 
attalion, 19th Infantry, from Fort ‘BeHijorii. 'jcx., 
Kincisco, on the completion of this duty will , j'.hfitnniite 

Harris, Jesse B., capt.. ordered to proceed to the 
dands, for duty revoked, and instead captain Hnirl- S j- or t 
■on duty at Fort George Wright, Wash., and will ptoceeu 

ifibon, Alaska, for duty. , t port C.lbhon, 

Grissinger, Jay IT., capt.. relieved from duty a t [o yju- 
lasUa, and wifi proceed to Seattle, ^ ash., and r 
djutant General of the Army, for fnrtber orders. f Va., 
Alien, John H.. capt., relieved from duty at 1 ort 
ad ordered to Fort Alyer. T a„ for duty. of n ), tn nn'. 

Damson. Theodore, capt., granted do ««}* n f 2tJ , pnc ,,. 

Snow, Corydon G., Bent., granted 10 dajs leave 
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lcc^'t’iinrlc!* Y.: Murt'ngli, John A.: Ukwurkrl. •••‘•jrRi* M.: A *' 11 
Poole Gideon Molt.; Mono. William W.; Hncli. Carro1 D.: G«*mnn. 
tJcor’e II. It.: Koi’rpiT. fotirmi !*.: Allon, John H.; 1 nit»*rnon, 
Itolvrt V ,; m'ounor. ItoiWIo V. ;• Noble. Uobrrt \\ \ nn IH^n. 

.Tamos \\\ t eapts., promoted to l** 1 Majors*, with rnnh from .Inn. 1, 

^Vcdilcr Edward II.. cant.. relieved from <lnly nl I'ort Stevens. 
Or<\. ana ordered to tlio Philippine Islands for duty. 

Mtiler Albert 1.. 1st Unit., M. It, orilornl to proceed from 
Kart Meade So. Dakota. to I'ort Robinson. Nrh. for temporary duty. 

Rhoades, ’ R. II.. dental surgeon. loft Columbus Rnrrnek*. Ohio, 
on route to tin Philippine lslnn«l« for duty. „ , 

Huberts, Ernest It.. 1st llent.. M. It. C.. will proceed to Oronhn, 
Nob., for observation nml treatment by I.lrnteiimit Colonel Joint 
M Itanister, .Medical Corps. , 

llrown Orville t!.. enpt., leave of abst-nee extended days. 
Ilrvnn. Hay \V„ Unit., relieved from duty a* Surgeon of the 
transport Thomnn, and ntdored to .TotTi'rMm l\nrrft<J» u . M«.» for 
(tlcnnnn, James if., Ipmt. col., ordered to pri»e<v<l t«> San 1 ran* 
rbco. Cab. for assignment to duty In rotmnnnd of the Army 
(teaernl Hospital, San Kranebeo. 

Kcanedv, .lames major., relieved from duly in enmtnnml of 
the Army General Hospital. San Krnnclscn, mid ordered to I'ort 
Shatter, "Honolulu. II. T., for duty 
IVndlianis. Sanford II., major, relieved from duty at port Sliafter 
Honolulu, II. T.. nml ordered to proreed to Sun l'rnnrbeo, nnd 
report to The Adjutant General of the Army, for further orders. 

—....Webber, llcnry A., major, leave of absence extended IN days. 


Public Health and Marine-Hospital Service 

Chances for the xveel; ended Jan. 'JO, 1010: 

ll'asdin, Kitffene, Surgeon, granted 1 month's leave of aleence 
from Jan. 2J, 101O. on account of sickness, 

Oaklev, .1. II., surgeon, granted 1 day's leave of absence, Jnn. 

21 . 101 ( 1 . 

Von Ezdorf. 1!. II., I'. A. snrgon, granted 2 months' leave of 
absence from Jan. IN, 1010 . 

Vogel, c. \V„ I'. A. surgeon, detailed to represent the service 
at the meeting of the Atnerlran So-letv of lnspeelors of Plumbing 
nnd Sanitary Engineers, Trenton, J.. Jnn. 20-22, 1010. 

, Amcsse, J. \V„ I'. A. surgeon, leave of absence for 2 months from 
Nov. 1 , 1000. amended to rend 1 month ntid 0 dnys frunt Nov. I, 
1000, nnd 21 days from Jnn. I t. 101(1. 

Coster. Albert IJ.. I’. A. surgeon, directed to proceed from Atno.v to 
llonckong, China, for duty. 

Manning, Herbert M„ 1'. A. surgeon, relieved from duty at Wash¬ 
ington. 1). C., nnd directed lo proceed to Hills Island, N, Y„ and 
report to the Chief Medical OUlcer for duty. 

Pettyjohn, Joseph, P. A. surgeon, granted 7 days’ extension of 
leave of absence en route lo station. 

wollenbcrg, It. A. C'„ asst.-surgeon, granted 2.1 dnvs' leave of 
absence from Jan. 22, lllltl. 

Hamilton, J. II.. acting nsst.-surgeon, granted II days' leave of 
absence from Jan. 12. 1!>10. 

Mason, M'b. C.. noting nsst.-surgeon, granted .1 dnvs' have of 
absence from January 20. 11)10. 

Hansom, S. A., acting nsst.-surgeon, granted 2 days’ leave of 
i absence from Dec. 11, 1000, without pay. 

' Stewart, W. J. S., acting asst.-surgeon, granted DO days’ leave 
of absence from JnD. IS. 1010. 

1 Tuttle, Jay, acting nsst.-surgeon, granted :|0 days’ leave of absence 
irom bob. 1-1, 1010, with pay, and n further period of 22 dnys. 
without pay. _ 

walkin', W. S., noting nsst.-surgeon. granted 11 days' extension 
ot annual leave from Dec, .’’,1, 1000, on account of sickness. 


Newman. S. K.: “Continuous Kntoroolysls." Tilt: JoVhNAl.. April 
17. 1000, ji. 12.70. 

Iverson. M.: "Proctoclysis,” Till: JmMtN.M.. June 12, 1000, p. 
102 ( 1 . 

Kemp. It, C.: "New Container for Urn Preservation of a Constant 
Tempera I tire of Saline Solution for Itectnl Irrigation or In¬ 
fusions," .Vrir York MnUrol Joiiriutt. Ang. 1*1, 1000; nhslr. In 
Tilt; .MI'liNAl,, Aug. 2S, 11100, p. 7*10. 

Paterson. II. J. : "f'onllntiotm Proctoclysis." Ilrllhh ilciUcnl Jour¬ 
nal. Aug. 2S. moil; nhstr. In Tin: .lot'gN.w,, Sept. -N, 1000, p. 
1(1(10. 

Harbin. It. M. : "Apparatus for Proctoclysis nl an Keen ’J'cinpern. 

tore," Tut; Jol'tiSAT., Dec. 2N, 1000, p. 21110. 

Cnrrnlt. J. M.: "An Imptoved Saline Transfusion Apparatus.’’ 

Tin; Jiit nSAl., Dec. 2N, 1000, ji. 21(11. 

"The Vacuum Hattie In Proctoclysis,” Tilt: JovnSAh, Jnn. 22, 

mm, p. .ion. 


Tit A NS PLANTATION OK OliGANS AND MMI'.S 
To the /.’(/(for;—Please give ri*ferenees lo Hu* work dune In 
grafting parts of nnlmnls. nnd also Information concerning the 
110*11 engnged 111 these experiments. 

J. A. WatsoS, Halifax, Nova Scotia. 


AxMvr.it.—Tin* following are the principal American articles treat¬ 
ing of the transplantation of organs nnd limbs; 

Cnrri-l. A : Transplantation <>f Organs, Tut: Joi.'BNAl., N’ov. 25, 
10ON. p. US 15. 

Cartel. A. nnd Guthrie, C. C.: Complete Amputation of Thigh 
with Iteplnntntlon, .tin. Jour. Mnl. Kr.. l'ehrunr.v, 100 ( 1 ; 
atistr. In Till: JovnxAt.. March 17. lone, p. SOI. 

Carrel, A. : Itesiills of the Transplantation of Itlood Vessels, 
Organs nnd Minim. Tm: JortiNAi., Nov. 11. 1P08, p, me,2. 
Pictures were omitted from Till*. Jonis.M. hut were puldlslied 
In reprints. 

Guthrie, C. C.: Physhiloglc Aspects of Itlood-Vessel Surgery, 
Tut*. Jot ttSM.. Nov. 1*1. IPOS. p. DINS. 

Parrel, A. : Transplantation of Members, llcruc tic Chirurglr, 
Dec. m. m<is. 

The work lias been done mainly by Dr. A. Carrel, who Is a 
member of the Koehefolbw Institute for Medical Research, and by 
Dr. <\ C. Gntlirle. professor of physiology In the medical depart¬ 
ment of Washington Pnlverslty, St. Louis. 


JONNHSm AND STOYA1N 

To the I'll it ue :—Some stir locally has been created by reports 
regarding slovaln, which has had considerable prominence In our 
local paper, lly reason of our surgical Instrument section wo 
nro subscriber* lo Tm: JnniNAi. nnd the writer, though n layman. 
Is much Interested In the articles It contains* hearing on new 
remedies. Your Journal Is lo us, ns II should he to every dispenser 
of drugs, n real assistance ami aid. Taking up the matter of 
slovaln, we would like to ask whether there Is any available way 
whereby we may arrive at a correct estimate of Its value. Yester¬ 
day. Associated Press despatches contain an Item from a Chicago 
physician who pronounces Dr. .lonnesco a "medical gold lirlck.” The 
writer would like lo gel some literature hearing on the actual 
value of this drug. We failed to Ilnd nuv reference to It in the 
columns of Tm: Joi unal. - & Co. 


ggXlC.NATION 

Assistant Surgeon Charles E. Wood, resignation accepted by the 
President, to take effect Jan. 31, 11)10. 


Queries anti Minor Notes 


Anonymous Communications will not he noticed. Every lettci 
contain the writer’s name and address, but these will lie 
omitted, on request. 


THE MEIICHIVY COEPEljHYNTER 

catln-^tbe^ l!*MSrl} eCCntly 1 Rmv , nn nrt!cle m The Jouunat. ndvo 
how does lt U actV £ 1 Incrcory colpeerynter. How Is loused, am 

J J is metl > 0<1 of treating gynecologic disorders wn 

, i.-.l’ „_ tea rincus ln 10 ® 3 ’ and ' vas described in Tun jouiinai 

j 1 cu. 2 i, loot), p. 719. 


appahatus port enteroceysis 

huve° yon fibHsi;^ I o!l a 7^„ devi ) s , ea , a method for enteroelysis. Win 
^ u iiuuusneu on tne method recently? < 5 . Xv. 

'ccnitly 1 ; 11 ' ' J hC ' f0l,0 ' Vi, ’ c artIcIe s on this subject have appcaix 

OeJ’ ',‘ Pl ' octocl Y s is In Treatment of Peritonitis,” Tti 

JOUINAU, April 17, 1900, p. 1248. 


An.swj.-b.—S everal Issues of Tm: .Toubnai, have confnlnod inform- 
ntIon on the recent revival of spinal anesthesia by the modified 
method which Jorinesco uses, that Is, llie combination with 
strychnin. When Dr. .lonnesco first came to this country, Tub 
J i.ruNAi. took a conservative position In the Issues of N’ov. 27, 
IDO!), page 1831, and Dec, 18, 11)1111, page 2117. A more definite 
pronouncement was made .Tan. 22, 1D10, page 203. In the Jnst- 
mentioned issue, page 281, Is an article on the subject. The above 
references also name various articles which have appeared ln the 
world's literature, both on the general subject of spinal anes¬ 
thesia, nnd on Hie special method of .lonnesco; these should 
provide nnyone Interested with the means of looking the subject 
tip pretty thoroughly. Incidentally, It may be remarked that in the 
editorial of January 22, In speaking of drugs having n depressing 
effect on the heart nnd respiration, stovnin was included. The 
manufacturers, however, claim that stovain exerts a tonic action 
on tlie heart. 


QUININ TREATMENT OP PNEUMONIA 
To the Editor :—Are large doses of quinln (GO grains) given In 
bronchopneumonia or In lobar pneumonia V llow are such large 
doses given? IV. Cummings, Ryan, Iowa. 

Answer. —The large doses of quinin have been given in the lobar 
form of pneumonia. As staled editorially in Tub .Touunai,, March 
17, -190G, the large doses are old, having been used by Jucrgensen 
and others over 30 years ago. The treatment was revived in recent 
years, chiefly by Dr. W. J. Galbraith of C'ananca, Sonora, Mexico. 
The method of administration was described in detail in an article 
by Dr. Galbraith in Tin: Journal, July 9, 1904, as follows: 
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“When the temperature bas reached 105 F. or over, 00 grains of 
quinin sulphate are administered as the initial dose, followed in 
. one hour by one-half this amount, or. 30 grains, and .’the following 
hour by one-half the latter dose, or 15 grains, at which time I begin 
the administration of tincture of iron in doses ranging from 7 to 
15 minims, depending on the date of the disease and the condition of 
the heart. If I see the patient on the first or second day of his 
attach, I usually begin with about 10 minims of the tincture of iron, 
. increasing it one or two drops, or even more, each day up to the 
sixth or seventh day, unless the pnlse remains full and strong.” 

‘‘When the temperature is 104 F. or over, I give 50 grains of 
sulphate of quinin and follow the same course as above stated. 
When the temperature is 103 F., I give from 30 to 40 grains, follow¬ 
ing the course above stated.” 

The other side of the question is shown by Dr. W. C. Alvarez, 
also of Cananea, Sonora, Mexico, in a letter published in The Jour¬ 
nal, June 13, 1908, in which he states that physicians there “who 
have seen the treatment used most now never use it in their private 
practice, and most emphatically condemn it.” He states that 
during a three months’ stay in Cananea in 1904 he had an oppor¬ 
tunity to study this treatment and was impressed with its harm- 
fulness. He says: 

“As in most company hospitals, only the simplest case records 
were kept, and these by an untrained Mexican who occasionally puts 
down the temperature, pulse, food, bowel movements and the 
medicine given. I noticed that the dosage, which at first was 75 
grains, was reduced to 40 and often to 20. The patients often 
vomited the quinin shortly afterward, and they sometimes could not 
stand tho iron. Dr. Galbraith’s statement that there is no crisis 
is correct, because a sthenic case is soon transformed into what 
resembles a bad case of typhoid, and recovery is very slow, with 
delayed resolution, empyema, femoral phlebitis and other sequela;. 

. . . I have never seen the pulse benefited—though it often 

stands the treatment wonderfully—but I have seen the patient 
become nearly pulseless. I have also seen a hig, strong young man 
take about three weeks for resolution after this treatment, and 
three days after his discharge from the hospital he dropped dead in 
his chair. ' A few months ago I saw a powerful young Mexican, 
who had every prospect of recovery, die after taking what I 
computed to be 40 grains of quinin. He had been doing well until 
the fourth day, when he took the ‘specific,’ which was followed by 
terrible tinnitus and a bursting feeling in the head. He became 
almost completely blind, was delirious all night and next day died 
after a few hours of stupor.” 


Society Proceedings 


HOOKWORM CONFERENCE 

First Southern Health Conference, held in Atlanta, Ga., Jan. 18-19, 

1910 

(Continued from page 395) 

Symptoms of Uncinariasis 

Dr. George Dock, New Orleans: Many writers on hook¬ 
worm in America emphasize the large proportion of cases in 
which there are few or no symptoms. This was true of prac¬ 
tically all the GO recruits found to harbor hookworm out of 
100 examined by Chamberlain. Recently, at my suggestion, 
Dr. Bass and Dr. Gage have examined the stools of medical 
students from various parts of the South, and they found as 
many as 30 per cent, in one class affected. Among these men, 
as among the recruits examined by Chamberlain, good diges¬ 
tion and full feeding doubtless have much to do with the 
relatively good condition of the hosts. It is interesting to 
note the number of worms in some of these cases. The aver¬ 
age number in Chamberlain’s cases was 1G, ranging from one 
to ninety-nine. Dr. Bass in one case found 200. Even the 
smaller figure, 16, shows that the carrier could be a danger 
’ to those running the risk of infection, if he followed the 
habits of the country in any place where the soil and climate 
favor the life of the carrier, that is, in most inhabited 
regions of the Southern* states. It may be assumed that 
among healthy looking people, from one-quarter to one-lialf 
have hookworm, and the only symptom is the presence of the 
«j””s in the stools. The chief factors that tend to cause unci¬ 
nariasis, or disease phenomena due to hookworm, other than 
absence of immunity, are early age and poor diet. The dis¬ 
ease is most destructive in the young, the greatest amount of 
sickness and death occurring between ten and thirty years of 
age. Mild cases pass imperceptibly out from the latent cases, 
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but when recognizable show a sallow skin and variations in 
appetite, digestion, and action of the bowels. There is some¬ 
times pain in the abdomen. The muscles arc soft and flahhr- 
fatigue is easily brought on, so that laziness is often present’" 
and mental indulgence is likely to be associated with it hi 
more distinct cases there is pallor, with hemoglobin sometimes 
lower than would be suspected from the color of the skin i c 
about GO per cent. Palpitation of the heart, dyspnea on 
exertion, dizziness and tinnitus, are often associated. The 
cachectic appearance is likely to be attributed to dyspepsia, or 
to the quality of food eaten, or sometimes to malaria, .which 
may even be associated, or amebic dysentery*; but the diag¬ 
nosis can readily be made by examining the feces for ova. ° 

In the moderate cases pallor and dyspeptic symptoms are 
more distinct, and often dominate the picture/ Perversions 
of appetite occur, but are often concealed by the 'patient, so 
that the symptoms may not at once be striking. .Nausea is 
frequent. Vomiting may* occur. Tenderness in the epigas¬ 
trium, or lower down in the abdomen, with a feeliiw of 
weight, is common. Dyspnea and palpitation of the heart arc 
frequently* present. There is often slight dilatation of the 
heart. Accentuated murmurs over the base and the great 
vessels and a frequent and weak pulse, with more or less 
dropsy, are present. Muscular weakness is sometimes pro- _ 
nouneed. Dizziness, tinnitus, headache, and physical and men¬ 
tal torpor are frequently marked. Paresthesia, pains in the 
joints, and absent knee-jerks often occur in such cases. 

In the severe cases the anemia, weakness and dyspepsia aTC 
more severe. Dropsy occurs in the subcutaneous tissue and 
abdomen, and other serous cavities. The appetite may be 
completely lost, or may* be voracious, with pica, leading to the 
eating of earth, dirt of all kinds, rags, hair, etc. The dyspnea 
and cardiovascular symptoms are intense, as are the loss of 
strength and apathy*. Impotence in men, and amenorrhea in 
women are almost invariable, yet the women may bear 
children, who are either rachitic or show marked cachexia, 
and in turn become subjects of severe uncinariasis. In some 
cases the severe sy-mptoms develop suddenly, either from com¬ 
plete health, or from a milder form and quickly lead to death. 

Bodily development is a point of importance. Severe 
uncinariasis in childhood causes a remarkable lack of develop¬ 
ment, so that a person of from 20 to 25 may resemble in 
height, lack of body* hair, and of genital growth, and also in 
bony* development, a child of 12 or 14. In these eases the 
face sometimes has a much older look, and often a character¬ 
istic tired and anxious expression, absent from some 'ether,.- 
trophic diseases, with retarded development, like myxedema. 
Puberty* is delayed, and menstruation may* not begin until 
IS or 20, or not at all. Too little attention is paid to the , 
dermatitis that in many, if not most cases, plays a part in 
the infection. While most patients give a history of ground- 
itch, dew-itch, or the like, few such cases are seen by physi¬ 
cians. But all should be seen by* physicians, who should have 
in mind the possibility of hookworm, and search for out up 
to .ten weeks from the beginning. The color of the skin may 
vary from a slight pallor to a dead white, or a deep sa o", 
or marked lemon color, as in pernicious anemia. -Pallor o io 


ears, nail beds and mucous membranes vanes in 


the different 
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degrees. The sclerre are usually white or bluish -w n c, a,l< 
do not show the fine granular yellow, siibconjnnctha a 
characteristic of pernicious anemia of idiopathic form J,nacl ’ 
tion is not alway*s present, or it may be masked y ecem. • 
Mental and nervous symptoms arc numerous and variei • 

The abnormalities of tho Wood are striking ant su on ■ 

The color of the skin and the general appearance o 
patient suggest pernicious anemia, hut the ie nog 0 
always relatively* low, and the eosinophils a me* ‘ ‘ 

high, in strong contrast to the former disease. ;e ' ‘ ]v 
rhages occur in both diseases. Night blindness is coi p* *. •_ 

frequent in bookworm anemia. As in some 0 ' c ... ' , r(1( i 
aneurism may be suspected, or valvular < hs ^ ?e j ’ f t)lC 
by proper treatment. The hookworm is the cause ^ 

symptom directly* or indirectly. It im, f ;/f oc tions can he 
searching for its ova, which, even in nui j 0 f disease, 

found by a brief search. All other 

such as malarial parasites, amebas, .other r P mct hod3. 

and organic diseases, must be searched . P 
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Treatment of Hookworm Disease 
l)i:. II. 1". llAimis, Atlanta. Ha.: Fortunately the treatment 
of hookworm disease is exceedingly simple, and if persisted 
in is always satisfactory. In mod di-eases the physician has 
to content' hitn-clf with attempting to cnmh.it the symptoms 
of the tnalmlv front wltieh his patient is suffering. there being 
in the vast majority of instances no specific treatment, it is 
vnfortnnately true that the same poisons tlm( kill the living, 
ili-easo-prmlncing agencies in nearly all instances have the 
same effect on the human organism. In those eases, however, 
in which the more highly organized animal parasites occur in 
the human intestine we have several drugs that kill the 
infective agent without seriously disturbing the general health 
of the patient, and most happily the hookworm is one of the 
or"nni«ms that is 1110 -t easily killed and removed in (his way. 
The diagnosis having been established by microscopic exam¬ 
ination of the feces, on the day before the treatment is to 
he begun the patient is advised to eat little dinner and no 
supper at all. bate in the afternoon he is given a full dose 
of calomel, the amount varying from 2 to 10 grains, depending 
on the age and strength of the patient. Castor oil could per¬ 
haps he administered with safety, 1ml inasmuch as all oily 
substances dissolve and make more readily absorbable the 
--tinitial which is to he given on the following day. and ns the . 
absorption of any considerable amount of this suhstnnee will 
produce poisonous effects, it is generally advisable to leave 
this drug out of the treatment altogether. If the calomel nrl« 
freely during the night no other purgative need lie adminis¬ 
tered on the following morning, hut if it should not do so a 
full dose of Kpsom salts in hot water should he administered 
as soon as the patient wakes up. After the bowels have thor¬ 
oughly acted finely powdered thymol in capsule is then given, 
the quantity depending on the age and strength of the patient. 
It is perhaps a good rule to he guided hy the apparent age of 
the individual who is to he treated rather than that "stated, 
as many of these unfortunates appear ns much ns (t. 8 or 10 
years younger than they are in reality. The dose of thymol 
should lie divided into two equal parts, the first half being 
given at once and the second "at the expiration of an hour, 
Following the administration of the medicine the patient 
should he instructed to remain in lied, and lying on the right 
side may perhaps more or less assist in permitting the drug 
to pass quickly into the intestine from the stomach. The 
amount that should.he given is us follows: Up to f> years of 
age, from 7 to 10 grains; from 5 to 10 years, from 10 to 20 
^grains; from 10 to lii years, from 20 to 40 grains; lr> years 
and over, 40 to (JO grains. In advanced age (he. quantity 
should he somewhat less than during middle life. It is much 
to he preferred that the physician should always take into 
consideration the exact age and strength of his patient in 
administering this drug, it being a rather had practice to pre¬ 
scribe arbitrarily different quantities of the drug between 
certain ages. 

The patient should he allowed no breakfast and no dinner 
on the day of treatment. I permit a cup of codec one or more 
times during the day, but nothing in the nature of food should 
he allowed. If the patient experiences no ill effects from the 
thymol, it is well to put off the administration of a laxative 
until 4 or S o’clock in the afternoon, at which time some 
saline should be administered in hot water. It is well at 
tins point again to caution against castor oil. After the 
bowels have acted well the patient may be allowed to have 
food. When the treatment is carried out faithfully in the 
nay just described I have rarely found it necessary to repeat 
it. It is, however, well after a couple of weeks to make 
another thorough examination of tlie feces, and should the 
microscope reveal tlie presence of eggs the treatment should 

e repeated, and this should be done over and over again 
nntil exhaustive examinations of the feces show bv absence 

"f the eggs of the parasite that all the worms have hecn 
expelled. 


here are still other drugs that are more or less employ! 
* . I ° P ur P os e of killing this parasite, betanaphtli 
, peciaUy being employed by many physicians. I have nev 
used it but it is said that it acts quite as well as thym 
len administered in the same quantity. Dr. A. G. Fort, 


Lumpkin. (In., states Unit after considerable experience ho 
prefers it to thymol as he considers if less dangerous. When 
1 lirsi began till 1 (realmen! of this disease I made it a role 
to give iron and tonics following the administration of the 
thymol, hut 1 was soon convinced that these adjuvants were 
of no particular value, the patient recovering just as quickly 
without as with them. This being the ease, it appears inad¬ 
visable lo give drugs of this class to which the patient would 
he apt incorrectly to ascribe his cure. 

The Educational Campaign Against Hookworm in Texas 

l)n. W. M. Hiumiiy. Austin. Tex.: The discovery of unci¬ 
nariasis in Texas'-dales hack to ltWo when Hr. Allen J. 
Smith, then profe-sor of pathology in (lie University of 
Texas, isolated the ova in a male patient in Galveston. Later, 
in 1 !H)2. the same species of ova were demonstrated in an 
Australian sailor hailing from Mexico." The announcement by 
Dr. Charles Wardcll Stiles of the .Waiter nnurirniw.i, and his 
paper before the Texas State Medical Association in ltlO.'f 
marked the beginning of interest among physicians in the 
state. This, however, does not represent the introduction of 
hookworm disease in Texas, for an examination of the entire 
student body of the Texas State University in 1002 revealed 
the parasite in 1(1 per rent, of the students, who represented 
every part of Texas. Decent investigation revealed the infec¬ 
tion of .'11 per cent, of the male students examined in one of 
the state normal institutes. The students there are preparing 
to become teachers, are necessarily advanced scholars, and 
Usually represent the most intelligent, class of students. Little 
or no outward manifestations of the disease was present in 
any of tlio-o infected. 

The high, dry, arid regions of the northwestern and western 
sections of Texas contraindicate a widespread infection; the 
parasite Inis been demonstrated ns far north and west ns Hunt 
county near tlie northern boundary of the state, and that, too, 
in the black land hell. The state bacteriologist has found 
repeated specimen* in 22 counties in the southern anil eastern 
part of Texas and those intervening counties being of similar 
soil, temperature, and climatic conditions the assertion is war¬ 
ranted that every county in Texas east of the ninety-seventh 
degree of longitude and south of thirty-fourth degree of 
latitude is more or less infected with hookworm. This section 
represents fully one-half the population of the stale, and 
portrays the urgent necessity of persistent and widespread 
measures for the eradication of this disease in Texas. 

As an evidence of tlie lack of attempt of prevention of soil 
pollution in the rural districts, the stale bacteriologist, in n 
recent trip through the eastern part of Texas counted from 
(he ear window one hundred cabins and lints along the rail¬ 
way, and only five of that number lmd even nil open back 
closet. Our people, as is no doubt tlie case throughout the 
South, do not appreciate the importance or seriousness of 
this disease. This lack of information is not confined to the 
masses, for we have reason to believe that ninny of the result¬ 
ant anemias ami sequela- of uncinariasis arc being treated 
by pliysieinns at tlie present time as clironie malaria, tuber¬ 
culosis, and other chronic maladies. 

The only systematic endeavor to establish the approximate 
degree of infection in any given locality was with the aid of 
the teachers in the public schools in Anderson county. This 
is a county in the center of the hookworm area and is of 
mean soil and climatic conditions, and, therefore, may be 
Regarded ns an index of the veal situation. Of the pupils 
examined 25 per cent, were found infected although quite a 
number of pupils were from a city with a fairly good sewer 
system. The method of procedure was to provide each teacher 
with a pnmphlot on symptomatology, and instructions for 
collecting specimens, and request her to furnish specimens of 
stools from a uniform percentage of children under her cave 
showing the most marked symptoms of the disease. The 
method proved very successful with those teachers who 
appreciated the possible benefits of science and humanity suffi¬ 
ciently to give us the desired cooperation, for their diagnosis 
was good as the resulting figures will show. Even in this 
work we have been hampered for lack of sufficient funds to 
gain accurate information as to the prevalence of the disease 
in the hookworm zone. 
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The State Board of Health has had a reprint of two of Dr. 
Stiles’ articles published, as well as pamphlets prepared by 
xhe board, and these have been distributed by the thousands. 
In addition a list has been compiled of every microscope in the 
state and the services of its owner enlisted. These individuals 
have promised aid and have already done much good in their 
individual investigations, but we have been unable to take 
advantage of such opportunities and the effort from this 
source has been limited to the report of but a few localities. 
Efforts have been limited to educational work, for we recog¬ 
nize the importance of widespread instruction to every locality 
before we can hope to adopt compulsory measures for the 
prevention and cure of this disease. We have given lectures 
and addresses to many of the medical societies, the state 
teachers’ convention, to various sehools and mothers’ clubs, 
presenting display cards something on the order of the tuber¬ 
culosis exhibit, with interesting pictures and mottoes illus¬ 
trating the ova and larva magnified, the subjects themselves, 
representing the methods of infection, practical fly-protected 
outdoor closets and instructions on symptomatology, prophy¬ 
laxis and treatment. The efforts at educational work as with 
the investigations has been limited because of the lack of proper 
appropriations. It is to be hoped that the stimulus of Mr. 
Rockefeller’s munificence and the educational work of the 
commission will result tenfold in the next three years in aug¬ 
menting public health appropriations in all southern states. 

(To be continued) 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Fourth Annual Sleeting, held at Albany, Jan. 25-2S, 

mo 

The President, Dr. Charles G. Stockton, Buffalo, in the 

Chair 

PROCEEDINGS OF THE HOUSE OF DELEGATES 


now it is safe to say that no water sheds in the state are 
free from pollution, except only those few over which the 
state has granted especial guardianship to individual cities 
By such usage for a long period of time communities and 
manufacturers have claimed to have acquired certain W a l 
rights to continue such a course, and the present law of die 
state is inadequate to compel them to stop this practice how¬ 
ever clearly proven it may be that it .damages the health 
and prosperity of other towns and individuals. 

By the act of 1.003 the inauguration of new sewage dis¬ 
posal systems, by tlie use of natural water courses and the 
establishment of new manufacturing 'plants along water 
courses that would pollute the streams is put within the 
jurisdiction of the commissioner of public health and can be 
controlled. But as the law now stands the commissioner 
of public health has no jurisdiction over those who were 
polluting water courses prior to 1903 and who continue 
so to do. This is a grave defect in the law and is 
the cause of the persistence of many cases of the com¬ 
municable diseases capable of transmission through water, 
and, indirectly, through milk and other food supplies like 
the green vegetables and fresh fruits that ai-e rinsed in run¬ 
ning tap water. In the recent conference of sanitary officers 
of the State, Professor Sedgwick, of the Mnssacliusetts-Insti- 
tute of Technology, spoke of the sewage pollution of Ningarft 
River and of the tremendous death rate from typhoid fever 
in Niagara Falls, and properly classified such pollution as a 
matter of interstate and international importance. 

During the last session of the-state legislature an amend¬ 
ment to the health law was introduced in both houses which 
gave the commissioner of health, with the approval of the 
attorney-general and the governor, power to order out of 
wa'ter courses pollutions that are a menace to health or which 
constitute a public nuisance, liowsoevev long such pollutions 
may have been carried on with impunity. 

The committee recommends: 


The House of Delegates met January 24, with Dr. Stock- 
ton presiding. 

President’s Address: Betterment of the Society 
Dr. Charles G. Stockton, Buffalo: Some systematic plan 
should be adopted to increase the membership and thus widen 
the influence of the society. A committee might be appointed 
to devise means of increasing the interest in county societies, 
and cooperation with the committee on scientific work would 
prove advantageous. Accordingly I recommend that a com¬ 
mittee be appointed, with a man from each county, to con¬ 
sider and report on this matter. I also recommend that the 
society begin a propaganda of education to take steps to 
introduce a pure food law which shall be complementary to 
the national law. 


Report of the Committee on Public Health 


Dr. John L. Heffron, the Chairman, read this report: 

The committee has interrogated the 57 county medical 
societies in the state concerning local conditions pertaining 
to tjie public health. Replies have been received from only 
21. Eight of these, viz.: Albany, Greene, New York, Otsego, 
Schoharie, Suffolk, Tioga, and Westchester, report conditions 
that are satisfactory. From the remaining 13 there are evi¬ 
dences of interest in the pollution of water courses by sewage, 
in the securing of pure food supplies, including milk, and in 
adequate provision for the care of the tuberculous poor. 

These are all vital questions and must remain the subjects 
of serious discussion until the public is secured from their 


evils. 

POLLUTION OF WATER 

The question of tbc pollution of streams and lakes that 
are the sources of water >uipply to communities is a state 
and national one. Individual communities have been in the 
habit of disposing of the ^wage in' accordance with the 
mechanical law of least rcsistaVc, and have used for sewage 
disposal natural water courses Vat have flowed from them 
with perfect impunity, tliinkii\ nothing and apparently 
caring nothing about other comiViities further down the 
streams.- Manufacturers have pursi\ the same course, unti 


That the Medical Society of the State of New Tori: declares its 
opinion that the public health is endangered by the pollution of 
water courses, and that the legislature should at once so amend the 
health laws as to mate such pollution amenable to the control of 
the commissioner of pnblic health tinder proper safeguards. 

FUR1TT OF FOODS 

The question of the purity of foods has received much 
needed attention in recent years and has again come prom¬ 
inently before the public during tlie past year. 

The earnest presentation by the medical profession of tli£j 
subject of the adulteration, the sophistication and the preser¬ 
vation of food stuff’s by the use of harmful drugs, supported 
by the press and by the people, secured the enactment of ft 
law popularly known as the Pure Food Law. In the nation 
and in the states the provisions of tin's law have been car¬ 
ried out with reasonable efficiency, though with a constant 
fight with some manufacturers and packers because of their 
criminal greed. In the packing of meats and the manufac¬ 
ture of meat products, fraud had become so general that t le 
reputation of the nation was at stake, and it became neces 
sary to secure legislation by which the inspection by a got 
eminent official of the material used and of the met io s 
employed was instituted. Such inspection has produced sa il 
tary changes and little complaint is longer, heard, of the 
quality and purity of these products. The increasing eo^ 
of food supplies and the increasing difficulty ' n sccurni 
domestic service, from both of which evils there is no apparen 
relief, make it more and more important that wc s mu 
be able to depend with confidence on the commerce 
kitchens of the country. Almost no day passes, ti accoi 
appear in.the newspapers of wholesale poisoning rom ' 
use of canned foods. Such illnesses and dent is arc > 
preventable. Their occurrence is a crime, and *ej < r ^ 
our country. They menace the canning ini us ry ■' 
recently; the health officer of a city is reported m tnc» 
to have said that no canned goods arc safe. ■ 110 1 a 
condemnation is not warranted.. But the con ' c ** c1 crnnlP nt 
proposition ought to be true. It is the duty o t. . |m , 
that has undertaken to protect the pcop e o ■ ' 
sail y true the statement that all canned 001 s ‘, invc 
accomplish this there is demanded the same se. 
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fixation of materials used and methods employed in the 
canning industry as became necessary to save foreign and 
domestic markets for American meat products. 

There is not, at present, knowledge concerning'the .physio¬ 
logic action of any of the antiseptic drugs used as food pre¬ 
servatives which ‘is sufficiently full and convincing to war¬ 
rant authoritative statements. On the other hand, the con¬ 
clusions published by the special commission authorized to 
investigate the effect of benzoate of soda on the human 
economy arc at variance with the hitherto recorded experi¬ 
ence of the medical profession. That statement alone indi¬ 
cates the necessity of the withholding of the seal of govern¬ 
ment approval of the unlimited use of this or any other 
antiseptic drug until this important question is settled so 
definitely that the medical profession shall accept the con¬ 
clusions without any hesitation whatsoever. The medical 
profession has always stood as a bulwark to defend the 
people against that which is inimical to health. It has no 
quarrel except with those who practice fraud and deceit for 
their own gain and with those who are criminally ignorant 
or careless. 

The committee recommends: 

1. That this society respectfully requests the President of the 
States and the Secretary of Agriculture to secure an amend¬ 
ment to the national Food and Drugs Act by which the use of 
antiseptic drugs In canned fruits and vegetables and in all prepa¬ 
rations from fruits and vegetables designed for human consumption 
shall he prohibited, and, 

•-!. That the inspection of the commercial food kitchens of the 
United State by government officials, for the purpose of insuring 
the use of sound materials, cleanliness of methods, and compliance 
with tlie law concerning adulterants and the use of drug preserva¬ 
tives, he made obligatory. 

3. That Congress be and is hereby urgently requested to institute 
an investigation with reference to determining in what additional 
particulars the Food and Drugs Act, as now construed and enforced, 
fails to afford adequate protection to the American people. 

4. That this society respectfully urges on Congress and the 
Senate of the United States the organization, under a single bureau 
to he known as "The Bureau of Public Health," of all the offices 
and agencies now having duties in any way connected with the 
preservation of the public health except only those offices having to 
do with the protection of the health of the army and navy. 

With such a bureau established it will be more easily 
possible to properly correlate the public health departments 
of tlie nation, the states and individual communities in the 
states. Sttcli a correlation is desirable and necessary, for 
many of tlie problems confronting many local boards of 
health have a scope which is interstate and national in extent. 


- STATE CONTROL OVER LOCAL BOARDS OF HEALTH 
- ^_ V> itl)°i!t waiting for the consummation of such a plan 
• 111 ** s entirety, it seems desirable to secure in our own state 
l closer relation between tlie local health authorities and the 
state commissioner, of health. Local boards of health and 
health officers are at times influenced to neglect of duty by 
peisonal considerations. Charges of favoritism and of perse- 
cation arc. not uncommon, and the smaller the community 
1 ic greater becomes the influence of personal consideration. 
At present the public health law gives little control to the 
Elate department over local hoards. In eases of inefficiency 
and neglect of duty on the part of local boards the state 
department should have the power to act for the benefit 'of 
ic people, ns provided for in tlie enforcement of the laws 
m other departments. Last year a hill was introduced into 
the assembly and senate to establish a school of sarfitarv 
science at Cornell University. It passed the assembly but 
1 'm "w rca . c1 ‘ ^ le seni tto. Your committee favors a general 
’> , i one is needed, which would encourage every university 
laving a college of medicine to inaugurate a course leadin'* 
o ie dogiee of doctor of public health. It recommends that 
f,:: S n 0C,Cl r^l'P^ of t,le appropriation of state monevs 
io establishment of any course in the university which 
'- not solely under state control. 

,_ • ri ' l ' ro " cvor was a t'tne when interest in preventive medi- 
i' a ^ grcater t,la " t' 0 "'- It is the subject of frequent 
thins f '*?*&?”** <«' public addresses. The contribn- 

•lil a * 1,0 EctenUfie investigation of many diseases that 

. I "' public were never so munificent nor so numerous 
- true spint of research is being fostered in many students' 
t Medicine m this country, and tl.c conscience of 'the people 

oihif "f a ' Va v 0n,Ml - 1)oi l ,Uc °" r carelessness i„ the handlin'* 
infections diseases, the problems of which are already conn 


pletely solved, like smallpox, typhoid, diphtheria and tuber¬ 
culosis, there is a substantial gain. IIow much greater that 
gain might be to the state is known only to those who recog¬ 
nize the present difficulty in carrying into effect the beneficent 
provisions of the public health laws. 

Report of the Secretary 

Dr. Wisner R. Townsend, New York: The council at its 
May meeting passed a resolution permitting members who 
joined their county societies after Oct. 1, 1009, to have their 
state assessments credited to 1910, if they so desired; 144 
took advantage of this provision, so that the membership of 
G,370 will be increased on Jan. 1, 1010, to G,514, a gain of 
348 over the membership on Jail. 1, 1909. Deducting the 209 
reinstated members of 1908 from 374 dropped Dec. 31, 1008, 
the loss is only 1C5 for that year. 

The increase in society membership for the years 190S and 
1009 should encourage the county societies to make still 
greater efforts in tlie future. The 250 or more who each year 
drop out for various reasons cannot be avoided, as death alone 
claims nearly one-third. The percentage of resignations and 
dropped members is very small compared with tlie large mem¬ 
bership, and shows clearly the excellent work done by the 
county officers, especially the secretaries and treasurers. 


Report of the Counsel 

James Taylor Lewis, counsel for the society: No year in 
the history of organized malpractice defense lias been so fruit¬ 
ful of results in tlie stamping out of blackmailing cases as 
the present one. During no year has my work met with 
such enthusiastic support by tlie medical fraternity as during 
the one just past. More cases have been tried than in any 
other year, and while it is true that the number of cases 
brought has slightly increased, yet that is easily accounted 
for by the fact that malpractice defense has during the past 
year become generally known in tlie profession, and I have 
been called on- for that reason to assist more members whose 
cases in other years may have gone to other attorneys, or 
may have been settled. The fighting spirit and determination 
not to be blackmailed by unscrupulous patients lias mani¬ 
fested itself on many occasions, all of which is most satis¬ 
factory. Eighteen cases have been actually tried by me, hut 
I have had the misfortune to lose one ease so far as a verdict 
is concerned, and in this litigation a new trial has been asked 
for on errors committed by the trial justice, and which has 
been held in abeyance for several months. I have absolute 
confidence in the ultimate success of this case also. I began 
the defense of malpractice actions on Sept. 1, 1000. Since 
that time over 250 cases have come before me, and of tliat 
number 138 have been actually tried, none finally lost, and 
one now on appeal. Not one dollar of damages has ever 
been paid. This is a result not even hoped for, and the suc¬ 
cess of organized malpractice defense in the hands of .state 
societies has been demonstrated. It is interesting to note 
that during tlie past year a majority of the eases begun are 
by .women plaintiffs. It is difficult to determine just what 
this means, unless it is that the attorneys bringing them 
hope to enlist the sympathies of a jury, irrespective of 
whether or not there is merit in tlie patient’s claim. 


Report of the Committee on Experimental Medicine 
This committee, in cooperation with the committee on legis¬ 
lation and with public-spirited men throughout tlie state 
labored successfully to prevent the passage by the legislature 
of 1909 of two bills intended to regulate' experiments on ‘ 
living animals. Each bill sought to impose restrictions which 
were against the public welfare on the performance of scien¬ 
tific observations. The hearing on both bills was held before 
the judiciary committee of tlie assembly on March 23, 1000 
and before the judiciary committee of the senate on ’March' 
24. 1000. At both of these hearings arguments wfre pre¬ 
sented in favor of the bills by their friends, and in opposition 
to the bills by members of the committee on experimental 
medicine and others. Subsequent to the hearings the assemblv 
committee decided not to report cither bill, while the senate 
committee took no action. This result represents a "renter' 
victory than that of the previous year, when the assembly 
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MEDICOLEGAL 


College 


PASSED 


I-lalinemann Medical College and Hospital, Chicago. (10071 

Harvard Medical Sehool, Boston.(1907) 

St. Louis University .(1900 

(Jefferson Medical College.(1008 

Medical College of Ohio.(1007) 

University of Pennsylvania.(1008) 

Tokio Medical College, Japan.(190G) 


Year 

Per 

Grad. 

Cent. 

(1907) 

75 

(1907) 

SO. 7 

(1909) 

83.4 

(1908 

79.0 

(1907) 

84.4 

(1008) 

S2.5 

(1900) 

' 70 


LICENSED THROUGH RECIPROCITY 


College 


Yean Reciprocity 
Grad. with 


Northwestern University Medical School.(1890) Iowa 

Central^College of Phy’slcians and Surgeons.(1004) Indiana 

University of Kansas.(1007) Kansas 

Cornell University Medical College.(1S99) New York 


A, M. A. 

Fhu. u , loio 

The present condition of our national vital statistics is s 
national disgrace. The Committee on Medical Legislation of 
the American Medical Association is carrying on a caninnwn 
for an adequate and uniform state law on vital statistics 
Efforts are being made to extend the registration area In- 
adopting this model bill in a few states at a time. With 'more 
complete vital statistics, it will be possible to show the 
damage wrought by ignorant attendants on parturient women 
and with these figures at hand, the campaign of education 
may then be extended and agitation for the proper training 
of midwives may be undertaken. The result of such regtila- 
lion will unquestionably be an enormous improvement in the 
mortality and morbidity of obstetric cases. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Vital Statistic Legislation a Necessity for Suppression of the 

Midwife Evil 

Considerable interest is being manifested at present in 
.Europe regarding the care of parturient women by midwives. 
Birth records show a high percentage of puerperal mortality 
and morbidity in women under their care. A prominent* 
gynecologist of Berlin, thinking that niidwives were compara¬ 
tively unknown in the United States, has recently written us 
asking for the percentage of deaths in obstetric eases in the 
United States in order to institute a comparison between 
puerperal mortality in tins country and Europe. We have 
been forced to write him that statistics of any value on this 
subject are not available, owing to a lack of proper state 
vital statistic legislation. Midwives conduct labor eases in 
every state in the Union and an investigation a few years ago 
showed that not more than a dozen states had any law what¬ 
ever regulating or restricting them and that even in the states 
where such laws existed, they were inadequately enforced. 
Midwifery is not so well regulated in this country as in 
Europe and yet the harm done is probably less, since mid- 
wives are not so numerous, it being more common here, 
except among the recent immigrants, to employ physicians to 
attend labor cases. The evils resulting from ignorant mid¬ 
wives are well known to physicians, but more education of 
the public and of the state legislatures will be required before 
midwifery is properly restricted. Its abolishment under pres¬ 
ent conditions is probably impossible. 

An investigation made in Chicago in I90S (The Journal, 
April 25, 1908, p. 1340), showed that there were at least 500 
midwives in the city and that 40 per cent of all labor cases 
were conducted by them. In one immigrant colony, all of 
one nationality, 80 per cent, of births were attended by mid¬ 
wives. Many of these women are also engaged in criminal 
practices. In New York City among 500 midwives, only 40 
per cent, had had any adequate training, while, on account of 
lack of supervision as well as personal carelessness, not over 
10 per cent, were actually capable and reliable. 

The mortality figures of the Census Bureau show that in 
1908, the deaths from childbirth in the registration area 
(comprising 51.8 per cent, of the population) comprises 7.344 
women, or 16.3 per 100,000 of population, and that from 1001 
to 1905, the average death rate from this cause in the same 
area was 14.3 per 100,000. Under this head are included acci¬ 
dents of pregnancy^puerperal hemorrhage, and other accidents 
of labor, puerperalXsepticemia, puerperal phlegmasia alba 
dolens, and other puerperal accidents and diseases. As no 
(mures are available as\to the number of midwives and the 
number of cases attended \y them, or as to how many deaths 
anion" their patients were\preventable, it is impossible to 
estimate the percentage of deaths attributable to improper 
mana"ement in the hands oUmidwives. The total mortality 
due to ignorance and actual criminal practices is beyond con¬ 
jecture. It is probably very la^g 
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POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will bo glad to furnfsli further Information and 

literature to any county society desiring to take up the cmirsc.l 

Sixth Month—Third Weekly Meeting 

Diseases of the Gall-Bladder and Ducts 

Simple Cholelithiasis : Diagnosis, pain, colic, gastric symp¬ 
toms, jaundice, fever, tumors. Differential diagnosis. 

Complications of Cholelithiasis: (a) Obstruction of cystic 
duct. (b) Obstruction of common duct, (c) Remote 
effects, (1) acute perforation, (2) fistula:, (3) strictures 
of ducts, (4) adhesions and bands, (5) involvement of 
pancreas. Symptoms and diagnosis of each. 

Non-Calculous Cholecystitis: (a) Acute phelgmonous, (b) 
subacute, (c) chronic. Diagnosis and surgical treatment 
of each. 

Carcinoma of Gall-Bladder and Ducts: Frequency, relation 
to gall-stones. Symptoms and diagnosis in (a) gall¬ 
bladder, (b) common duct. 


Medicolegal 


Examinations Should be by Impartial Physicians Appointed 

by the Court 

The Court of Appeals of Kentucky says, in Keller & Rtytyj 
Co. vs. Berry (121 S. W. IL 1009), a personal injury casS- 
brought by the latter party, that when the plaintiff was on the 
witness stand the defendant company proposed to have him exam- 
ined then by two physicians whom it had present as witnesses. 
The plaintiff declined to submit to the examination unless 
required to do so by the court. ■ The court offered to have him 
examined by an impartial physician to he named liy the couif. 
The defendant company thereupon withdrew its motion for an 
examination. There was no substantial error on the part o 
the court in this matter. The court has a discretion in sum 
matters, and it did not abuse a sound discretion in refusing to 
require the plaintiff to submit to a personal examination ’) 
physicians of the defendant’s company’s own choosing, f I,c 1 
examinations should always be made by some impartial ph) s| 
cian appointed by the court. 


City Empowered to Create Office of Bacteriologist 
The Supreme Court of Alabama says that State, on the 
jlation of Sholl and others, vs. Duncan (50 So. R. ,n ' ' 
proceeding challenging the right of the said 1 uncan 
xcrcise the functions of city bacteriologist, crcatci 3 
rdinance of the city of Birmingham. The controun*} r < 
i the right of the municipality to create an olhcc " 
owers and functions conferred by the ordinance, 1 - r - 

lent being that the ordinance was in contravention 
lws of the state, which was to say that Duncan, • j> J)(j 
le color of the ordinance, was wrongfully e\cms 
motions which, under the general law of the state, p 
i the health officer of the city of Birmingham. of 

It was conceded that Section 142 of the ‘ ‘ ^ 

ug. 13, 1007, confers on municipalities the p o 
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ordinances to prevent the introduction of contagious, infec¬ 
tious or pestilential diseases, to establish and regulate a suffi¬ 
cient quarantine not inconsistent with the laws of the state, 
to adopt ordinances and regulations to insure good sanitary 
conditions in public and private places, and to prescribe the 
duties and fix the salaries and compensation for such health 
officials as they may deem necessary. This section is an 
amplification in one direction of the general power conferred 
by Section 80, by which municipal corporations are given 
power to adopt ordinances, not inconsistent with the laws of 
the state, to carry into effect or discharge the powers and 
duties conferred, .and to provide for the safety, health, pros¬ 
perity, morals, order, comfort and convenience of the inhab¬ 
itants of the municipality. 

Bacteriology is the science which investigates bacteria and 
other microbes, especially their life history and agency in the 
production of disease. Ordinances providing for bacteriologic 
investigation and research have a just and reasonable, not to 
say necessary, relation to the health and safety of communi¬ 
ties. It will not be denied, therefore, that the general and 
special powers conferred by the two sections of the act last 
referred to are amply broad to justify the ordinance of the 
city of Birmingham creating the office of city bacteriologist. 
Nor does the court consider that the act amendatory of the 
Jienlfli and quarantine laws of the state, postdating the act of 
Aug. 13, 1907, known as the “Municipal Code Law,” by two 
days, dealing with the subject of health and quarantine, must 
bo held to repeal tlie power to appoint a bacteriologist, with 
such duties as are enumerated in the ordinance, which power 
is fairly implied in the municipal charter act. 

The health and quarantine law and the municipal code law 
cover in part the same field so far as cities and towns are 
concerned. The fact that they were passed by the same legis¬ 
lature, and so nearly together, creates a strong presumption 
that no conflict was supposed to exist. The court finds no 
conflict in the letter of the two statutes. Nor does it think 
the duties imposed by the ordinance on the bacteriologist are 
of such a nature as to give rise to conflict between that 
official and the health officer provided for in the health and 
quarantine law. The former is nothing more than an agent 
for gathering information, as tlie ordinance shows. Such 
information will be valuable to tlie officers and people of the 
municipality in the conduct of its government within tlie 
limits of its unquestioned powers. It can in no wise curtail 
the powers of the health officer, nor interfere with their com- 
/ beneficial exercise, tliat one or a dozen bacteriologists 

pointed or elected by the city may cover the same ground 
I . Purpose of getting information. The court discovers 
\ w ‘ 1,e health and quarantine laws of the state no expressed 
or implied purpose to deny to a municipal corporation the 
authority to procure for the use of its officers and people, 
m the administration of their affairs, expert knowledge of 
f ungs which may affect the safety, health and comfort of 
tne community. 

Wherefore a decree in favor of Mr. Duncan is affirmed. 
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9 Balanic Hypospadias Complicated with Simultaneous Intra- 

uretbral Chancre nnd Gonorrhea, and Idiopathic Low Specific 
Gravity of the Urine. II. F. L. Ziegel, New York. 

1. Subjective Fremitus as a Diagnostic Means.—The patient 
is requested to make a humming sound with the mouth 
closed, and then lie is asked whether he feels his voice vibrat¬ 
ing either on the left or right side or where he feels the vibra¬ 
tion most intensely. If there is a sufficient degree of con¬ 
solidation oil either side, the patient will feel the vibrations 
caused by his voice and indicate where he feels them. That is 
wliat Knopf terms subjective fremitus. The objective fremitus 
is brought out by asking the patient to pronounce the words 
twenty-two, ninety-nine or similar sounds, in a bass voice, or 
letting him hum as for determining the subjective fremitus. 
Tlie difference in objective fremitus in early tuberculosis is 
often so slight that Knopf lias found tlie following method 
most helpful as an adjuvant: In placing the hand over the 
chest in any locality where differentiation is difficult, which is 
particularly frequent in incipient pulmonary tuberculosis most 
often located posteriorly in the apices, Knopf presses his 
forehead on the dorsal surface of his hand. The vibrations 
transmitted are thus more deli catch' perceived by the direct 
communication with the brain through the frontal bone. 

4. Hot Air in Chancre and Chancroid.—Ruggles claims' that 
his method of treatment of phagedenic chancroid' is the first 
attempt to utilize the thermal death point of tlie bacteria as a 
means of' combating this disease, and reports three cases in 
which this treatment proved very effective. He is convinced 
that much of the benefit obtained is due to the active hyper¬ 
emia produced by the long-continued heat. That the effect 
of artificial hyperemia on bacteria is hot merely inhibitory, 
but, through raising the local opsonic index, bactericidal also, 
has been thoroughly established by Bier and other investiga¬ 
tors. This must he the explanation of the good effects in these 
cases, since the secondary pus cocci which predominated in 
botli are not directly killed by the temperature employed, 
though their resistance may be weakened. This being tlie 
case, Buggies thinks it probable that the hot air treatment 
will prove of the greatest value in all phagedenic processes of 
whatever nature or origin. The oven used by Ruggles is 
described fully. 

Boston Medical and Surgical Journal 

January zo 

10 'Strength of the Uterine Scar After Cesarean Section. Experi¬ 

mental anfl Clinical Study. N. B. Mason and J. T. WiHiams, 


Boston. 



11 e -- - ’ 


and Treatment of Primary Apyo- 
G. Cumston, Boston. 

12 ' 


E. II. Bisley, Boston. 

13 


of Typhoid Bacilli for the Aggluti- 
“ ie, Boston. 


10. Uterine Scar After Cesarean Section.—As the result of 
experimental work and study of the literature, Mason and 
WiHiams feel justified in drawing the following conclusions 
regarding the uterine scar after Cesarean section; 

1. A carefully sutured and well-united scar will withstand any 
strain which can be endured by the uterine muscle. 

2. Rupture of a Cesarean scar is .unusual 

weakness of the scar, dependent on im 

3. The most frequent cause of impe 1 1 placin'* 

the deep stitches too far apart, or not hickness 

of the uterine muscle. 

4. Location of the incision and suture of the placental site prob¬ 
ably do not affect the strength of the scar. 

Infection, in certain instances, plays a very Important part in 
causing weakness of the cicatrix. 

G. Catgut as a suture material Is open to tlw objection that there 
is at least a possibility of the stitches becoming untied, and that 
certainly more eases of rupture have occurred after Its use than 
after the use of silk. 

7. As a corrollnry to the foregoing conclusions. It seems evident 
that given a uterus which has been sutured with care to include 
the entire thickness of the muscular portion of the wall in each 
stitch, and to place the deep stitches close together throughout the 
entire length of the incision, using silk or linen, and in which there 
has been no evidence of sepsis during the convalescence such a 
uterus may be subjected witli safety to distention l>v a full-term 
pregnancy, or even, in the nbsence of mechanical indications f„r 
Lesarean section, to the strain of labor itself. 

12. Postoperative Pneumonia.—Rislev’s paper is an analysis 
of the pulmonary complications of 1.000 consecutive laparot¬ 
omies. including radical cure of hernia. The mortality in this 
series of laparotomies was 13 per cent. Ri-Iov found that 
postoperative pulmonary complications ' are most liable to 
develop in cases in which sepsis is present, and in which e JIU o 
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trauma has been done, not to the air passages, but to the 
peritoneum. Lung involvement was present in 3 per cent, of 
all of these cases before operation. Clean cases are nearly as 
liable to pulmonary complications as septic, but the mortality 
is practically nil , and the cases themselves are of atypical 
form and much less severe. Previous pneumonic processes do 
not light up again after ether. Lung complications are more 
common during the winter months. Flare-ups in tuberculous 
cases are fairly common. The exact percentage was not 
determined. Prophylaxis may be best carried out by: (a) a 
much more thorough preparation of the mouth before all 
operation—a ten-minute scrubbing of the teeth 3 times dur¬ 
ing the 25 hours previous to operation, followed by a thor¬ 
ough washing of the mouth and nasal passages and throat 
with such a solution as Dobell’s is suggested; (b) the use of 
the Trendelenburg position in all prolonged operations when 
practical and when gravitation of septic material toward the 
diaphragm can be prevented by walling off; (c) the use of 
atropfn and morphin subcutaneously one-half hour before 
etherization; (d) the use of the Crile method of anesthesia 
when practical, and in all mouth cases. 


Jock. a m. a. 

i'KB. 19K) 


14 


Medical Record, New York 
January 22 


C. W. 
AV. N, Berkeley, 


Recognition and Treatment of Extrautcrino Pregnaucv 
Barrett, Chicago. b J 

15 'Simple and Inexpensive Portable Polygraph. 

New York. 

10 'Care and Commitment of Insane Persons by Health Officers. 
IV. D. Russell, New York. * 

17 'Adult Syphilis of the Lung. H. H. Pelton, New York. 

18 Etiology and Underlying Causes of Pulmonary Tuberculosis. 
W. s. Mills, New York. 

Viscerum Inversus Totalis. L. J. Pollock and E. B. 


10 


W. 
'Situs 


Jewell, Dunning. Ill. 


15. Inexpensive Portable Polygraph.—Berkeley’s apparatus 
will record the apex beat, carotid or jugular pulse, or respira¬ 
tion. There are two receiving funnels, the ends covered with 
thin rubber dams; across one diaphragm is cemented a small 
block of wood which is laid against the vessel to be recorded. 
Two recording funnels are clamped with a bench-vise to a 
table, and connected with the receiving funnels by tight rub¬ 
ber tubes. These funnels are also covered with rubber dam, 
on one radius of which is cemented a small socket into which 
the recording lever fits. A clock laid on its face furnishes the 
drum mechanism, with a wooden cylinder, having three pins 
placed vertically along one line of its convex Surface; to these 
pins the smoked paper is fixed. A wooden and a pasteboard 
box hold the whole apparatus which may be easily carried 
about. , 

1C. Commitment of Insane.—Russell shows the advantages 
that would arise from the commitment and care of insane 
persons by the health officers of cities and country districts, 
instead of by policemen and constables, before their commit¬ 
ment to hospitals. The influence of the methods of handling 
and transportation of these patients by police officials is often 
deleterious to the welfare of the. patients. They should be 
handled by nurses and physicians who better appreciate the 
mental conditions of such patients. 

17. Adult Syphilis of the Lung.—Pelton’s case was an 
instance of acquired syphilis of the lung in which was grafted 
on the luetic process an infection with tuberculosis. The 
positive reaction to the tuberculin inj'ection pointed toward 
that possibility. 

19. Situs Viscerum Inversus Totalis—Pollock and Jewell 
give autopsy findings in a case of dementia paralytica, in 
which tliereVas complete reversal of all abdominal and tho¬ 
racic organs, not diagnosed before death. 

Lancet-Clinic, Cincinnati 
January 15 

20 'The Problem of the Insane and the Defective. L. M. Crafts, 

21 'Elements P of Success in Surgery. A. H. Cordier, Kansas City, 

22 Diagnosis of Incipient Gastric Carcinoma. F. L. Rattermann, 

23 WidMprca'd * Peritoneal Infection Treated1 •Successfully by the 

23 Fowler-Murphy Method. II. H. Hines, Cincinnati. 

20. Abstracted in Tiie Journal, Nov. 20, 1909, p. 1770. 

21. Abstracted in The Journal, Oct. 30, 1909, p. 1505. 


Northwestern Lancet, Minneapolis 
January l 

‘^oHomyeiitis—Previous Epidemics, n Snavr cr i>„ , 

* ‘’aBaSST’"*>» WSU. 

£0 Poliomyelitis; Report of Eighteen Cases. IV. J, ita g , 


24, 25. Abstracted in The Journal, Nov. 


20, 1909, p, 17(] 


American Journal of Medical Sciences, Philadelphia 
January 
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34 


35 
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30 * P “nci!co taS ° f T - UberC,,Un The “W- C. Voor,anger, San 

31 Ada’ms-Stokes Disease with Complete Heart Block- A Crm 
r dtef ° < L. S F^Bishop, NeVvork/ ^ Auricul oventrici,ar Ban- 

* X6 son i< New < AArj- ti0DS ° D Lower Pol ‘ tion of Ureter. C. L. Gib- 

Suprapubic Prostatectomies. C. II. Chetwood, New York. 
Prlnclplos and Technic of Wassermann and Noguchi Retictlnn'!- 

' Ncw York Parati ' C Value t0 the CIinician - D. M. Kaplan; 

Study of tlie Alleged Presence of Tubercle Bacilli In the Cir¬ 
culating Blood. E. Burvlll-Holmes, Philadelphia. . 
Thromboangltis Obliterans Related to Ravnmi'd’s Disease 
and Erythromelaigia? L. Buerger, New York • 

37 Four Cases of Cervical Rib, Two of Them Flail-like. A p 
Frnncine, Philadelphia. . 

27. Pellagra and Some of Its Problems—Hyde discusses the 
phenomena of the disease as they have been recognized in this 
country, and some of the problems with which the students 
of pellagra in the United States apparently are confronted. 
The paper contains so much information that it cannot he 
abstracted. It is well illustrated and appended to it is a 
most complete bibliography of the literature on pellagra. 

29. Therapeutic Use of Bacterial Vaccines.—Hoobler’s cases 
may be briefly cited as follows: 

Case 1.—Puerperal septicemia of forty days’ duration; strepto¬ 
cocci isolated from the blood; vaccine inoculations given; the tem¬ 
perature came to normal in two days; no further chills. 

Case 2.—Bacteremia following mastoid disease; streptococci Iso¬ 
lated from the blood; treatment by autogenous vaccine and opera¬ 
tion ; recovery. 

Case 3.—Ulcerative endocarditis, pericarditis, and pleurisy with 
effusion ; staphylococci isolated from the blood; vaccine inoculations 
resulted in these processes clearing up; for one month marked 
improvement took place, when the patient contracted lobar pneu¬ 
monia and died. , 

Case 4.—Pyemia following appendicitis; liver abscess; blood cul¬ 
tures negative; Bacillus mucosas capsulaltis isolated from the pus on 
the fortieth day after operation : the use of vaccines made frop). 
this organism followed by gradual fall of the temperature to 
and perfect recovery. , . 7. 

Case 5.—Postappendtcular pyemia ; abscess in the shoulder Joint, 
vaccine made from pus; improvement after second inoculation; pci- 
fcct recovery. . , , .... 

Case. 6.—Puerperal fever developing on the sixth day or the 
puerperlum; Wood culture negative: intrauterine culture snow 
streptococci; stock streptococcic vaccine from a streptococcic sep • 
cernia was given, and the temperature came to normal, but rose o 
the second day: autogenous Tnccine was then given, and the puis . 
temperature, and respirations came to normal. 

Case 7.—Pelvic abscess; Bacillus coli communis isolated fiom tne 
pus; after many autogenous inoculations the temperature came 

n °Case’S.—Infected foot, followed by cellulitisi of thei leg and 1 later 
erysipelas ; streptococci found in the pus from the foot > a ; . ‘ 

cine used; after two inoculations temperature came to nounn . 

30. Present Status of Tuberculin Therapy.— Voovsanger 
does not regard tuberculin as a specific in tuberculosis, u 
only a valuable adj'unct to the hygienic and dietetic icrapj 
of the disease. * 

32. Operation on Lower Portion of Ureter.—In Gitaoi 
opinion, the ideal method of performing operations on 
lower ureter should fulfil the following coin i Ion ^' ., 
incision of the abdominal wall should be of sue i size ’ 
nation as to give an ample exposure for the easy recognition 
of the ureter, the necessary manipulations, and sec J 
injury to the other pelvic structures, particular!} ' 
vessels. The incision should be extraperitonea . 
possible to make ll.e arete, so freely »»■»« ; 

incision in it can be as easily and aecma - nnncc cs?ary 
lesion of tlie intestine. There should completion 

trauma or malliandling of the tissues, so doing away 

of the operation should leave a perfect \ restored! " it!l 

(when the continuity of the ureter has e i 
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tllC necessity of drainage-a prophylactic measure against 
subsequent hernia. The incision of the abdominal wall should 
be so planned as to produce the least damage, allowing when 
it is closed without drainage a firm union without nsh ot 
hernia. Finally, the whole operation should be so simple, so 
free from annoying hemorrhage or other pitfalls, that it can 
he performed without undue waste of time—half an hour or 
less. These ideals, Gibson believes, can be realized by a suit¬ 
able exposure of the ureter and the lower pelvis by an 
incision which he has used in probably a hundred laparot¬ 
omies. The skin incision runs from the mid-line about a 
finger’s breadth above the pubes, horizontally outward nearly 
parallel to Poupart’s ligament at first and curves rather 
sharply upward at its mid-point to end about opposite the 
anterior superior spine of the ilium. This incision is deep¬ 
ened in the same line through the aponeurosis of the external 
oblique and the internal oblique muscle—the latter is the only 
structure which suffers any real damage, and only to a slight 
degree, for the lower part of the incision runs about parallel 
to its fibers, only the ascending leg cuts across a small part 
of these fibers. The incision stops short of the transversalis, 
which is not disturbed at all. With efficient retraction of the 
upper flap the external border of the rectus muscle is identified 
and the fascia of the transversalis is then divided by a ver- 
TiTjrinetewn close to a.nd parallel to the rectus—that is, at 
right angles to the original incision. Two retractors-are then 
inserted, the outer one retracts the cut edge of the trans- 
vcrsalis outward, the other pulls the rectus muscle well 
toward the mid-line. 

So ample is the space and view, that the whole hand can 
be introduced under the control of the eye. The ureter is 
released from its surroundings and easily brought to the 
external level of the wound. In this way it can be handled 
readily and freely. The wound is closed without drainage. 
The transversalis fascia is sutured separately with catgut. 
Continuous sutures of medium-sized catgut (preferably mod¬ 
erately chromicized) are used for the combined internal ap.d 
external oblique layer. A few interrupted fine catgut sutures 
are used for the superficial fatty layer. Very flue continuous 
silk sutures are used for the skin. 

34. Wassennann and Noguchi Reactions.—Kaplan found that 
the Wassermann reaction gives negative results in about 7 
per cent, of positive serums, treatment periods excluded. The 
Noguchi method gives 8 per cent, of positive results in clin- 
itally well-established non-syphilitic individuals. The positive 
A > ' on s in these cases are ordinary reactions and cannot be 
•“ fo remarkably strong. 
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Atlanta Journal-Record of Medicine 

December 

Cure o£ Traumatic Neurosis. T. A. Williams, Washington, 
DC * 

Pellagra in Metcalf, Ga. W. W. .Tan-ell, Tlioraasville, Ga 
Prognosis and Treatment of Pellagra. C. H. Lavinuer, U. 

P. II. and M.-II. >8. 

Laceration of the Scrotum. S. B. Little, Colbert, Ga. 
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I 30. Thromboangiitis Obliterans.-—Thromboangiitis obliterans 
is a e mieal and pathologic entity characterized by thrombotic 
occlusion of arteries alone or of arteries and veins, giving sub- 
jee ixc manifestations, chief among which are pain and tlie 
picn rar symptoms of intermittent claudication, and present- 
o jectiye phenomena, the most important of which are 
emiess in the dependent position of the limb,'marked blancli- 
o' 1 ; , n 1<: "' cva ted position, evidences of arterial occlusion in 
pulseless vessels, trophic disturbances of moderate 


Journal of the Oklahoma State Medical Association, Muskogee 

January 

Differentiation of Fractures of tile Neck of the Femur. S. it. 
Cunningham, Oklahoma City. 

Changes of Metabolism in Diabetes Mellitus. R. H. Harper, 
Afton. 

•Supernumerary Ovary. F. W. Noble, Guthrie. 

Three Ectopic Pregnancies and Three Operations In the Same 
Patient in Four Years. J. II. White, Muskogee. 

Value of B is m u t Ii - Va se I in - Pa s t e Treatment In Tuberculous 
Sinuses and Abscess Cavities. A. A. West, Guthrie. 

Etiology, Pathology and Theories of Glaucoma. E. F. Davis, 
Oklahoma City. 

40 ‘Case of Emboli. T. II. Flesher, Edmond. 

00 Treatment of Fracture of the Clavicle. L. F. Watson, Okla¬ 
homa City. 

45. Supernumerary Ovary.—In Noble’s case a well-developed 
ovary about the size of a wren’s egg was situated about an 
inch posterior and inward from the left ovary which micro¬ 
scopically consisted of normal ovarian tissue. 

49. Air Embolism.—In an attempt to produce an abortion, 
quinin was insufflated into the uterine cavity, through a soft 
rubber catheter passed for that purpose. The woman immed¬ 
iately became unconscious and died about fifteen hours later. 
The diagnosis made of the cause of death was air embolism, 
gaining entrance by way of the uterine sinus and carried to- 
the right side of heart, producing a thrombus or goingy^ 
farther by way of the pulmonary artery to tlieJjj'jJ, an(J 
producing edema of the lungs. 


Texas State Journal £ Medicine, Fort Worth 
- January 

-51 —Ovarian Fibroid. E. G. Mathis, Manor. 

52 ‘Myasthenia Gravis in Lymphatic Leucemia. M. L. Graves, 

Galveston. 

53 Toxemia of Pregnancy, with Snecial Reference to the Pre¬ 

eclamptic Stage. W. L. Crosthwaite, Holland. 

54 ‘Tuberculosis of the Uterus, Ovaries and Fallopian Tubes. 

K. II. Aynesworth, Wnco. 

55 Diagnosis of Obscure Forms of Nephritis. A. E. Austin, Gal¬ 
veston. 

Belladonna Atropin. I. L. Van Zandt, Fort Worth. 

Why So Many Puerperal Convulsions? S. P. Vinyard, Ama¬ 
rillo. 

Teething. W. Shropshire, Yoakum. 

To Lengthen Human Life. C. E. Cantrell-, Greenville. 

GO ‘Fragilitas Ossium. J. B. Thomas, Midland. 

52. Myasthenia Gravis in Lymphatic Leucemia.—Graves 
reports a ease presenting the symptom-complex of myasthenia 
gravis dependent on, or associated with, the toxemia of 
lymphatic leucemia, in a man aged 41. 
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54. Tuberculosis of Uterus and Adnexa.—Aynesworth 
reports a case of tuberculosis of the Fallopian tubes, with 
extension to the peritoneum; simple fungous endometritis; 
intraglandular papillary cystic endocervicitis with inflamma¬ 
tion and erosion of the cervix; cystic degeneration of the 
ovaries, occurring in a woman 34 years old. A radical opera¬ 
tion xvas done. Recovery- was rapid; health was restored, and 
to date, ten months later, there is no evidence of a return of 
the trouble. 

GO. Fragilitas Ossium.—At the age of G7, in December, 1908, 
on arising from his chair at the dinner table, the patient, a 
man, xvas seized with sudden pain in the leg between the knee 
and hip; he was assisted to his bed and the family physician 
summoned, who diagnosed fracture at about tlie"junction of 
the middle and upper third of the left femur. After consulta¬ 
tion and careful investigation it was decided that tlic fracture 
.occurred probably as a result of a gunshot injury sustained 
about forty-fixe years before; tbe usual treatment for such 
cases xvas instituted, including extension, etc., but xx-ithout 
obtaining any apparent bony consolidation; txvo months later, 
xx’liile lying quietly on liis back in bed, tbe man xvas again 
seized xx-ith x-iotent pain accompanying fracture of tlie opposite 
limb at about the same location; in this instance, however, it 
was clearly evident that the fracture xvas due to muscular 
contraction exerting its influence on bone unduly brittle; tins 
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fracture, also, -was treated in splints with extension, but with¬ 
out the slightest union whatever. It was not until the second 
fr acture had occurred that it was possible to diagnose the con¬ 
dition definitely as fragilitas ossium. ' 
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^expensive Portable Polygraph.—Berkeley’s apparatus 


Causes of Pulmonnrj’ Tuberculosis. 
Totalis. L. .T. Pollock and E. B. 
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\ \ Memphis Medical Monthly 

December 

• , — c ^ i delations. W. H. Denderick, Marianna, Ark. 

jriisli Thought on Medicine. F. A. Jones, Mem- 

\ ~ " - 5 7- Treatment of Pernicious Malaria. S. W. Glass, 

y W -‘"5. < fractures. W. S. Lawrence, Memphis. 

■ jt " "i, Z- 2; ora the Viewpoint of Those Other than Opb- 

' , •_ y.'ty C. Ellett, Memphis. 

’ - - '-S 

• 'Southern Medical Journal , November, 

’ *'. ANN- 4 • tl of Physiology, Boston 
'^January 

81 ‘Experimental Glycosuria—Distribution of Glycogenolytic Fer¬ 

ment in the Animal Body, Especially of the Dog. J. J. R. 
MacLeod and R. G. Pearce, Cleveland. 

82 ‘Study of the Concentration of Antibodies in the Body Fluids 

of Normal and Immune Animals. J. R. Greer and F. C.c 
Becht, Chicago. 

S3 ‘Acapnia and Shock—Fatal Apnea After Excessive Respiration. 
Y. Anderson, New Haven, Conn. 

84 Effect of Severing the Vagi or the Splnnchnics or Both on Gas¬ 
tric Motility in Rabbits. J, Auer, Boston. 

81. Experimental Glycosuria.—Macleod and Pearce directed 
their experimental investigation to the determination of the 
question whether the enzyme in the liver which destroys 
glycogen is contained in the blood and serum or is fixed in 
the liver cells. They found that the washed liver does not 
yield the maximum of diast.atic activity until the cells are 
broken up so as to set free the ferment contained in them. 
The blood and lymph contained more ferment than the liver 
tissue, but whether the ferment in the liver tissue is manu¬ 
factured by the cells or taken by them from the blood is left 
unsettled. Prolonged perfusion (15 minutes) of the liver 
with isotonic saline solution does not cause any diminution 
in the glycogenolytic power of an extract of the organ. This 
is taken as evidence against the view that the glycogenolytic 
activity of blood-free liver is due to lymph. The amount of 
glycogcnase in blood, serum, and in liver extracts was found 
to decrease in the dog, pig, rabbit and lamb in the order 
named, although the relative activity of serum and liver 
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extracts did not always run parallel. In the various organs 
the greatest amount of glycogenase is found in the ° 
then the serum, and the liver next. 


pancreas, 


Iowa Medical Journal, Des Moines 

December 

Prevention of Adhesions in Abdominal Surgery. J C. Web¬ 
ster, Chicago. 

Progress in Obstetrics and Gynecology. W. II. Whiteis, Iowa 

Extrauterine Pregnancy. L. C. Kern, Waverlv. 

Cystoscppic Diagnosis of Conditions Peculiar to the Female 
Bladder. B. S. Barringer, New York. 

60 ‘Dysmenorrhea. C. IV. Wahrcr. Fort Madison. 

66 Protracted Labor. II. E. Pfeiffer, Cedar Rapids. 

67 Notes from Obstetric Practice. J. E. Luckev. Vinton, 
infections in the Puerperium. J. Donohue, Burlington. 

Pellagra. F. I’. Scbultze, Marengo. 

Insufflation and Aspiration in Middle-Ear D^ns’-jrfs'vlien 
Wood, Marshalltown. . > toward the 

Abstracted in The Journal, July 10 . p/ (c) the use of 

jAhalf hour before 
Journal Arkansas Medical Sc^ybethod of anesthesia 
Dcccw /,r '\ - S' 

71 ‘Appendicostomy in Treatn’ < ' ,, fr S „ 

Little Rock. ' ..flew York 

Neuroparalytic, or Tror’’ • 

Dorr, Batesville. N ry “ 

Pneumococcus Encloc" , of Extrauterine Pregnancy. C. W. 
Too Much Operatb*'. / 

Therapeutic Val''--' c Portable Polygraph. W. N. Berkeley, 
Lowe, Pine 

y- aent of Insane Persons by Health Officers. 
71. Treatmef , -New York. 

ses of or’"-' JWon, Ntsw York. 


82. Concentration of Antibodies.—Greer and Becht stmV 1 
the concentration of various antibodies in the different h i 
fluids on cats and dogs with the following results- In tl 
normal dog hemolysins and agglutinins for rabbit corpuscle! 
are found in the serum, neck lymph, and thoracic lymph- tllv 
are not found in the cerebrospinal fluid nor aqueous humor 
but agglutinins may be present in the pericardial fluid h 
most cases the concentration diminishes in the following 
order: Serum, thoracic lymph, neck lymph, pericardial fl„hf 
hut in some cases thoracic lymph precedes serum In do^s 
immunized to a heterologous blood, .hemolysins and n<wlutmins 
are found in the same fluids as in the ‘normal animal but 
molysins- are usually found in the pericardial fluid’ ami 
32 *’/t'P lns ma y be found in the 0 cerebrospinal fluid and 
sohnmor. The concentrations vary in the various fluid 

oj *E'iP tn JVmnl nnimal. 

34 ‘Prlnciplt . 

. Their <?n of- guinea-pig serum as complement in non 

35 Study'of q f iTK ; reasCS e rrat, - v hemolytic power of flu 

culating'y ni P'') thoracic lymph, and pericardial fluid- 

3(5 * IS and U Fn b th, C ° UrSC ° f iTnm,,niMtio11 the amboceptors are 
37 Four Cases e. thc bocl y ,hlids ”> which they are normallv 
Francfne, Belly than is the complement. Cerebrospinal 

27. Pellagra and bnTnor do nob become hemolytic even on the 
phenomena of the ' 0,lient » therefore they do not contain ambo- 

of pellagra in the 1 y develop precipitins for rabbit serum. 
The paper contains t>/pbo s ,, s are present in normal cats in 
abstracted. It is wl° ^moagglutins and generally t he same is 

most complete bibliogr., T " ™ m ' ,nized dogs and eats the oon- 
0 ( but not more than traces are found 
29. Therapeutic Use of and aqueous humor. In the passively 
may be briefly cited as folglutinins pass readily from the blood 

Case 1.—ruorperal scpticei T)ie y do not pass into the peri- 
cardianhfitfi from the blood ; fluid, or aqueous humor. The time 
required for this passage "is iemc.fr vejir short, being as com¬ 
plete in four and one-half hours as in twenty-four hours. 
Bacterial opsonins and liemopsonins are found -in the body 
fluids of normal animals. The concentration varies sub¬ 
stantially as for agglutinins but they are rarely found except 
in traces in the pericardial or cerebrospinal fluid or in the 
aqueous humor. Immunization by repeated subcutaneous 
injections does not increase the opsonins to any very marked 
extent hut the concentrations of liemopsonins in the body 
fluids can be thus increased. 

S3. Acapnia and Shock. — Henderson reaches the following 
conclusions: Voluntarily forced breathing in man, so far as 
the experiment can be safely carried, induces symptoms sim¬ 
ilar to those of shock. Death from failure of respiration 
would probably result from vigorous voluntary hyperpnea for 
fifteen or twenty minutes. Pain, ether-excitement, sorrow, 
fear and other conditions inducing shock, involve exeesme 
respiration. Excessive artificial respiration, applied to dogs 
for from twenty-five to thirty minutes, is followed bj a P' lM 
so prolonged that the heart fails, after seven or eight minutes, 
for lack of oxygen. The inactivity of the respiration «iit 
is solely due to the depletion of the body’s store 0 car 
dioxid. ‘ During the anoxyemia after the second minute 
apnea the products of incomplete tissue combustion ilccl 
late in the blood. If the acapnia is not too ’ 

acidosis furnishes a potent aid in restoring P P™, ^ 

breathihg. The alternate accumulation and oxuint1 
acidosis substances in the blood induce Cheyne-S 0 e» 
ing. Administration of carbon dioxid gas ' -L,. 

induces immediate return of natural breathing. 1 ..,. nn5 

tion of oxygen by the Volliard method a thuds u ca . vX j 3 l 7 
for recovery from acapnia, and prevention 0 ' j p ;f - 

acidosis. Deep anestiiesia diminishes the sensi n - t j, a t a 
respiratory center to the influence of carbon < ,c fr ’ ; ncV jfnth 
subject which lias previously developed acapnn ;= 

ceases to breathe as soon ns the tliiid s age ( em i= to 


however, 


induced. In any less quantity; lt = 

prevent apnea, unless its influence as a P 
lant” is neutralized by morphia. 
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80 
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Vermont Medical Monthly, Burlington 
Decanter 


A Defence of Sanity. F. S. Lee. r 
Laboratory.Diagnosis. E. A. Coll 
tlydropbobla and'the Fastcur Mot 
Lane, Burlington. 


' \V. II. 


8S 


Cleveland Medical Journal 
January 

Coagulation of Blood. W. H. Howell,.Baltimore. 


W. A. Carey, Clere- 


S9 ‘Tests of Insanity in the Criminal Court, 
land. 

<10 ‘Idem.. A. B. Howard, Cleveland. • „ „ 

01 Essentials in Treatment of Non-Ambulatory Cripples Deformed 
by Infantile Paralysis.. H. 0- Feiss, Cleveland. 

02 Smith Cataract Extraction of the Capsule. A. R. Balter. Cleve¬ 
land. 

03 Beroorrhagie Varicella. I!. IV, Elliott, Cleveland. 


89. Tests of Insanity—It is Carey’s opinion that much of 
the controversy between the medical anil legal professions as 
to the-proper test of responsibility in eases of insanity 1ms 
been brought about by the fact that the members of the med¬ 
ical profession are the product of schools which, the world 
over, in general follow certain rules for their guidance and 
which rules can, with no lack of propriety', he applied in 
different localities; whereas the administrators of the law 
mast adjust themselves to the needs of the different com- 
hmhities in the same degree as different communities vary 
in fheir law. 

00. Id.—Howard emphasizes the fact that the physician in 
making his examination has only the medical points in the 
case to consider. That is to say, he lias nothing whatever to 
do with the outside circumstances surrounding the act, he has 
fo determine only the condition of the brain cells,, so that it 
matters not what the case may be or whether it is due to 
influences of heredity. In the case of traumatism, syphilis; 
alcoholism, epilepsy, dissipation, excesses, tumors or any .other 
known cause the question is: Are the brain cells’properly per¬ 
forming their functions? If the brain cells are wholly dis¬ 
eased and abnormal the individual is irresponsible. 


»5 

no 

07 

08 

.09 


Archives of Pediatrics, New York 
Dccentlcr 

Etiology of Scarlet Fever. A. Hand, Philadelphia. 

Municipal Control of Scarlet Fever. M. Ostheimer, Philadei- 
Sulla. 

Complications of Scarlet Fever. S. S. Woody, Philadelphia. 
Difficulties in Diagnosis of Scarlet Fever. J. F. Schamberg, 
Philadelphia. . e ’ 

Treatment of Scarlet Fever. D. J. M. Miller, Atlantic City, 

Casein Curds In Infants’ Stools. F. B. Talbot, Boston. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa, 

' January 

ini *2p?« inJn v' Ev °°tK in Gall-stone Disease, C. N. Smith, Toledo O 
10! IliJJtSMjUf Wash in gfon* I? f steMcs ln (llc United states! 

Snovlt? N“w 0 l ? o f rK reC " ma<:t0rlC UterlDC M . 

Z ! s ?'^^«aAtr optrat,reri « Dc ‘ 

: ^jET&ss mXrT riioneal pibi ' oids 

Z S?-?f?* , ^“^M- Co,nparca aDd Con - 

o Ztht, Cohimlius, 0 . I <!,T * C B0 ° Al,d0mlnal »«“*«*■• J- F- 

iii! Hemorrhage. D. II. Stewart Xcw York 

V^l , cncr° f Xew ! York- al Wfl11 s,m " lotl “S n Desmoid Tumor. 

’Thrash!** l'bV/cU^Foresb Ncw*York! m<lda5 ’ Ci,al ' ,cs ‘ on ' Vn. 

be!aL T T» al EVCntS b Gal >-Stones.-S m iU. says tl.nl 
draw ; wm, ! Crr0 " C0UR stiUemeilt < on conclusion.. 

»|| 1 ! n Vnmnt ll "’ IHwHnortcm examinations 

to tin I 1 '-' r ?i’ r ' ;i(o,i "1 the literature of cholelithiasis 

„i ‘ l ' ccl ti:lt in 1,10 peat majority of instances, call 

Plication™ ' , " l ’. roiU ’ otivo of either symptoms or serious com 
nc.U.ons. the impress,„„ i)„.t, « rule, gall-stones are v„i, 

. f mm,s ,la »;-■■'• has obtained widespread credence Thin 
lZ Z "\ th ih " '"«* «■" Of gall-stone 

r. f’ ri " r <" ,l; " '">'■! of mrnfHimtiati- her 

P^l-toiie surgery Is-cuiiug largely t),,. eurgerr' 
ernnnal events. Occlii-ion of the cynie duct from infill 


lion excited by- the irritation of gall-stones as well as the 
direct blockage of the duct by stone, so frequently rendered 
permanent by contraction of the inflamed duct, about the 
offending concretion, 'must be looked on as a ieyniir.nl event 
in the progress of cholecystitis, itself a complicating and com¬ 
paratively late event in gall-stone disease. The still later 
sequential phenomena of hydrops, empyema, gangrene ulcera¬ 
tion, perforation and rupture of the gall-bladder, as well as 
sclerosis, contraction and obliteration, and malignant disease, 
are terminal events of n higher degree. From observation and 
from a study of the literature of the subject. Smith is con¬ 
vinced that the frequency with which rupture of the gall¬ 
bladder occurs as a terminal event in gall-stone disease is 
scarcely appreciated. In his opinion, these eases' arc com¬ 
monly diagnosed ns peritoneal infection from appendicitis, 
operated on aa such and so recorded, unless gall-stones, cor¬ 
recting the diagnosis, are found in the peritoneal cavity. 

102. Climacteric Hemorrhages.—The treatment of climacteric 
hemorrhages according to Goodall resolves itself into the 
prophylactic, palliative and operative. The prophylactic treat¬ 
ment is directed toward the prevention or removal of all the 
conditions which leave the uterus in a state of subinvokvtion. 
That is, a move careful routine examination of the placentas 
and membranes to see that everything has come away; care¬ 
ful asepsis, and later a careful examination into the causes 
of a prolonged lochial discharge; and finally, a careful exam-, 
ination of patients some weeks after labor to ascertain that 
conditions are normal. A persistent retroversion after labor 
Goodall looks on as a very frequent cause of subinvolutif,' 
and later of chronic metritis. Palliative treatment cof^jj 
in rest, physiologic as well 'as physical, and the iy n „ g an q 
various ecbolics and hemostatics. Goodall. 
seen little or no effect except the*- 
bring about. Massage and s’.-Mcine, Fort Worth 
infrequently return of general strongtn 
diminution of the loss of blood. Operative treatment .. 
divided into minor operative measures and the radical ouiv- 
In cases in which the endometrium is markedly hypertrophic, 
doubtless the results from curettage are very great. The 
course to be adopted will differ with the class of patients. 
Among the leisure classes the patient may be advised to 
undergo a curettage and repair of the cervix in the hope, of 
an improvement of the symptoms. If the curettage yields hut 
a little or no endometrium the chances of improvement are 
vary slight and hysterectomy, under those conditions is 
imperatively demanded. The results from hysterectomy are 
sure and satisfactory. Whether the procedure will be abdom¬ 
inal or vaginal will depend entirely on the nature Of the ease 
and the ability of tlie surgeon. 


104. Preclimacteric Uterine Hemorrhage.—Rahinovitz is of 
the opinion that preclimacteric uterine hemorrhage is due to 
an hyperdevelopment of fibrous connective tissue in the uterine 
walls, which takes the place of the exhausted and finally 
atrophied muscle fibers. With the diminution of muscle tissue 
and elastic fibers there ensues a loss of contractility, and 
this loss becomes greater after each succeeding pregnancy, 
until uterine compensation is entirely broken. The menorrhagia 
and metrorrhagia in this class of cases is not due to friability or 
atheromatous condition of the blooil-vossels, but to an insuffi¬ 
ciency and inability of tlie uterine muscles to contract and 
close the gaping arteries and sinuses. The blood-vessel 
changes arc secondary to those taking place in the muscnlnris 
as proven by the invasion of fibrous changes from without 
into tlie adventitia, by tlie compensatory hypertrophy of the 
media, and by the normal state of tlie jiitima. The condition 
of fibrosis uteri is not the sequel of inflammatory reactions 
hut the result of biologic changes. 


■ - -.- u<u me xci 

postpartum hemorrhage should bo applied solely to a flow 
blood after delivery. 1,000 c.c. or more in amount, whi 
iihuiclics the lips, produces air hunger, and which gives rj 
to the pul-e symptoms of severe hemorrhage. Other bice 
fugs occurring under similar circumstances are proner 
jnimed '-excess bleeding," "threatened postpartum” or “ n 
■l.e hemorrhage” as the rac, A j ‘ 
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21. The Appendix.—If after examining a case of supposed 
appendicitis the surgeon conies to the conclusion that the 
sum of the clinical symptoms justifies the operation for 
removal of the appendix, Lockwood thinks he should not be 
deterred from the removal of that appendix because its exte¬ 
rior looks normal, for its interior may be seriously diseased. 


Practitioner, London 
January 

24 * Caries Sicca of the Shoulder Joint. Sir W. TV. Cheync 

25 Mortality Returns: Tuberculosis. Sir IT. Beevor. 

20 Preservation of Health in the Tropics. Sir R. H. Charles. 

27 *Value of the Undescended Testicle. J. Bland-Sutton. 

28 Anomalies of Internal Secretion—Acromegaly. D, Perrier. 

29 Pathology of Extrauterine rregnancy. S. Savage. 

30 *A Little-Recognized Consequence of Adenoid Growths. E. 

Smith. 

31 Treatment of Cancer of the Cervix Uteri. C. Lockyer. 

32 Clinical Study of the Glycogenic Reaction in Blood. TV. H. 

Brown. 

33 Pyorrhea Alveolaris, Primary External Periodontal Infection 

and Oral Sepsis. J. G. Turner. 

34 Streptococcal Disease of Middle Ear with Normal Drum and 

Tcrfcet Hearing-. S, Scott, 

1 24. Caries Sicca of the Shoulder Joint.—Caries sicca is not 
accompanied by swelling. It is seldom followed by suppura¬ 
tion and is not accompanied by any thickening of the synovial 
membrane. Tbe changes which occur are essentially in the 
bone, which becomes atrophied and thin and eroded, while the 
cartilage is destroyed over it. The condition may persist for 
a long time, the patient having constant pain in tbe joint, 
especially on movement and pressure, and the joint may be 
Stiff. In the case of the shoulder the deltoid may atrophy, but 
there is no swelling at all corresponding to that of ordinary 
tuberculous disease. Further, the patient has constant pain 
if he lies on the joint and also if be moves it at all, whereas 
while it is absolutely at rest he has no pain. He has almost 
complete stiffness of the joint in nearly every direction, and 
more especially be has suppuration round tbe joint and an 
abscess in connection with it. 


27. Value of Undescended Testicle.—Bland-Sutton points out 
that the imperfections of an undescendcd testicle are the 
cause, not the consequence of its failure to reach its goal in 
tbe scrotum. An undescended testicle is more liable to malig¬ 
nant disease than one which is normally lodged in the scro¬ 
tum. Surgical efforts to preserve a retained, or a partially 
descended organ, be says, may be described as a supereroga¬ 
tion. 


30. Consequence of Adenoid Growths.—The consequence 
Smith refers to is the liberal secretion of thick and acrid 
mucus which is always present when the post-nasal catarrh 
is of long standing. If in such a case the throat be exam¬ 
ined in a good light the mucous membrane at the back of the 
pharynx will often be seen to be flabby or even velvety- 
looking, evidently very much thickened and congested. If 
secretion be copious, thick yellowish mucus may, perhaps, be 
seen flowing downward at tbe back of the pharynx, and this 
causes the patient to make frequent swallowing efforts when 
the secretion reaches the muscles of deglutition. Two con¬ 


sequences arise from this state of things. The continual pas¬ 
sage into the stomach of a quantity of acrid mucus is a cause 
of°gastric derangement, setting up a disturbance which resists 
treatment with extreme obstinacy until its cause is discov¬ 
ered and the inflow of mucus restrained. Again, the naso¬ 
pharyngeal irritation is apt to excite a troublesome cough, 
which may continue for weeks' or months, and be accom¬ 
panied by copious expectoration. These two consequences 
may occur separately or together. The digestive difficulty 
may be present without the signs of laryngeal irritation, but 
it is rare for the cough to be troublesome and secretion fiee 
without some evidence being seen of gastric disturbance. 


35 
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Indian Medical Gazette, Calcutta 

December 

ateetomy. E. IT. Brown. „ 

Bfence to Those 

e to Dementia Paranoids. G. 1< •• " ■ 

cLi® »■«««»• j- “• 

Outbreak of Cholera. F. TV. Sumner. 
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44 


Bulletin de 1 Academie de Medecine, Paris 

December SI, LXXIII, No. 1,2, pp. .',S3-5S8 
Prophylaxis of Typhoid. E. Delorme 
♦Period of Physical and Mental Dem-essinn in . ; 

t Ie rctour d'age de I'liomme.) M de'FRurv ' 0 

Latest Discoveries of Fossil Skeletons. (Les dernltues X' 
vertes d’hommes fossiles l ' utraiures de-con- 





45 Inflammatory Tuberculous Processes Responsible for 

Disease of the Thyroid and DcfcctiJ Funct 3 oSi Dg Mu J 


42. “Change of Life” in Man.-DeFleury has encountered in 
201 cases a form of neurasthenia in men approaching fifty in 
which the nervous and mental symptoms had beenVeceded 
for a time by signs of sluggish nutrition, autointoxication 
and lowered vitality. Among these 201 patients 72, before 
applying to him, bad taken a course of treatment at a san¬ 
atorium for their neurasthenia but without avail as treatment 
bad been nddressed solely to tbe mind, and tbe physical basis 
for the disturbances had been disregarded. In these cases the 
psychologic features are subordinate to the physical, this 
phase of nervous depression during the forties being amenable 
to medical measures, the mental condition being only„the. 
reflection on the mind of a primary physical condition easily 
demonstrated by the concentration of the urine, the tendency 
to ptoses, to varices, hemorrhoids, etc., an unusually high 
blood pressure in tbe candidates for arteriosclerosis, unusually 
low in others, with often rebellious eczema, obesity, joints 
that crack, or a trace of pulmonary emphysema. Psycho¬ 
therapy is comparatively useless in these cases; treatment 
should be directed against tbe autointoxication, and hygiene 
in ail things should be enforced. He is inclined to attribute 
the whole trouble to insufficiency of tbe thyroid, and has 
derived great benefit from thyroid treatment in small and 
very slowly progressive doses, always under scrupulous super¬ 
vision. When this is not possible lie prefers ordinary tonics, 
especially subcutaneous injections of salt solution, which 
act on the blood pressure, stimulating directly the central 
nervous system, tbe great regulator of nutrition, and rousing 
from its torpor tbe thyroid apparatus which under their 
influence soon begins to manifest its action. 


44. Displacement of the Larynx with Aneurism of the 
Aorta.—Boinet gives an illustrated description of six cases, 
showing the way in which an aneurism of the aorta is liable 
to push the trachea backward, downward and toward tWf 
left, and thus pull the larynx out of place. This dragging 
down of tbe larynx and its deviation to the left and hack 
may, be asserts, be regarded as a reliable sign of aneurism 
of the aorta. 


Lyon Medical, Lyons 
December IB, GXIll, No. 51, pp. 1055-11 IS 
49 ’Treatment of Uterine Hemorrhage by Clamping the Os. (Xoa- 
vpnn moflp do trnUompnt des mctrorrhajrics.) M. iouo.. 


40. Treatment of Uterine Hemorrhage by Clamping the 0s.— 
Pollosson lias devised some special clamps for this purpose, 
the aim being to compress the cervix for some distance a o' c 
the vagina, thus closing tbe passage. A small clot, orms 
which effectively arrests tbe hemorrhage. A forceps tm 1 
curved fork-like teeth seizes tbe cervix high up, while exert¬ 
ing pressure below from tbe parallel blades. The firs c.r 
in which he applied the forceps occurred in 1880, and ho 
since used it in 11 other cases. Unless specially informed 
the presence of the forceps, the patients are unaware o 
and accept it as an ordinary tampon. The met io( 1 
emergencies only, although it may prove curative m - 
instances. His eases were all non-puerperal; be im 
ventured to apply the method for puerperal hemorrhage. 


Presse Medicale, Paris 
December 25, XYTI, No. 103, pp. OZO-93C 
•High Amputation of tbe Rectum through the or 
Hartmann. 

December 20, No. 104, PP- 937-944 . mnnn 

Seroreaction in Syphilis. Noguchi Modification of [( , tll0(Ic do 
Reaction. (SCro-reaction dans la sj 1 
Wassermann modi fide pat* Noguchi.) L»- u 
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40 *Suncr!ientc<! Air in Acute Postoperativeperitonitis. (LnCio- 
ffiermotht'rapie dans le tralteraent do la septlcemie p«rl- 
ton™lc aigue post-opf-rntoire.) F. Jnylc and II. Dausset. 


47. Amputation of the Rectum.—Hartmann states that lie 
lias had tiro cases of gangrene of the stump of the rectum 
after high perineal amputation with ideal healing, and he 
has also observed cases of- recurrence in the pelvic cellular 
tissue with the rectal mucosa, still intact. He has since 
learned liow to avoid these complications, clue in part to the 
fact that the superior hemorrhoidal arteries are practically 
terminal, without anastomoses; in order to avoid gangrene 
a ligature should he applied high up on the common trunk, 
and both ends must be ligated. This requires an abdominal 
incision. He lias applied this combined abdominal perineal 
technic in six cases, all -the patients recovering except one, 
who succumbed to hemorrhage from neglect to ligate the sec¬ 
ond branch of the artery as above indicated. 

49. Superheated Air in Acute Peritoneal Septicemia—Jayle 
remarks that if the bowels do not functionate after a lapa¬ 
rotomy the outlook is grave, and that the key to success 
in treatment of postoperative peritoneal septicema is to ensure 
that the bladder and intestines resume normal action. Noth¬ 


ing has proved so effectual for this in liis experience as appli- 
_ cation of superheated air at 70 or 100 C. (15S or 212 F.). 
lie repeats the application for about 30 minutes 2 or 3 times 
during the 24 hours, the abdomen being uncovered except 
for a compress over the wound. After each application the 
abdomen is packed with hot cotton or compresses dipped in 
hot serum. He has found that the superheated air has a 
soothing action while it stimulates the intestines and bladder 
to normal functioning and the pain subsides. It is possible 
that the dilatation of the abdominal capillaries promoting 
diapedesis and the movements of the leucocytes and phago¬ 
cytosis may all aid in increasing the natural defensive proc¬ 
esses. In one case described in detail the temperature kept 
very high, and the pulse at 145 after removal of a suppurating 
cyst in the adnexa and the abdomen was becoming more and 
more distended, without benefit from the knee-cliest position 
for 20 minutes, lavage of the stomach, etc. Conditions began 
to improve at once after the application of the superheated 
air. He gives an illustration of the way in which the box 
is applied to the abdomen. 


D3 * 


Revue de Gynecologie, Paris 
December, XIII, Xo. C, ;j p. Ooj-llGO 

The Ilymcn after Delivery. (L’hymen apres l’aecouchemeut.) 
l’. Jayle. 

I lastlc Utilization of Uterus in Treatment of Genital Prolapse. 

iUtilisation plastique do 1 uterus par inclusion inter-vesico- 
n J, a8 V? a e ., ns ,a care des prolapsus genitaux.) II. Violet. 

C n^in, 0 nH^ t 0n - w Laparotomy Scar. (Developpement d'uno 
l'IccbD° a ventablc daus unc cicatrice de laparotomie.) 

Ab l}vd?menho2L VcsscIs and their Connection with 

minhr'llin > 10 A s, ti O aisscnux anormaux du rein et l'hydro- 
, nephrosc.) E. Papin and F. Iglesias. ' 

■< 1. Plastic Utilization of Uterus in Treatment of Genital 
relapse.—Violet has recently reexamined 3 patients on whom 
ic performed this operation from 2 to 4 years ago. He found 
ic ultimate results good and describes the technic, in which 
ic followed M ertheim’s directions. He also discusses the out¬ 
come in 2S9 other cases on record, the indications, etc., re-rnrd- 
ing.tlic method as the best yet proposed. 

■ with Hvdron al i, Renal 1 Bl00(i Vcssels and Their Connection 
is snhio t P u 0SIS -~ Papm VTeScMs a second memoir on 
discusses Tile '' T ,lnS ' fr0m Alba ™"’ s service. He here 
gives an ilhistraTT 1 " n,easur ® s aml s P ecial indications, and 

Anally opened! B,,mm,,rr ° f 47 CaSeS ’ inch ’ din S P«- 

Revne de Medecine, Paris 
r,| . Wtl( , J’econhcr, XXIX, Xo. 12 , SV . 93S 

; ri Anrl^. Commc'nfod"'” Xo m 5l de Hosdson > Vires and 

bb Luns ' (Sp,c ' no ' 

(k'opslnrie.) L. a Ambia'rd' 11 durins Digestion : Opsiuria. 

is t!i rtiTlifv a? U ? m r In trealment ’ Vircs repeats, the aim 
the in on, "’ ' re r° T’. 10 VC5S01 aV:U,s and combat 

heart p,. t .. s - fluP . nc , < : of their morbid conditions on the 
indiioV r U, .° "' ain reiiaoee for the firs 
miles the cardiac inefficiency is too pronounced, 


in which case its depressing action on the blood pressure 
may add an element of danger. Trunecek’s serum is theo¬ 
retically preferable if its efficacy were a little better estab¬ 
lished. Diuretic measures may also prove useful, and arsenic. 
If compensation is well maintained the hypertrophy' of the 
heart should be respected, but with failing compensation or 
signs of mitral and tricuspid insufficiency with pulmonary 
hypertension, treatment should be that for cardiovascular 
weakness in general. Mercurial treatment is required for the 
frequent underlying cause; syphilis is more likely to induce 
aneurism than regular dilatation of the aorta. 

55. Splenopneumonia.—This condition seems to he very fre¬ 
quent in acute articular rheumatism but commonly escapes 
recognition. Mosny remarks that it is really' a cortico-pleu- 
ritis, and the process is not ahvay's painful, resembling in 
many respects the pleurisy sometimes accompanying typhoid 
or tiic second stage of syphilis, hut there is more engorge¬ 
ment and condensation and the effusion is more profuse. 
There is always some rise in temperature, and this should 
always suggest a complication on the part of the pleura 
when there is nothing else to explain the fever in acute rheu¬ 
matism. Auscultation should never he neglected, and if there 
is egopliony', that is, a bleating quality of the voice, there 
is danger of the development of an extensive effusion, as 
this seems to he always a sign of pleural edema. Three 
typical cases are reported in detail, including two with pleuro- 
pericarditis. Any infection involving the lungs may r induce 
the syndrome of splenopneumonia. The tubercle bacillus is 
incriminated in about half the cases. The tuberculous cases 
are distinguished by slight transient albuminuria and a tend¬ 
ency to mild fever. It is important to bear in mind that 
tuberculosis is not always a chronic malady, but may mani¬ 
fest itself as a succession of acute or subacute episodes, sug¬ 
gesting mere colds or influenza. These episodes seem to pass 
over completely' with spontaneous recovery, autopsy' records 
showing what a large proportion of persons recover from their 
tuberculous lesions, unaware of their very existence. Besides 
the bronchitic pleuropneumonia with splenization and the 
pleuro-cortical type with effusion, we may' encounter the 
type with tuberculous bacillemia. Each may' occur alone 
or with established tuberculous lesions elsewhere. 

50. Opsiuria as Sign of Liver or Kidney Disease.—Amblard 
has noticed that in liver or kidney disease more urine is 
voided during fasting than during digestion. This is particu¬ 
larly striking when the amount of urine voided within four 
hours after drinking GOO gm. of water is taken as a test. In 
health an equivalent amount is voided within this period, 
but in case of liver or kidney disease less than half this 
proportion is excreted by' the end of the fourth hour. At the 
same time he has found that, even under these conditions a 
much larger proportion is voided when the patients remain 
• in bed. He practices at a watering place (Vittel), where the 
diuretic action of the waters is the main curative factor, and 
in his study of 210 such cases he has learned that it is foolish 
to attempt to give diuretics to promote the elimination of 
urine when it is retarded solely or mainly' by obstructions 
in the liver. At tlie same time, diuretics are able to display' 
much greater effectiveness, even in these conditions, if the 
patient stays in bed. In case of doubt, lie makes a practice 
of the above test, comparing the elimination of urine after¬ 
ward when the patient is up and about with that on a day 
when be stays in bed. By ordering the patients to stay in 
bed while taking tlie course of waters, be was able to ward 
off all disturbances from retention of fluid, especially' in arte¬ 
riosclerosis, without fear of vertigo or other accidents. Tlie 
bed test reveals incipient liver and kidney disease, while it 
relieves tlie healthy of any- restrictions in regard to drinking 
the waters. In some eases of gout the bed test revealed 
hitherto unsuspected incipient impermeability of the kidnevs. 

Semaine Medicale, Paris 

December 29, XXIX, Xo. .12, pp. CI3-G2 ; 

37 •Phlegmons in tlie Iliac Iieglon. (Les phlegmons iiinqueO ij 
Lejnrs. ' ' 

57. Abscess in Left Iliac Region.—Lejnrs reports several 
cases of diffuse gangrenous phlegmons or low perisigmoiditis 
or phlegmons below the fascia or an adenophlegmon” isolated 
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in the iliac fossa without glandular lesions beloiv. The latter 73 
variety follows some local infection of the leg with lymph - 
angitis, but the groin seems to be skipped by the process, 
the infectious lesions developing in the external iliac chain. 

In some of the other cases the causal infection evidently pro¬ 
ceeded from the sigmoid flexure. In some of these cases the 
abscess may not develop until months after the primary 
lesion, which sometimes was too insignificant to he even 
remembered—eleven months in one of Dcspres’ cases. Lejars 
quotes Dupuytren as the first to describe the appendieitic 
perforation abscess in 1830, followed by Velpeau’s description 
in.1840 of suppuration in the iliac fossa on either side. 
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Archiv fiir Gynaekologie, Berlin 
LXXXIX, A 7 a. 3, pp. 4{5- ( 52 .}, Las 1 indexed Jan. 22 , p. 326 
5S Attempts to Immunize Parturients against Puerperal Infec¬ 
tion. (Immunisationsversuehc der ICreissenden gegen Puor- 
porallnfcction.) A. Czyzewicz. 

59 Fourth Case ou Record’ of Frontal Craniopagns. O. IVar- 
scliauer. 

CO ‘Importance of the Proteolytic Leucocyte Ferment In Lochia 
and Colostrum, and of Antitrypsin in the Scrum of Partu¬ 
rients. G. Jochtnann. 

61 The Blood Pressure between the Menses. (Verbalten des Blnt- 
- druckca zwischen der mcnstruellen end nlcht rocnstnicllcn 

Zeit.) T. Tsuji. 

62 Frequency of Obstetric Operations. (IVnnfigkeSt dev Gehuvts- 

Iiiiffliciicn Opcrationen.) Id. 

03 Anatomy and Origin of Placenta Marginntn, with Unusual 
Margin. R. Meyer. 

04 Metabolism of Uterus. (Ucbev den Stofl'wcchsel des Uterus in 
den verscliiedenen Zeiten der sexuellen Thatigkeit.) E. 
KoUver. 

05 Glands Connected with Clitoris and Prepuce. (Uober Clitoris- 
und Privputialdrvisen, besonders beftn Jfenseben und bei 
einigen Tbieron.) T. Boyd. 

06 Endothelial Ovarian Tumors. AT. Carl. 

07 Histogenesis and Growth of Uterine Carcinoma, (flistogeneso 
und iVncbsthum des Uteruscnrcinoms.) K. Pronai. 


GO. Proteolytic Leucocyte Ferment in Lochia and Colos¬ 
trum.—Jochmann slates that the vaginal discharge after 
childbirth and the colostrum both contain large amounts 
of the leucocyte ferment which digests albumin, the proteo¬ 
lytic ferment, as shown by the rapid formation of a groove 
or dimple in a plate of Loefiler scrum where it has been 
inoculated with the fluid in question. His research has con¬ 
firmed the fact that- the leucocytes contain a bactericidal sub¬ 
stance which kills the bacteria incorporated by phagocytosis, 
and also this pi-oteolytic ferment which digests the dead 
bodies of the bacteria. He suggests that the digestive action 
of this ferment may have something to do with the spon¬ 
taneous separation of the placenta and that it is possible that 
this accumulation of the ferment in the puerperal uterus and 
resulting digestion of albumin and its absorption may be 
responsible for the slight febrile states sometimes observed 
even in aseptic cbildbirths. It is also possible that the pres¬ 
ence of this albumin-digesting ferment in the colostrum may 
aid digestion in the infant’s stomach. The ferment in the 
colostrum is probably responsible also for the so-called milk 
fever, observed when the largest amounts of colostrum are 
being produced and considerable amounts of the ferment are 
probably being reabsorbed. The production of the ferment 
on a comparatively large scale is followed by production of 
an antiferment, and he presents arguments to sustain the 
assumption that the antiferment thus produced is practically 
identical with the pancreas antitrypsin, so that the propor¬ 
tion of antitrypsin in the human blood scrum is dependent 
on the leucocyte ferment as well as on conditions in the 
pancreas. This may explain the large amounts of antitrypsin 
he has demonstrated in the serum ot parturients. The excep¬ 
tional amounts of the leucocyte ferment accumulated in the 
lochia and colostrum are responsible for the production of 
the antitrypsin or antiproteolytic ferment in such abnormally 
large proportions during the puerperium. 
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ieitrage zur klinischen Chirurgie, Tubingen 
December, LX F, No. 2, pp. 267-57G 
»»nnHnn of flip intestines with Valve Formation by 11 
ecteVa Dlvertlciilnm. (Bin Meckei’sclics Divcvtlkel ant 

If s 

eofibroma o£ the Upper Jaw, (Osteofibrom des OberWcfcw. 
ino typische GeschwulsU M. 

St'of Gastrif'uiie (Ulcus vontrmdi perforatum 
ind seine operative Behandlung.) Stemtlml. 


iS. Ligation Of Hepatic Artery.—Na rath reports the details' 
of a case m which he was compelled to ligate the hepatic 
artery during the removal of a gastric cancer. The lWtnro 
was applied to the left branch of the artery and at autopsy 
a week hater the left lobe of the liver was found in extensive 
necrosis. This is the sixth case on record, he states, in which 
the hepatic artery has been ligated, and he compares the 
outcome with experimental research in this line, disensshw 
the anatomy of the liver arteries and the results after li»ntion 
of the hepatic artery at different points. His conclusions are 
that ligation of the common hepatic artery is justified at 
need if at least one of the collateral routes is uninjured, hit 
that the danger of resulting necrosis should deter the surgeon 
from ligating the hepatic artery proper or a branch except 
in case of aneurism. If ligation is necessary on account of 
operative injury, it should be done as close to the point of 
injury as possible to avoid shutting off more of the collateral 
routes than is absolutely necessary. In some cases, however, 
collateral routes may be so exceptionally well developed that 
the ligature may he applied without fear of necrosis. 

7.9. Operative Exclusion of the Colon.—Hirscliel regards this 
operation as the very last resort, but reports a case in which 
it gave excellent results, freeing the patient, a woman of 28, 
from intestinal disturbances of several years’ standing, prob¬ 
ably due to sagging of the colon and chronic colitis. The 
fistula in the cecum still persists but causes no annoyance 
and the patient has gained 20 pounds in the two years since. 

Berliner klinisehe Wochenschrift 
December 27, XLV1, No. 52, pp. 2537-2368 

81 ‘Occurrence of Acute Edema of the Lung with Tavoxysmtii 

Increase in Blood Pressure. (Vorkemmen von akiitein 

LungenOdcm zusamrocn mit paroxysmaler Blutdvuckstctgci- 

uitg.l If. Pctren and G. Bergmark. 

82 Destructive Effect on Complement of Shaking. (Romplement- 

sclmdfguns: (lurch Scbiitteln.) J. Zeissler. 

S3 ‘Hermaphrodite Children. (Fall von HcrmapUroditismus.) 1. 

Marcuse. 

SI. Occurrence of Edema of the Lungs with Paroxysma '' 
Increase in the Blood Pressure.—I’etren has observed t\v( 
cases of aneurism of the aorta in which cardiac asllmif 
seemed to be preceded by an abrupt rise in blood pressure, awl 
this was followed by acute edema of the lungs. He observed 
tlic same thing in a case of interstitial nephritis in a man of 
5S, the blood pressure of 240 nun. during an attack of astbina 
dropping to ISO mm. afterward, but no edema of the lung’ 
developed. These eases, be declares, confirm his assumption 
that the acute rise in blood pressure is the cause of (be 
cardial asthma, the distention of the insufficient left ren 
triele being of subordinate importance. It seems evident vt 
the primal disturbance is some influence on the nervous si» 
tern interfering with the normal regulation of the cortel.i u 
vessel tension, heart action and respiration, with an are.n, 
diseased heart. 

83. Hermaphroditic Children—Marcuse, in reference to 
case demonstrated, protests against the German cgis . 
which compels the registration of infants as either _ 
girls. This may work a hardship later if ti,e f . . ' )(> p 

of the sex proves incorrect, as sexual characteris i . 
at puberty. He advised the parents in the case i q ^ 
to bring up the child as a girl, as the tradition££ of t bi* 
disturbing if such becomes -necessary. 1 t0 p 0 y'% 

authorities can then be obtained tor w r rnm °home to'* 
clothing and the child can.be sent away ^ ' j^^Uon. 

boy’s school where he is not known. He urge e> 
to'permit registration of a neutral sex. 
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Deutsche medizinische ‘Wochenschrift, Berlin 
nacuhcr JO. XSSV. So. 52, HP. 2005-2336 
•Treatment - or ‘ho Ears. (Behnndlnng der Ohr- 


•iwl'flir'v ho Intestines. (Znr 

r f.inUtinn: ■ >sseli. (Zur Bewer- 

tSS- *r . SI”' 1 tUe Gc ' vobs ‘ 

. kerne im ’ tBxtramcdullHrer 

• lArcni-m Wouna of Heart. (Zur Belize 
*’ dor Hevzvevlelzungcn.) K. Hathey. 

sterilization ot Novocam-Suprarenin Solution. II. I>raun. 
Boentgcn-Iiay Cure iu Two Cases o£ Vascular >>evi. II. 1- 

•Causes'for Failure, of Silver Xitrat iv. F • n "’’' 

tlialmia Neonatorum. (Zur Heir ■■ ■■ 

lies (Tedescben VevCalirens bcl . r- r ■ 


rw ■ . ■ [lk Fever” in Infants. (Zur Fvage 

■ CJ. Tugcndreieh. 

B2 TsehcvnoRubow’s Seconu Modification of the Wassermann Sero- 
reaction. II. Gnth. 

!C’ complements in Milk. (Zur Frage dor Milclikomplemonte.) 
M. rfatindier and C. T. ... , _ . 


M. rfatindier and C. T. 

PI Improved India Ink Teclir 

(Darstellung von Erin:.... 
lahrens). K. Stoevesahdt. 


Tube Casts. 
Tuseliever- 


84. Injury of the Ear.—•'Manassc discusses mainly the acci¬ 
dents to the ear which the general practitioner is liabie to 
encounter. In ease of a bloody or serous collection in the 
auricle, conservative measures may induce reabsorption, but 
Tc^pvefcrs to aspirate tbe fluid with a TTnvnz syringe and 
then push a ball of gauze into the hollow left and apply a 
compressing bandage. Tf there is already infection the granu¬ 
lations and necrotic cartilage must ho scraped out to check 
the spread of the perichondritis, as otherwise severe disfig¬ 
urement mav result, ire reviews the various injuries that 
may result from accidents, firearm wounds, etc., but insists 
(hat treatment is practically the same for all, namely, abso¬ 
lute abstention from local measures, from rinsing, syringing, 
probing, etc. The head should he kept at rest ayd the car 


- 05. Acute Poliomyelitis.—Kramer remarks in the course of 
this review of recent epidemics that the prognosis in the last 
few years has changed considerably as the mortality of the 
disease .is proving higher than previously supposed, and also 
the number of cases of complete recovery. He advocates dur¬ 
ing the acute phase merely complete rest and mild measures 
to induce sweating. As the disease develops in two separate 
phases it is wisest to keep the patients shill in hod for a week 
or two after defervescence. During the.phase of paralysis, 
massage and electric procedures provide the most favoiable 
conditions for recuperation. In the Breslau clinic, where he 
is assistant, the age in 10G cases ranged from early infancy 
to 30, each decade being represented, but only 24 of the 
patients were over 5. The summer months showed the largest 
number of cases. 

97. Treatment of Disturbances After Appendicectomy.— 
Jerusalem has found extremely effectual the application of a 
large suction bell, as for Bier’s hyperemia, covering the entire 
iliac fossa region. The nervous and vasomotor disturbances 
have always yielded at once when this suction was applied 
for from 10 to 30 minutes. As soon as the skin reddened 
under the influence of the suction, subjective benefit was soon 
apparent and the local conditions were evidently much 
improved. He gives an illustrated report of a few cases, 
urging that the method should he given a trial instead of the 
usual treatment commonly accorded these postoperative com- 
plaints. 

Munchener medizinische Wochenschrift 
December 2S, LVI, Xo. 52. pp. 2501-2116 
100 ‘Causes of Uterine Hemorrhage. (Ursachen der Uterus- 
blutungen.) O. Panfcow. 

1(11 Hypothesis for F.xplnnation of Exnntbcm in Measles. (Zur 
.Erkliirung <ios Masernexantheros.) P. Sittler. 

102 Family Tendency to Strabismus. (IVeitcvcr Boltrag zur Yer- 
erbung des Schielens.) O. v. Sfekercr. 


bandaged with dry gauze. Nothing else is necessary unless 
a bullet needs removal or otitis media develops, in which 
case flic ear may he drained with strips of sterile gauze or 
2(1 per ceutl horalod glycerin may be instilled. If there is a 
large perforation of the tympanic membrane, boric acid in 
substance may be used, and cold water compresses are serv¬ 
iceable ill case of violent inflammation. As a rule, however, 
ordinary perforation of the membrane heals without reaction 
under strict abstention. It is extremely important to refrain 
from attempts to syringe out clots of blood after a fracture 
of the hones of the car or base of the skull, as otherwise 
infection may easily be carried into the depths, with otogen¬ 
ous meningitis as the result. lie has witnessed recovcry 
imiler measures solely to promote reabsorption, even when 
(he fracture of the base had induced facial paralysis and 
severe disturbances in hearing and balance. To hasten absorp¬ 
tion he generally injects pilocavpin subcutaneously, commenc¬ 
ing with 0.01 gm. (1-G grain) and increasing by 1 mg. a day 
to 0.02. and then gradually going back to 0.01 gm. with small 
doses of potassium iodid. Good results can be anticipated, 
he says, only when such measures are instituted early, before 
the extravasation has become organized. Iu ease of injury 
of the ear the .wisest are those whose abstention is most 
rmnplci e. 


100. Causes of Uterine Hemorrhage.—Pankow states that 
the anatomic changes found in the uterus in so-called chronic 
metritis and endometritis do not always indicate preceding 
inflammation. The condition is rather an idiopathic inetrop- 
athy. Unless inflammation can he demonstrated it is better 
to drop tbe term metritis. His findings justify the conclu¬ 
sion that the source of uterine hemorrhage must be sought 
outside the uterus in many cases. Histologic examination 
of the ovaries removed in eight cases of uterine hemorrhage 
showed no difference between them and the ovaries of women 
free from hemorrhage, of a similar age. This confirmed his 
assumption that the cause of the hemorrhage is not anatomic 
changes but a disturbance in the secretory activity of the 
ovaries, and there is much to sustain the assumption that 
tiie true source of the trouble is some disturbance in the 
physiologic balance of the various glands with internal secre¬ 
tion raising or lowering the blood pressure. Loss of the 
physiologic balance between the functioning of these various 
glands would readily explain the tendency to uterine hemor¬ 
rhage, especially during periods in which the physiologic bal¬ 
ance throughout is most unstable, as at puberty and the 
menopause. This readily explains why hemorrhage may occur 
in one and not in the other case, with similar anatomic find- 


90. Pro-hylaxis of Ophthalmia Neonatorum.—Teilelicnfcld 
warns that inflammation developing after instillation of silver 
nitrate should not he ascribed to irritation from the drim, 
but should compel immediate microscopic examination of the 
secretions so as not to overlook already existing mmocorcus 
infection. A single instillation of the nitrate is unable of 
course to abort this; it should fie suspected the more readily 
l! delivery lias been unusually protracted. 


Medizinische Klinik, Berlin 
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ings in the uterus in both; also why chlorotic girls at puberty 
may present severe hemorrhage or amenorrhea or normal 
menses—all these varying manifestations being merely differ¬ 
ent symptoms of tbe same underlying affection, a disturbance 
in the balance between the glands with an internal secretion. 


wiener Knmscne \v ochenscimit, Vienna 
December ‘50, X.XII, Xu. 52, pp 

m S'* Cases by Inoculation of 
Gonorrheal Fermion. (lleihma tics Fannin? tracliomniosns 
(lurch Emimpfunq Ronorrhoisclicn Sekreies.i w. Unldzlehcr 
Suture of Wounds in the Heart, t Erfahrunuen lin'd Ansiehten 
nber die Nnbt <W llcrzwnnden.\ K. Kwald. 

n . f ( Hcniaioporphyrin on IVarm Blooded Animals 
l-.xposcd to the IJslit. lUiftiKc W Irk tine des llnmatnnor- 
phyrins nuf Wnrml,hitler lie] IMiehtimv./ W Ilausmann 
Lack of Pancreatic Ferment in tlic Stools in Two Cases. t7.we\ 

M "" n ^ n Cankrcasfernicnl",; 1 


303. Treatment of Trachomatous Pannus by Inoculation of 
Gonorrheal Secretions.—GoMzioter has revived this old method 
of treatment and has applied it in G ease- during the last 5 
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years out of l\is extensive material at Budapest. The results 
were good in all cases, the cornea clearing up as the acute 
gonorrheal process followed the inoculation in 3 days. The 
improvement has persisted to date in 3 eases described at 
length, and probably has in the 3 others, although the patients 
have been lost sight of. The gonorrheal secretion was taken 
from a new-born infant with ophthalmia neonatorum as less 
virulent than in the secretions of adults. In future he 
intends to try attenuated cultures of gonococci for the pur¬ 
pose. He describes his method of transferring the secretion 
on a glass rod from the infant’s eye to that of the patient. 
The purulent secretion is first wiped away with moist gauze 
so that only the tear fluid is used. All the patients were 
already blind from the pannus, and he applied this method 
only as the last resort after failure of persevering application 
of all other measures. He is convinced that it is a certain 
cure, and he emphasizes the fact that the cornea with pannus 
does not respond to the gonococcus infection in the same way 
as a normal cornea. The network of vessels brings quanti¬ 
ties of protecting substances to the spot so that the process 
runs a stormy but brief course and heals completely without 
leaving cicatricial changes. The fact that the granulations 
vanish without leaving a scar shows that there are means 
by which the trachomatous granulations can be made to 
retrogress without leaving the usual scar tissue. This fact 
suggests the necessity for therapeutic research in this line. 
To the objection whether it is wise to inoculate a person 
intentionally with gonorrhea, ho asks which the reader would 
prefer himself, to be totally blind or, with comparatively 
normal vision to,suffer from an eventual gonorrheal arthritis? 

Gazzetta degli Ospedali e delle Cliniche, Milan 
December 23, XXX, Xo. 1S3, pp■ 1617-162} 

107 ’Connection between Mental and Gastric Derangement. (Pslco- 

patie e gnstropatle.) S. Vittorangeli, 

December 26, No. 161 ,, pp. 1 G 25 - 16.}0 

108 Eosinopbilia Not Constant in Cachectic Aphtha?. (Contribnto 

alio studio della produzione sottolingnale con speciale rigu- 

ardo all’ cosinofilyj.) S. De Villa. 

December 2S, No. 155, pp. 16.’,1-16',S 
100 Etidlogy of Sclerema and Anasarca in New-Born Infants. 

(Etiologia dello scleroma ed anasarca del neonati.) G. 

Pisano. 

107. Gastric Functions in the Insane.—Vittorangeli reports 
two cases of hyperehlorhj'dria developing in the course of 
melancholia or a manic depressive psychosis. He thinks it 
probable that the peculiar hyperexcitability of the secretory 
apparatus of the stomach was the result of cortical influences. 
In one case the hypercblorhydria progressed to continuous 
gastrosuccorrhea. 

Policlinico, Rome 

December, XYT, Medical Section, No. 12, pp. S25-5GS 

110 ’Improved Therapeutic Hemostasis. (L'nzionc di alcuui emo- 

statici sulla coagulazione del sangue.) P. Ciuffini. 

111 Wassermann Reaction in Leprosy. (La sierodiagnosi di Was- 

sermann nelia i^pra.) A. Scrra, 

112 The Conjunctival Tuberculin Tost for Diagnosis and Prognosis. 

(Ln fisiopatologia della reazione congiuntivnlo nlle tubereo- 

lina.) N. Pende. 


Jour. a. j, a 
Fec - 5, 1910 

compound resulting from their combination beiiw appamm 
halmless, he prophesies a future for 11 ,is mixture in openf l 
and other hemostasis. 1 1 L 
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January, LXXI, No. ], pp. 1-268 

113 * Ca fktenIf Vlch$ h0U1 JiUln<liCe ' (Et tiUaol,le " f InfeMl* 

114 in Norway - '«* **> I. 

P a K s grow 

110 1 wo Cases of Volvulus of Entire Small Intestine. (Volvulus 
,.„. n l bele tyndtarmen og dens mesenterium.) II Wiiio 1 ns 

111 *11 asserrnann Reaction in the Cadaver. (Ligsera o"( en 

sermann ske syfiiisrcaktion.) It. Kreftiug? “ t0n 11as ' 


113. Case of Fatal Paratyphoid Jaundice.—Sell eel’s patient 
was a man of 46, who died after 3 weeks of an infectious 
jaundice; a paratyphoid bacillus could be cultivated from 
the blood during life and from the liver, spleen, etc., post-.’ 
mortem. He thinks it probable that many case? of so-called- 
catarrhal icterus are in reality a general infection with* 
secondary localization in the biliary apparatus. HistolomV 
examination of the liver capillaries in his case showed minute* 
foci of necrosis, and these were probably responsible for the 
stagnation of bile and consequent resorption. 

115. Patch of Ossification in the Penis.—Huitfeldt reports^ 
a case in which a hard lump in the penis near the root was 
removed. It proved to be a fibrous and bony formation, the 
lump measuring 4 by 18 by 26 mm. It was in the outer 
envelop of the corpora cavernosa and shelled out easily under., 
local anesthesia. It had been noticed first about six months'' 
before. Complete cure from all disturbances followed ami'’ 
has persisted during the two years and more to date. Unit-, 
feldt has found only G eases on record of this formation of 
a patch of bone tissug in the’ penis, removed by an operation, 
although over 50 cases have been reported of fibrous indura-' 
tion for which no traumatic or other cause could be discov¬ 
ered. Attempts to induce resolution of such indurations have 
not proved very encouraging, and operative treatment lias 
not always proved successful. The operative injury to the . 
corpora cavernosa has frequently caused severe functional 
disturbance, and recurrence of the induration has been 
observed in some cases. 

117. Seroreaclion in the Cadaver.—Href ting obtained con¬ 
flicting findings in 100 cadavers examined, as also Brack, in 
a large number, demonstrating anew that the specific scro- 
reaction in syphilis is a strictly biologic phenomenon. 
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110. Research on Therapeutic Hemostasis.—Ciuffini has been 
testing on an extensive scale gelatin, calcium chloric! and 
ferric chloric! as means to hasten coagulation of the blood, 
in research at Baccelli’s medical clinic at Romo. He found 
that gelatin promotes coagulation but loses this property if 
heated to 130 or 135 G. (2GG or 275 F.) for half an hour. 
Sterilization of the gelatin thus renders it inefficient in this 
respect. By the mouth or rectum, after heating to 100 C. 
(212 F.),.no effect on the coagulation was perceptible. Cal¬ 
cium ehlorid had only a slight effect in this line. I'enic 
chlorid by the mouth has nearly as marked an effect as gela¬ 
tin subcutaneously, but other iron preparations were inef¬ 
ficient. A combination of gelatin and ferric ehlorid proved 
exceptionally effectual, the result inferior only to that induced 
by non-sterilized gelatin injected subcutaneously. Coagula¬ 
tion is notably hastened and increased and this effect persists 
for more than twenty-four hours, while with the gelatin 
alone the effect,is much less lasting. He uses a eoneentrated 
solution of acacia, mixing it with feme ehlorul, both pre¬ 
viously sterilized separately, and injeeted subciitaneously. 
There was no local disturbance or reaction of any land. I'M. 


Ophthalmic Surgery. A Treatise on Suralca Opcintlons Hr 
taining to the Eye and its Appendages, with Chapteis.on> In J r , 

Operative Tecbnic and Mnnngement of I^tviments. Rj Cl« 

II. Beard, M.D., Surgeon to the Illinois Clittiltablc Die tmii j 
Infirmary. Clotli. Pp. 074. with 0 plates and 300 other lira 
tions. Price. $5. Philadelphia : P. Blakiston s Son A to., • • 
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